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R, WE, 2K, BIEW, Ky '™

L EARERIR MR U P R BE RS, ALt ARIRIX AR #7235, 1000105 2. JbRU P BERZG R

[(BE] BHHE M ARRRARKA ST REBFRARGE AT LEF (KOA) Wl KT, Fik 22746 %

BRI KOA B A AL A2t BA80H] . A B G TSH A= 8707246, KA KA ER BT, BN
fif. Bh. AR, SMRIR, MR, FER, AP ABBRFAFSKERF 1K, ZBEFHEE3IRER
1R, MBATORERSAIRE, 01K, £K0.2g, BAHBHFI0R, WREMEFHNEHREATE
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(WOMAC) . #LIEEEIIFEE (VAS), HF-thaht, R %7, SABERXTEDEZ. £TRARZ,
X ERR, BREE, fF KER-F. WOMACH#S . VASHS L& Z 7 L4t E L (P>0.05), 4
T, 2NERABFMRATEHNE ., XTRABZE, XV ERR., BEREE. ©F XERF. WOMACHS .
VASHE S ¥4 Tk E (P<0.05), *BUAMEFEHE. 2P AZ. 2V ERR. BREE., ik
FEBF. WOMACHES . VASHES 587 £ F A%t &L (P>0.05), AHkE. BRFAEERh £
WEHE., XFTRAR, XV ERR, BEEE. oFXERT. WOMACH4 . VASTFo &L TAf R4,
EFHGTFEL (P<0.05), ZBBFAEFERETEHE., 2 BERE. BREE. FXERT.
WOMAC#-%-. VASTHF SR EHR TER LA, 2FA%TFEL (P<0.05), ZHEFTHEZTELTARZ

BREBBFALAEERF (P>0.05), BAEETARIFRHANLARTFF., Bib M AHKABFER
KRR DA ZMEARKEERFOE5E, RIBETRE, REFREE, ROBhXTHWEREDE, K&
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2, PICAREFE R [R]— s ] B AN [R]A K 1 2k
BT, R IEHETT KOA IRk T %, Kk
PR = A F1 R B SR B 28 T A1 AR YT 7 SR R B 4l o
A5 O 38 o B A0 B B R A B b s v B B B A B
ZH 4wt (GEHES 2021BL03-001-01)

1 AR E

1.1 #irg

VUBRIZMbRIE . ARHE TP AR B 24 25 i B2 43 23 il
AR CHEE T RISITIEME (20184ER) ) *
KT KOAMWZHbrifE: 1) 1A NREREXET
KR 2) BT T A7 X £ A T ] B AR 48 |
WE T E A () M WK EFIL N
3) R =50%; 4) RAERSE <30min; 5) &)
B RS (8. R 2R 1)+2) &% 5) |
fEREWiIsk, BIAliSir.

R E: 2% (BE R BE2T s
(2020 4F R ) ) 1 H JE N BHUE (9 12 W bR 1
FRE: HMASCTRE, JRARI K JEACRF, ey
Wz, JREEIE, WO MR EXIE%E, Py
KRR 5 AR AS WP IR . Bk
G EmME, EHIUREE, BAREA, KeZg il
B B FAE 2T+ H Fk G, s FRE 1 T+UAE 1 5+
kG, HEIATEHT,

1.2 AN

1) F54 Fik KOA VG B2 Wiks i & b B FEIE bR
5 2) i 50~75% ;5 3) HUE KOA # 40 A B
AT, 2 R BN 5 15 B2 81 KOA, X 44
AGEEAUTESr (VAS) " 3w iy — M e 4)
14 H N BEA IR G TT KOA /Y9 25 4 Fll % KOA
KW HABIEITY s 5) BEUBHEZ KEHIRYT I BEBL &
5, HIEABNEFE.

1.3 HmArk

1) HARBEETIE VAENA SN s FAR L 2)
A NREL B T3 6 4 T PR O s N T 3 B
JEfR s 3) 3 3 PO s NS 2R R 2 P
4) RSP A i, sk, SUBE; 5) R
PR AR o ml HL AT B R BT AR S B s 6) fEAE
B T AN P e P B AR . O S5 A% sl R
FERIBE T R A RMESETT R4 7) ARG
g B, OIEE . RYE . RPN . PRI
ARG GRS 8) iR . WALMIE L,

1.4 BLEARE
A9 15 AR Ak sl a7 TR PR T R REHE 1R T 2 8 K

BARIT IR, WSS AN
1.5 BIkArk

TR IAIAIESZ T A AT REXT S5 A SR R
1.6 —fFH

A 202142 A E20224F2 A T HAVERFR#
BiF J b T rp B2 B B g A bl 2 Y S8 N BH A
KOA i35 22719, Hoh B M 10341, 2124 4,
T HIAIT AR 596 565, 3601 REFi 2 5 if
B AR IA T T I VE 18] R JE T 32 BT 9 e
MLY%, 1R AT E G misibe; = BiRyr 4
7% 8151, 5191 PRI AN BB 4% 24 2 BN (R R U IR 97 T e 7%
2B AR B A AR, LR TR L UG A
Jr s MRS . AR BRI AL 7561, —H
BITAL 7290, T RELL 80 %, X RELH v 55 4% 36 141,
k44 )5 AEIE 51~73 %, FH (61.99+6. 50)
%y R ~TAE, PR (3.29+1.68) 4F. T
HIGITLrh B33 6, P42l 4Fi851~74 %,
P (63.9245.59) & JEFE 1~7. 54F, PRt
(3.74£1.91) 4. = HIRITAT I 346], Ltk
384; 4FEIA51~73 %, T (63.28+6.04) % ¥i
FE1~T4E, SEHERE (3.48+1.60) 4F. K4 BH
— R R 2= S G E L (P>0.05), A
ZERNER G
2 Tk
2.1 HAEIHHE

RPGATIH UL, IBIF AR A R T5%, X
HEAMFES6%, HHIGITH . = HIRITH 5%
AR 111, BIVRIT4] - XFRA N2 1,
Pha70.05 (BU), BA0.2 (HL4EE80%), #%

4(2% + Zﬁ) (pq)
(Po - Pl)2
DT 148 5], XFHRRL BT E 7461, FHERI K
RPEHIAE 20% LI, ARBFFEAE H B AR E R 240

B, HHEITH . —HIRIFA . XHRAL 80 6.
2.2 RS 5 BLRE R o ik

A58 R BEAL BRI, 1 e R SAS 9. 4
A PROC PLAN 4 fith p= A LA 73, TR B
TR, HRUCR 240 7 BB T X I A 50T, 2 Bt
FEKT, WHEF—4, BEALERE X — 5
Fo R AGIE 240 NHEHLECAE B, ([FEZERA
B, EE, FEIMRHALTS, [FEN AL
BT KRBT N NBIRSEATHES R 80 1%

RN = L ERIRTA R
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RHEHIRIFAL, 81~1601 % K = HiRIr4dl, 161~
240 {3 15 Jg R HEAH o BB 4 RN 1) 5 I I s o F
{GE, HEAAAR AL
2.3 XE5®BF

Bk SRR AMEREENBCRHE
Be, MR GOANE Bk AW —41; RAE LT
W, HORNEE SO B NP RO 0T
fiia#E . gitE . M E =R, BIRMTITA R
NGRAF

o H ik SE AR IR E R YT IS A S
febrlE N, TSR e E , YAz
AL . Bt traia s, T KRR, W
BXTIRZE . = HIRYTA . A HIRT4.
2.4 BRHFE

KHVERTT R, WO B, Re . g
IR SRR . BHEE R, B2/ (Jm#imal, 1~3
Ao EFHE EHAR0.05 mm BRI AL A 4 KR
(HHER R MBI EERE A6, K4
40 mm. #FAE L BEBUDEMBAL AL, BEHA
FHESAIRELT, A F 8. 818 . hisniRE
RFFE X EHAR, TR FB A2 R 175 10 em
Ib, AEEF B R4S T R Ia T, RRER B B AR R
WL, REFFEET AL, HIAR T HLA
25~35 mm, BPZI¥k L, HEE FHE S T AR ER R
BHol. KEHRITIR 24 h NEHRUREBA I K, BB
FHORPCEY, PR R R ARG . T, R
L

FHWGITH : &S5 KIpIF 1k, HIRITF30 K,

“HIRITH: B3 RIBIT LR, BT 30K,

XPHRZ . DIRZESR B A e (POARAE, 0.2 gx
6K/ 8, FEZYHET . J20080059, #EFihl 254 PR 2
Ao BH1W, BR Uk, EZERH30K,

fRRAE . & 2B AT Bl A= i Al e 4R
S R e BREE TEREAFTRES, B
XPEE TN . IHER T . REEH ., &P
. BINRIT
2.5 MEFEARLF &
2.5.1 VAS#4% U—FK 10 em W EZ MR,
Bk 104y, AMOsrRR A7, FthiM10
Iy 2N BRI B B KPR R B R “Fedfi 7
TIRIT I UG AR TT 45 5 AT IR .
2.5.2 BERKAe K E L IR F R X LI
#45 (WOMAC) ™ SHKOA HiFEHR. ZEEM
FER TR . A . B TR S IIRE 3 AN, Ot

40T H, 35 T KOA WY EEARE R MUALE, FHLA
WAL B IE 0 SRR . A0 Enc Sk T DL S s
P53k R OB o 48 AR AR 3R A8 3 Tl R IR A
I, i WA E . TR IR ETRRYT
5530 REATITAN .
2.5.3 BAYRAZR BEWEML, BUgEE AN
W, SR — RO R, TR T
LRHTATATY S 30 REATIEA o
2.5.4 Bex¥EFHE BERAESIAL, BT E
H190°, FShEMET HEESIREIE, Ha M
IR SER, w3 RBCEIE. TR IT
BEHT AT A 30 REEA T .
255 BRiXYERERFEFBREE RHAARZ
Apliod00 7 K A A, FREINH 7~15 Hzo FHHHL
IEM AT LR o CT BRI ez ke
H R BAR R E 10°, DU OC Y IS IR AR A BR
g, SRIERTE 307, B . R IR A R
A, FHYYIH R TR, Hi 2
T 748 S 1 1] i TIC [ 7 X R =1 mm 32 R T R
W WREEN A H RSk, Bl DR
PRI 2 Ay 1k, 3000 pAy R [ 7P R R e KR
o FIRITFFIRET AT 26 30 RIEFFIEM o
2.5.6 fmiFFAE  BETBERET o 53
5 ml DKL, A B B A N AT B O RAE
BvE B TR OHL 0 3 min (4000 t/min, B
A2 160 mm) , U O 5 A9 I3 A B 20100
W, ZERE, HA-20 CHKA NI, RH ELL-
SA A £ G C AR 1 (CRP) (R ifgfR
AR A R AR, 485 KLCO11.96) . FI4if
AFE-1 (IL-1) (RFER YR ARAR, 7
5 SP10178) . MR IRFEH F-a (TNF-a) (INFE
KR AR AR, 4845 SP10205) F it
2.5.7 A wdEis DIBEMER. IREMR.
B DI REVE N G AR PRI T IO, IFiC SR o R
PO RSO, wAEREA . WEr . e,
BE . MELLZZBIEM IR (VASTESr=84r) . idf .
JABE . . YL
2.6 itk

fifi FH SPSS 21. 0 G833 A B A4 3447 20808 53 v o
A IESS AT R SR H I E b2 (xs)
TR, FEFERM KR, J7 22855 i A
Satterthwaite J7 LTS IE B9 e K2 50 . AFFH IES S
R AP AE (MaAiEEE) (M (P, Py ]
AT, TH Wilcoxon BR AL 45 o 347 2R HIBUI A
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55, LAP<0.05 hZESHSIE L.
3 #R
3.1 BRABFEEAWMEXRTRARZR. BRAXTEIHE
Y LR

TR, RITITALLEE T RE . BOCTE
SE R ZE S TSI EE L (P>0.05), 1RYT
Je . 2R YT A B R T TR B BB IR YT AT R
KATRBIGITHT T B (P<<0.05), Xf R4 85
WERATTE SN . R AR BRI AT RS T
(P>0.05). 2MMRITALBRE TGS . &y
JA A Ml 7 A T R s ] % R4 (P<<0.05), H.=
HIGT AR W ENEMN T HHBRT A (P<
0.05), IGI7 G = HiRY7 4l JE AR B IRl it (] 1 H
HRITAHICHI B 2SS (P>0.05),

R AKATERIHRH IR LT R EFIDITRTR

IR JEAR B O A BE LA (xxs)
205 WRED R SR AR em MO RARES
X HEZH BITHT 80 38.71+0.88 56. 89+7. 50
WITIE 80 37.84+1.04 69. 99+5. 88
ZHIRITH RYTHET 72 38.82+0.73 56.31+7.57

VI 72 37.32+0.58V " 99.50+5. 74P
THARTH RITET 75 38.63+0. 66 57.03+7.19
VWIFE 75 37.39+0.52V " 85.06+7. 62" "
W oa) SARNAIFETILES, P<<0.05; b) 5 XF B2 [a] i ] o,
Feds, P<0.05; o) S5H BRIP4 HE, P<0.05,

3.2 BB EETAERTIERR, BIEEEALE

TR, IRITHIAS A B E IR . TR
R ER TG E L (P>0.05), /T,
2RI LR T B . W R IR T
TR (P<0.05), XFREZL B E ST AU . W
JEEBIRIT RIS T 2A R X (P>0.05), )7 )R 2
ANIRIT L 5T IS RO T VR B O T R R A
(P<<0.05), H=HIRIFART B . R
P HIRIT 4R (P<<0.05).

R AUATERSH AR E T R BE IR

JULE R P AR A £ Lh R (mm, ¥+s)
415 NI 171E KA T MR
pOpis::) JRITHT 80 4.79+0.99 3. 68+0. 89
VWITIR 80 4.49+1.07 3. 49+0. 80
SHIRITYL RITEE 72 4.74+1.17 3. 67+0. 81

WIFIE 72 2.22+0.820 7 ¢ 11940, 63V P ©

TLHYRIFH BIFHT 75 4.70+1.08 3.70+0. 90
VAIFJE 75 3.25+0.80Y " 1.90+0.56" "

VE: a) SARULAIFRTILES, P<0.05; b) 5 AL R A
A, P<0.05; ¢) ST HAIFARE, P<0.05,
3.3 BB EBATAE oE K ERTF CRP. IL-1.
TNF-a 84 H 25

T3/, IRYT T UL LTS RAEH T CRP.
IL-1, TNF-a b Z R LG IF2E L (P>
0.05). RITIE, 2R I7 4% & 5E K+ CRP.
IL-1, TNF-a ¥JEIGIFHT R (P<0.05), XfRd4l
BE MG RIEN T CRP, IL-1. TNF-o 5A77 R 22
RG2S E L (P>0.05), 2MEIT A LT R AE
Kl CRP. IL-1. TNF-o ST [A] Fsf ] 6 BE2H (P <
0.05), H = HRJF A I IE R AE K ¥ CRP. IL-1,
TNF-o fIX TR H G724, 2 S A it 7 E X
(P<0.05).
3.4 B8 %EETF A WOMACHES . VAS#E45
B Hb g

FAIR, IBITHIA AL H WOMAC PE4r . VAS
Wbz S LgEI=E X (P>0.05). AIT
J& . 2B A B WOMAC T4y . VAS P4 1445
HRITEI N R (P<0.05), X R4 #H WOMAC ¥
g5 . VASTPEArBUORITHI 2 R Gt # 2 X (P>
0.05) . 2MNIEITH WOMACTTSr . VASTT/MFEARAL
FXHRA (P<0.05), H = HifJr 4l WOMAC ¥
g3 VASPE4rBEAROL T Rl 18] 7L HiG T (P<
0.05).
3.5 A PEN

IRTT TG X 25 AR AT IR F R . DR

F3 AL IR B Y M O R BRI L S0 K LA (x+s)
2H 51 P} [ %% CRP/mg-L" IL-1/pg-ml” TNF-a/fmol *ml ™"
Xof B2 TRYTHT 80 16. 48+2. 29 173. 67+13. 67 49. 40+12. 62
BITIE 80 14.91+1. 81 136. 86+23. 22 49. 11+12. 54
=HiRITA TRYTHT 72 15.91+2.5 177.92+14. 1 50. 37+14. 31
RITIE 72 4,89+1. 514" ¢ 44, 63+8. 64 < 16. 5444, 229 ")
HHIRITH =Pl 75 16. 08+2. 40 173. 12+13. 13 50.22+12. 98
RITIE 75 9. 40+0. 89 % 70.79+9. 66 * 26. 34+7. 64

H:oa) SARAIBITRTEES, P<0.05; b) SxFIE4IFIEI A AR, P<0.05; ¢) S5HHIRIF4LE:, P<<0.05.
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T4 SHIERBIBHALREE T R B EIRITHUG VASITI: S WOMAC P43 L (5%, x+s)
25 Wi VASPE4y WOMAC ¥ WOMAC {Efif WOMAC ZhfiE WOMAC .5
Xf R ZH IBITHT 80 6.68+1. 14 16. 06+5. 51 3.44+1.45 50. 11+14.2 69.61+15.97
WITE 80 6. 34=1. 05 13. 65+4. 54 2.78+1.32 49. 08+13. 64 65. 50+14. 88
=HIGITH  EITET 72 6.68+1. 10 16. 03+5. 24 3.42+1.34 50. 14+16. 46 69. 58+16. 66
WIYE S 12 3.39+1.097 " 6.50+2. 19" " 0.99+0.81" "< 2558+11.227 "  33.07+11.32" "
HHIEIFH  ByTHET 75 6. 69+1. 08 16. 43+4. 68 3.41+1.31 50. 16+16. 39 70. 0017. 35
WIrE 75 4.23+1.09 " 8.61+3.07 " 1.52+1. 14 Y 32.9611.94 %" 43.09+13.259 "

H:oa) SAR4UAITRILES, P<0.05; b) SXxTRRAEEE G LE, P<0.05; ¢) SHHRITAIILE, P<0.05,
VAS, PSEELIPESr; WOMAC, PH2EKNE A2 50 SRR R 22 B 6T 9 P 5 47 o

W, ZSRH LG E X (P>0.05). iRYT
() JIT A7 S A A L Y S ) A 25 A R S o
4 g

KOAJ& Ty B3 “fi” S5, B
JARRA LG, Pl S OCRRE tENRE, )
SRS, GRS RN, 0 JE A2 R AT 4
b K% ARk, SPECLAERR RS ROE DRt
— TR, ZECBUGEIEA, B R sk
TSN Z M, A REKOA KA KE
NFR CREEET R, kMg b, EFRFEEL O KE
7 o AR A, S B KGR R &K
FENRN T L E R 2R, SR UnaEtT . H:
MR PEAC, s 1R g . SE A AR AVE

WFoE ' o, NEIR . SRR . e . BHBZ
R R B OB RIA YT KOA {8 A5 IR 48
(XL LT R FIM S, A I T A 22 I i 3R
Rzhb, BAFRMNFEMZA; 92 ok 2 B S 2228
I, ERUMREZAL, BARMIFRM .. WA HY)
B BHBE SR NP RHARZ A0, oA NE I
2x, AHAHGE . smiErs . Zaukmz Y, A
ST I . R 5 BT B IR S BRI
NS, CRAX - &) 5 LIRS, LUR M,
F W A AT AR R U o 0 P A AR R B2 5
REAS LI G Rk bk, (i@, S RRaYT
HIMwI . A, RIS EAOCZ
o ABFFEBERLL AT K ER YT, AR
WY, KCEFTT DLREAR KOA B3 RAE N F 1y & i,
AROCTATRRR, Bl e REERG IR, B RO Y e i
TSN, BRI . T ERAE . O T Bh BRI
o KEHBIFHAE T X RA PR E, $#m KEr
1HYT KOA M7 U T 2k B A e 4 .

FERITOR SR B . BEFEE] . ST R B
7 AR RIS ] . IR [ R I 7 e ) S B A 2
TRE BT RNRON i B ] R 3 . BT (AT INE)

12 W v B P K R b il 11 T R o1 N S 2
(RAK - Khn) B “AWE, BIAW, HILRE
H, NMABEZ, WHMERZ", “RH” EE
UOFEH R BE e . ARG " ¥ 60 4] KOA
oy Rl BT SRR T H AL, & Bk H AT
S0P H £ R BER R R AHGITRCR . A EEUE
DRI SR SRR, B& HEFRIL0E TR H &)
M. BABIFEE B 180 51 FEHE ] 5 28 i B
Gy 3, e BUAE HERRI RS R E BRI R Y
SRS, PP TR 3 HE 1R EHRNA TSR R
A AE IR B AR RS A A T RE RS B TR YT
S B ARE , FEROR B AR R SRR
— PR AT R, D e s R, (R
AR )RR R R SR A — FREE Y, An 2R JE R i b
B R 2 AR Ry OO B, EE AR R AOR
P AR RS AN TR DL R YT T VR R R i
FERER R, & — MERAWF IR,

2 PER KET IR 5 2 B B B S B ]kt
b, HoKET G AR AR &,
WA 58 AN SR A O ok v 1 g H o s B H Ao
WA e 3 B 1 UIBYY . TEITISR TR
ITRB, KEFRITR— BT 4E8E 5~7 K, BRI
IBITEEIURE 5 R 1R KRR USRS T 30 25
S, BEGTIE R AT SR .

REAEBFSEAESE , BB B 1 2 KOA Y 3= B 11
ML, BEHIFFEAIIRA, & BLAE KOA JR % b 56y
T B B L AR B R R RE P RRAE P W AR
FESHC . OCTT I RERR AR L B UM OC . LR
T, BEEVN W LM CRP, TNF-a, IL-1%
RIERFRIKM L, HE—1F T 90 0 D e A Tl
WITET, X ACE A A AR I B R R VR o Bl
I HR 20 B A I o B JBE 9 R e i e AT s, TR
B AR AE S — Y RAE, FA W AR, ¥
WAERKET, mAE R Wi E, 2
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FETT R IRAE , BB . &R,
Bifi 15 3l B S TR R R 2 X 5 B A A B R S
M—2, WERE THRAL, BT ESANEE.
R A 0 T B0 2 R, TS ki IR
JiE o W IR AR AE S5 B0 2 B BOGAEIR IR, X
— AN B AR R, e, R —
AN 54

Ak 65 AR BT 4 25 2 H AT KOA R — 2259,
IR . B, SRRSO DIREMIER, S
i K EHIR YT KOA A R0, ARBF5E R A 80259
XTRE, BERE H AT R H AR B APT 4% 245 26 A
JEREVE AR IR . ARBFFREE R R, RA=H 1K
B AT JERVRYT I KOA H 3, MRy Rt T
FHIBIT LIRAEE, SR K EHRIT AR A
SRR AR LY SR AE PR P i, R R R AR S,
TR VEy,  [FII IR AE D ST B, M
T4 5 R OC T AR AR & 3, T AT &b i3 KOA M
B QT EAE . SRR R . BRI K EHRYT
KOA BUACEE S WF 98 E 55, A7 v Wik B BE A &L
PO KOA BERL G 01 B iR AR 7, JFREE
U Wl A T DG PTG Bl B o LML T R 5 K T ] T
L kA )7 S R S KA RN A A R R
fife, PRI IR D124 A, IR T e T A
KA F, BEAR A b e D o fok g 1) 7KF- =2
R T A1 A S A R A A AR Y, G R E SRR
KATECE HBIREINA K o ARWFFERT A H iR Y7 4L
A= HIRIT 41377 1S 035 90 I F A A8 fb & 3
= HIRIFHM T H IR P A R s CRP, TL-1,
TNF-a ¥ TR, (H=HIGFH TR, JRE 6
TR AT K L TR = A BRI K, BEAKRER R
JiE R R VE T B R . 5 A ST s (iR A ik
I A8 5 G Ry A L VRO A P i X AR OG I
AR 27 1 S T SRR DG A AR e AR
ARSI IRYT G 43 R 0 ) S 25 U
Fhimr, AR R A AR ] R I K B [ 4
BB R, AR R MG, IR SE A
2L 8 it W MAC % 9 i PR AR, DA TS 3 135
PSRBT TER

Zr Bk, AT R iR A K AR YT R
TR 43 (0 A B R JE AR 2 2 R 2 2 FORG 2, PR TR OG
T A, S b Y 0 A DG S RE SN
0 v PSRRI 1 38 22, 3 T B A I % e R
W, MR EFTHOS MG ER, s 25T KOA
B H B . ARFFAFTEAN L Z AL, AR X G ik
T PR BT, — 25 Nl 2 2 K Bl 5 R [R]

AR WA FIRTT KB AR R A 9 728 itk
S, RABART KEEA R PR S 7RO I,
HE— BB G PR AR RS . AFRIERY R
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Effect and Safety Evaluation of Different Frequency of Fire Needling on Knee Osteoarthritis with Cold-
dampness Obstruction Syndrome: a Randomize-Controlled Clinical Trial

GUO Yan', ZENG Hui*, WANG Yizhan', WEN Yali', XU Xiaobai'

1. Beijing Hospital of Traditional Chinese Medicine , Capital Medical University, Beijing, 100010; 2. Beijing University of
Chinese Medicine

ABSTRACT Objective To evaluate the clinical effect of different frequency of fire needling in the treatment of
knee osteoarthritis (KOA) with cold and dampness obstruction syndrome. Methods A total of 227 KOA patients
with cold and dampness obstruction syndrome were randomly divided into control group (80 cases) , low frequency
treatment group (75 cases) and high frequency treatment group (72 cases). The low and high frequency treatment
group were given fire needling at Xuehai (SP10), Liangqiu (ST34), Neixiyan (EX-LE4), Waixiyan (EX-LE5), Yan-
glingquan (GB34) and Ashi points of the affected limb, once every five days or once every three days, respectively.

The control group was given oral celecoxib capsules, once a day, 0.2 g each time. All the groups were treated for 30
days. The changes of the knee joint range of motion (ROM), circumference, and effusion, the synovial thickness, se-
rum inflammatory factors, Western Ontario and McMaster University Osteoarthritis Index (WOMAC), and visual ana-
logue scale (VAS) were assessed and compared before and after treatment, and the safety was evaluated. Results
Before the treatment, there were no significant differences in the knee joint ROM, circumference, and effusion, syno-
vial thickness, serum inflammatory factors, the WOMAC score and the VAS score among all groups (P>0.05).

After treatment, knee joint ROM, circumference and effusion volume, the synovial thickness, serum inflammatory
factors levels, the WOMAC and the VAS score in both low and high frequency treatment groups were significantly im-
proved (P <<0.05), while those in the control group were not significantly changed (P>0. 05). The improvement of
knee joint range of motion, circumference, and effusion volume, the synovial thickness, serum inflammatory factors,
the WOMAC and the VAS scores in the low and high frequency treatment groups were better than those in the control
group (P<<0.05), and were superior in the high frequency treatment group than the low frequency treatment group
(P<<0.05) except for the joint circumference (P>0.05). There were no obvious abnormalities in safety indicators in
each group. Conclusion Compared with the low frequency fire needle treatment, Fire needling at high frequency is
better than low frequency in reducing serum inflammatory factors levels, reducing the knee effusion volume, impro-
ving the synovial thickness, increasing the knee joint ROM, and improving the pain, stiffness and mobility disorders
in patients with KOA.
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