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Clinical Observation on Knee Kneading-Patella Pushing-Acupoint Pressing Combined with Glucosamine Hydrochloride Capsules for
79 Cases of Knee Osteoarthritis with Blood Stasis Syndrome

LI Xihai', LIN Munan’, HONG Kunda®’, LIU Xianxiang'

(1. Academy of Integrative Medicine, Fujian University of Traditional Chinese Medicine, Fujian Province 350108; 2.
Fuzhou General Hospital of Nanjing Military Region; 3. The Second People’s Hospital A ffiliated to Fujian University of
Traditional Chinese Medicine)

ABSTRACT Objective To observe the therapeutic effect of knee kneading-patella pushing-acupoint pressing combined with
glucosamine hydrochloride capsules for knee osteoarthritis with blood stasis syndrome. Methods Totally 180 cases (248
knees) were randomized into treatment group (90 cases, 125 knees) and the control group (90 cases, 123 knees). Both groups
were given glucosamine hydrochloride capsules, while votalin emulgel and manipulation was added in the control group and the
treatment group respectively. The therapeutic effect was evaluated by comparing the scores of knee movement function and the
Western Ontario and McMaster Universities Arthritis Index (WOMAC) osteoarthritis index before and after treatment. Re-
sults The treatment was conducted completely to 79 cases (111 knees) in the treatment group with 11 cases (14 knees) lost
and 76 cases (103 knees) in the control group with 14 cases (20 knees) lost respectively. There was no significant difference
between groups in expulsion rate (P>>0. 05). After treatment, the scores of knee movement function were significantly in-
creased and WOMAC index were significantly decreased in both groups (P<C0. 01). Comparing with the same stage in the con-
trol group, the increase of knee movement function scores and decrease of WOMAC index were significantly higher in stage 1
and [ in the treatment group (P<Z0. 05 or P<C0. 01). The excellence rates of the treatment in stage I and [ were significantly
higher than those of the control group (P<C0. 05). The difference in effective rate between groups was not statistically signifi-
cant (P>>0. 05). Conclusion The manipulation of knee kneading-patella pushing-acupoint pressing could effectively relieve the
symptoms and improve the joint function, especially for knee osteoarthritis patients in stage | and [l .
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