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Table 1  General information comparison of patients with patellofemoral arthritis in two groups

WiH IBITHL (5341]) XTHEZH (53 44)) ZIfE P

WIS, s 62.03+8.78 63.58+8.93 -0. 982 0.328

R A, M (P, P.) 6 (1.9, 21.0) 5 (1.2, 14.0) -0.419 0.675

BRI EUkg - m™, Tt 25.34%3. 18 24.67+3. 12 1.194 0.235

PR (%) 0. 622 0. 430
Bk 16 (25.4) 20 (31.7)
Pk 47 (74.6) 43 (68.3)

s (%) 0.798 0.372
e 32 (50.8) 27 (42.9)
i 31 (49.2) 36 (57.1)
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Table 2 Comparison of clinical effectiveness in two groups of patients with patellofemoral arthritis (] (%) ]
4153 1173 FIap1ls Rr%s4 JERL BARL X {H PIH
RITA 54 14 (25.93) 19 (35.19) 12 (22.22) 9 (16.67) 45 (83.33) 4.00 0. 046
Xt B 54 8 (14.81) 13 (20.07) 15 (27.78) 18 (33.33) 36 (66.67)
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Table 3 Comparison of VAS scores in two groups of patients
with patellofemoral arthritis before and 1week
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after the end of treatment
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Table 4 Comparison of WOMAC scores in two groups of patients with patellofemoral arthritis before and 1week after the end of treatment

(ﬁ'}‘ , X£s)
5 ik RITHT WITER L EE i P
RITAH 54 68. 07+38. 193 37.56+30. 41 -4.592 <0. 001
Xt B4 54 66. 24+28. 702 37.68+21. 47 -5. 801 <0. 001
tfH 0. 281 0. 281
P{E 0.779 0.779
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Table 5 Comparison of imaging indicators in two groups of patients with patellofemoral arthritis before treatment and 1 week
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after the end of treatment
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WRITAL 54 0.71 (0.38, 1.09) 0.47 (0.09, 0.83) -2.542 0.011 1.82 (1.32, 2.34)  1.26 (1.06, 1.40) -3.179 0.001

SHE4L 54 0.65 (0.42, 0.81) 0.59 (0.27, 0.91) -0.871 0.383 1.71 (1.38, 2.11)  1.47 (1.17, 1.79) -0.061 0.951

718 -1.528 -1.380 -1.512 -2.331

P 0. 126 0. 168 0. 106 0.023

an g A g "
TRYT WITAR L AR RIT RITEH LA

WYL 54 13. 82+5. 84 14. 3445. 57 1,922 0.061 14.15 (6.60, 19.98) 6.60 (-1.25, 14.33) -2.462 0.012

XIRAL 54 13.39:6. 09 14. 09+5. 58 1.247 0.215 14.75 (9.30, 20.20) 11.25 (0.33, 18.18) -1.963 0.048

Zh il -0.352 1. 441 -0. 099 -2.258

PlE 0.723 0.153 0.921 0. 024
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Clinical Effect and Imaging Evaluation of Tendon-Management and Patella-Movement Therapeutic Manipulation
for Patellofemoral Arthritis: A Randomised Controlled Trial
GU Jinguang', WEI Guangcheng', ZHAO Yong', DONG Yongli', ZHUO Zechuan®’, SUN Aolin', QIN
Weikai'
|. Wangjing Hospital, China Academy of Chinese Medical Sciences, Beijing, 100102; 2. Suzhou Hospital of Traditional Chinese
Medicine, Nanjing University of Chinese Medicine
ABSTRACT Objective To evaluate the therapeutic effect and mechanism of tendon-management and patella-
movement therapeutic manipulation in the treatment of patellofemoral arthritis based on imaging evaluation. Methods
Totally 126 patients with patellofemoral arthritis were recruited and divided into a treatment group and a control
group according to a randomised numerical table. The control group received routine sodium hyaluronate injection
once a week for a total of 5 times; the treatment group received tendon-management and patella-movement therapeutic
manipulation three times a week for four weeks. We compared the Western Ontario and McMaster University osteoar-
thritis index score (WOMAC) , visual analogue scale (VAS), imaging indicators including patellar external displace-
ment distance, patellofemoral fit angle, lateral patellofemoral angle, and patellofemoral index, and overall effective-
ness evaluation between the two groups before and one week after treatment. Results The total effective rate of the
treatment group (45/54, 83.33%) was significantly higher than that of the control group (36/54, 66.67%, P<<
0.05). One week after the end of treatment, the VAS scores and WOMAC scores of both groups were lower than those
before treatment in the same group (P<<0.01), and the patellofemoral index and patellofemoral fit angle of the treat-
ment group decreased compared with that of the control group (P<<0.05). Compared with the pre-treatment, the dis-
tance of patellar external displacement, patellofemoral index, and patellofemoral fit angle decreased in the treatment
group 1 week after the end of treatment, and the patellofemoral fit angle decreased in the control group (P<<0.05).
Conclusion The therapeutic manipulation of tendon-management and patella-movement can correct the degree of
patellar external displacement, alleviate joint pain symptoms, improve joint function, and achieve the goal of treating
patellofemoral arthritis.
Keywords patellofemoral arthritis; tendon fettering bones; tendon-management and patella-movement therapeutic

manipulation; joint function; randomised controlled trial
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