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Effects of Electroacupuncture on Temporospatial Variability during Stair Climbing in Patients with Knee
Osteoarthritis

YU Jiao'? WANG Xiangbin' °® HOU Meijin' > XIE Xuerong® XIONG Feng'®> CHEN Bo'’

(1. Fujian University of Traditional Chinese Medicine; Fuzhou 350122; 2. Key Laboratory of Orthopedics & Traumatology and Reha—
bilitation of Traditional Chinese Medicine Ministry of Education; 3. The 3rd People’s Hospital Affiliated to Fujian University of Tradi—

tional Chinese Medicine)

ABSTRACT Objective To observe the effects of electroacupuncture on stair climbing ability in patients with knee
osteoarthritis ( KOA) . Methods A total of 36 KOA patients were randomly divided into electroacupuncture group
and control group with 18 cases in each group. Acupoints adopted in the electroacupuncture group were Yan-—

glingquan ( GB 34)  Yinlingquan ( SP 9) Xuehai ( SP 10) Liangqgiu ( ST 34) Zusanli ( ST 36) Neixiyan ( EX-
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LE 4) Dubi ( ST 35) . The electroacupuncture group accepted electroacupuncture with a continuous square wave
with a frequency of 2Hz and the current intensity depends on patient tolerance for 30 min. The control group re—
ceived shallow acupuncture about 2 e¢m next to the acupoints in the electroacupuncture group. They were connected
with electroacupuncture instrument but without current and needle retention for 30 min. Both groups were treated
for 3 weeks totally 11 times. Stair climbing gait was measured before and after treatment. Velocities and other spa—
tialHtemporal parameters variability during ascending and descending stairs were analyzed. Results After treat-
ment velocities during both ascending and descending stairs in the electroacupuncture group were increased than
those before treatment ( P <0.01 P <0.05). The coeffeicient of variation of gait cycle during stair descending on
left limb decreased than those before treatment ( P <0.05) . The coeffeicient of variation of step length and the initial
double support time during stair ascending was decreased ( P <0.05 P <0.01). In the control group the coef—
feicient of variation of initial double support time and gait frequency during stair descending on right limb decreased
significantly ( P <0.01 P <0.05) . After treatment the variation of swing time of stair descend on right lower limb
in the electroacupuncture group was decreased compared with those of the control group ( P <0.05) . There were no
significant differences in the comparison of other indicators ( P >0.05). Conclusion Electroacupuncture may in—
crease the velocities of stair ascending and descending in patients with KOA also reduce the coeffeicient of variation
of spatialtemporal parameters improve the gait stability of stair ascending and descending thus improving the ability
of stair climbing.

Keywords knee osteoarthritis; electroacupuncture; motion analysis; stair climbing ability; coeffeicient of variation
of gait
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Review of the Application and Funding of the National Natural Science Foundation of China in the Field of
Chinese Medicine in 2018

LIU Ning' WU Meiping> CHEN Ting’ YIN Yukun* CHEN Shaoqing’ Bl Minggang®

(1. Affiliated Hospital of Shanxi University of Traditional Chinese Medicine Taiyuan 030024; 2. Shanghai University of Traditional
Chinese Medicine; 3. Xiyuan Hospital China Academy of Chinese Medical Sciences; 4. Cancer Hospital Peking Union Medical Col-
lege; 5. Fujian University of Traditional Chinese Medicine; 6. Committee of National Natural Science Foundation of China)
ABSTRACT The application acceptance evaluation and funding of the National Natural Science Foundation of
China in 2018 including general program youth program regional program in the field of traditional Chinese medi-
cine ( TCM) were comprehensively summarized and combed to provide references for the future project application of
TCM researchers. In 2018 the Department of Medicine of the National Natural Science Foundation of China received
2322 general programs 2315 youth programs and 558 regional programs applications totaling 5, 195 applications in
the field of TCM. Among the top 3 most applications for general programs and youth programs were TCM internal med—
icine acupuncture and TCM surgery. The top 3 most applications for regional projects were TCM internal medicine
ethnic medicine and TCM orthopedics. Online peer communication evaluation mainly evaluates the project’s innova—
tion scientific significance rationality of research content feasibility of research program preliminary research foun—
dation and research team status etc. In addition the review process places great emphasis on the verification of sci—
entific integrity. Research integrity was much emphasized during program dvaluation. After formal examination pre—
liminary review of the meeting communication review and final review of the meeting 646 projects were finally ap—
proved. The funding rates were 12. 96% 10.97% and 16.31% respectively. The average funding intensity was
570,000 RMB 210,000 RMB and 350,000 RMB. Some problems in the project application are mainly due to the
weak research foundation of the pre-application period over-emphasis on the micro-molecular mechanism such as the
cell signal pathway the weakened research characteristics of the overall view of TCM insufficient original innovation
of TCM theory and technical methods and insufficient research on national feactured medicine and attention should
be paid to above problems in future research.

Keywords National Natural Science Foundation of China; traditional Chinese medicine; application; funding
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