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Controlled clinical trials of initial observation on therapeutic effects of moxibustion for osteoarthritis of the knee:
multi-center clinical effect SU Jia-can™,CAO Lie-hu ,LI Zhuo-dong,WANG Si-cheng,ZHANG Qian-jin ,MA Yu-hai,FU
Xiao-ming,YU Bao-qing,DU Ning, ZHANG Chun-cai. *Department of Orthopaedics ,Changhai Hospital ,Shanghai 200433,
China
ABSTRACT Objective To compare therapeutic effects between moxibustion and infrared therapy for the treatment of knee
osteoarthritis. Methods; From January 2007 to June 2008 period, 65 patients with knee osteoarthritis were divided into treat-
ment and control groups randomly uniform random number table generated from SAS statistical software. Among 35 patients in
the treatment group, 17 patients were male and 18 patients were female,ranging in age from 45 to 75 years,with an average of
(61.2£6.4) years;the course of disease ranged from 9 to 43 months,with a mean of (23.6+13.8) months;the preoperative
Lysholm score ranged from 19 to 28 scores, averaged(24.3+3.3) scores. In the control group,there were 30 patients, including
13 males and 17 females, ranging in age from 47 to 79 years, with an average of (62.5+9.3) years;the course of disease ranged
from 8 to 45 months, with a mean of(24.6+16.6) months ;the preoperative Lysholm score ranged from 20 to 29 scores, averaged
(25.9£3.0) scores. The patients in the treatment group were treated with moxibustion,and the patients in control group were
treated with infrared therapy. All the patients were followed up for 4 weeks. The Lysholm scores were compared between the two
groups. Results : According to Lysholm score for clinical efficacy, treatment group got (87.5+5.6) scores and the control group
were (85.9+3.5) scores, the Lysholm score of the treatment group was higher than that of the control group (P<0.05). Among
pain score, joint flexion and extension score,joint stability score, and up and down stairs score,the pain and joint stability
scores of patients in the treatment group were higher than those of control group (P<0.05). Conclusion; Compared with infrared
therapy, moxibustion treatment for knee osteoarthritis can get better joint function,which is effect to alleviate the patient’s
pain, improve joint stability ,improve the efficacy,and is valued to be promoted.
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Tab.1 General data of patients in two groups(x+s)
TS (1))
sl BB 7 W THERE) Y FRIEROT) EROT) P Lysholm WA CD) - Lysholm 345 ()
AT 35 17 18 61.2+6.4 45~75 23.6+13.8 9~43 45.3+3.3 19~28
X IR 2] 30 13 17 62.5+9.3 47~79 24.6£16.5 8~45 45.9+3.0 20~29
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Tab.2 Comparison of scores between two groups before and after treatment (score,x+s)

w15 BRI Xof HEZH

IR HT RIT IR IRITHT RIT IR
PR 3.34x1.07 14.87+0.92 3.43x1.21 10.670.43
SR 3.89+2.12 8.65+1.95 4.29+2.15 6.35+1.87
KRR B 8.34+1.43 18.35+0.65 8.87+1.45 13.55+0.39
R 2.92+0.55 7.78+2.54 2.97+0.85 6.65+1.78

% 3 7i4H Lysholm BRETITIAEIT S 45 R (1))
Tab.3 Comparison of therapeutic effects by Lysholm scores

between two groups(case)

S %k B i P TeR
AT 35 17 11 2 0
X 2 30 8 14 8 0

¥ £ Ridit 20#7,@=2.035 4, P<0 .05
Note ; After Ridit analysis, 2= 2.035 4, P<0 .05
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