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1 0A (%)
300 96 (32.00) 154 (51.33) 32 (11.33) 18 (6.00) 282 (94.00)
150 30 (20.00) 59 (39.33) 44 (29.33) 17 (11.33) 133 (88.67)
2 0A WOMAC . VAS ( xts)
q - e
WOMAC . p VAS . p
300 68.45 £17.78 20.49 £22.78 38. 853 <0.001 7.10 £1. 13 2.51+1.99 39. 821 <0.001
150 66.73 £16.56 33.64 £18.07 27.334 <0.001 6.83 +£0.99 4.12 +1.27 25.452 <0.001
13 0. 624 6. 164 1. 556 10. 374
P 0.533 <0.001 0. 121 <0.001
3 0OA R ( x+s)
t P t P t P
300 12.81 +4.15 3.28 +3.68 32.410 <0.001 5.69 +1.68 1.27 +1.46 37.847 <0.00150.67 +14.69 15.94 +18.50 36.411 <0.001
150 11.22 £3.79 5.29 £2.31 29.645 <0.001 4.90 £1.68 2.63 +1.33 29.604 <0.00146.24 +£12.97 25.73 £15.64 20.457 <0.001
13 0. 892 7.083 1. 125 9. 566 1.263 5.561
P 0. 205 <0.001 0. 147 <0.001 0. 653 <0.001
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A Randomize-Controlled Trail of Overall Three-Stage Pattern Differentiation for 300 Cases of Knee Osteoar—
thritis
HAO Jun' ZHAO Wenhai® ZHAN Hongsheng® HE Wei* GAO Wenxiang' ZOU Chunyu'
(1. Luoyang Orthopedic Hospital Henan Province 471002; 2. The Affiliated Hospital of Changchun University of Chinese Medicine;
3. Shuguang Hospital Affiliated to Shanghai University of TCM; 4. The First Affiliated Hospital of Guangzhou University of Chinese
Medicine)
ABSTRACT Objective To observe the therapeutic effect and cost-effectiveness of overall three-stage pattern dif—
ferentiation for knee osteoarthritis ( OA) . Methods Totally 450 cases of knee OA were randomized into the treat—
ment group of 300 cases and control group of 150 cases. The treatment group was treated by overall three-stage pattern
differentiation according to X—ray grade. The patients at early stage were given minimally invasive needle knife. The
patients at mid stage were given skin traction Chinese herb fumigation and orthotic insoles. The patients at advanced
stage were given skin traction and massage. The control group was given skin traction Chinese herb fumigation mas—
sage and Jingu Tongxiao Pill ( pill to relieve bone and muscle pain) . Both groups were treated for 4 weeks as one
treatment course. The therapeutic effect hospitalization time and costs were compared between groups. The Western
Ontario McMaster Questionnaire ( WOMAC) score visual analogue scale ( VAS) score pain score stiffness score
and dysfunction score were observed before and after treatment in both groups. Results The total effective rate
hospitalization time and hospitalization cost in the treatment group was 94.00% ( 14.34 +6.18) d and (3929.9 +
1367. 0) Yuan respectively. The total effective rate hospitalization time and hospitalization cost in the control group
was 88.67% (20.53 +£2.83) d and (6424.2 +709. 72) Yuan respectively. The total effective rate of the treatment
group was superior to that of the control group ( P <0.05) . Comparing with the control group the hospitalization time
and cost in the treatment group was significantly decreased ( P <0.05) . The pain score stiffness score dysfunction
score. WOMAC score and VAS score were significantly decreased in both groups after treatment ( P <0.05) espe—
cially in the treatment group ( P <0.05) . Conclusion The overall three-stage pattern differentiation is effective for
OA with short hospitalization time and low hospitalization cost.
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( 12013 -08 - 14; : 2013 -10 - 10)



