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Influence of Patient Expectations on the Effect of Acupuncture for Knee Osteoarthritis and the Factors Corre-
lated to The Expectations: a Secondary Analysis of a Multicenter Randomized Controlled Trial

LIN Ying"?**, ZHAO Jiping', TU Jianfeng®’*, YAN Shiyan®’, MENG Xianggang’, YANG Jinghui’, LI
Hua’, DU Yi*, XUE Pingju’, YUAN Yong"”, WANG Xinwei'', WU Bin', WANG Zilin**, SHI Guangxia™,
WANG Ligiong™’, YANG Jingwen®’, LIU Cunzhi*’

1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. School of Acupuncture-Moxibustion and
Tuina, Beijing University of Chinese Medicine; 3. International Acupuncture and Moxibustion Innovation Institute, Beijing Uni-
versity of Chinese Medicine; 4. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University; 5. First Teaching
Hospital of Tianjin University of Traditional Chinese Medicine; 6. Beijing Hospital of Integrated Traditional Chinese and Western
Medicine; 7. Dongfang Hospital, Beijing University of Chinese Medicine; 8. Beijing Friendship Hospital, Capital Medical Uni-
versity; 9. Hebei University of Chinese Medicine; 10. Acupuncture and Moxibustion Hospital of China Academy of Chinese Medi-
cine Sciences; 11. Guang’anmen Hospital, China Academy of Chinese Medical Sciences

ABSTRACT Objective To explore the influence of patients’ expectation on clinical effect and the related factors
in the clinical trials of acupuncture for knee osteoarthritis (KOA), so as to provide reference for controlling the influ-
encing factors and improving the clinical effect in future. Methods A secondary analysis of a multi-center random-
ized controlled trial of acupuncture in the treatment of KOA was performed. A total of 480 KOA patients were random-
ly assigned to electroacupuncture (EA) group, manual acupuncture (MA) group, and sham acupuncture (SA) group

inaratioof 1 : 1 : 1. The patients in each group were treated 3 times a week for 8 weeks, and were followed up for 18
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weeks after treatment. The expectation was evaluated by the Credibility/Expectancy Questionnaire after the first acu-
puncture treatment. Clinical outcomes included the numerical rating scale (NRS) and the functional subscale of the
Western Ontario and McMaster Universities Arthritis Index (WOMAC) in the previous study (evaluation time point:
before treatment, the 4th and 8th week of treatment, and the 8th and 18th week of follow—up). Spearman correlation
analysis was used to determine the correlation between the overall expectation of patients and clinical outcomes at dif-
ferent evaluation time points. The data of the possible influencing factors were extracted including treatment group,
study center, basic patient information and KOA-related factors. Univariate analysis was performed for the influ-
encing factors, and Multivariate analysis was used for those factors with statistical significance in univariate analysis.
Results Finally, 442 patients were included in the statistical analysis. There was no significant difference in expec-
tation between groups (P>>0.05), so the correlation analysis was carried out between the overall expectation and
each clinical outcome. Between expectation and overall effective rate and the effective rate of WOMAC functional sub-
scale score at each time point, the correlation was not significant (P>0. 05). Expectation was positively correlated
with the effective rate of NRS score at the 18" week of follow-up (P<<0.05) , while negatively correlated with NRS
score at each time point (P<<0.05). Expectation was positively correlated with the WOMAC score before treatment,
while negatively correlated with that at other time points (P<<0.05). Univariate analysis showed that three factors in-
cluding research center, Kellgren-Lawrence (KL) grade, and NRS score before treatment were correlated to the ex-
pectation (P<<0.2). Further multivariate linear regression analysis showed that the expectation of acupuncture for
KOA was correlated to KL grade and research center (P<<0.05). The higher the KL grade of KOA, the lower the
expectation of patients was ; the expectation of patients who were not in Beijing was higher than those in Beijing.
Conclusion The expectation in acupuncture treatment is correlated to the NRS score of KOA patients throughout the
study period, and the correlation increases over time. The influencing factors of patients’ expectation are KL grade
and research center. The results of this study can provide reference for related researchers and clinicians in future
study and practice.
Keywords knee osteoarthritis; expectations of patients ; acupuncture ; randomized controlled trial ; second analysis
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