842 FEEA 2019 4F 9 A2 32455 9 China J Orthop Trauma,Sep.2019, Vol.32,No.9

- IKs BRAFF T -

P P A RSN AT M 55

BREFLEER ", ImE S EZAS L EALAN L RER?
(LA R EARERINERS, ) A& WY 518000;2.91 [ Rl 2£ B B B e, Ak st 100102)

[BE] BR:ES T FHBRARI A F e F I AT £ 06K7F &, Fi%:2016 % 12 A £ 2018 4 6 A 3
769 KOA 2% 76 6], 5 AT BMFeis 70, M A 38 4], sBABL T ORGSR R T RbRT BRFA
FTorF FERES T FERFE, SRR BAL T ALTE Ld 1 AA X6 AR VAS 4 WOMAC 4, A Z s &
TG KA BB & E 8 57 T VAS 39 & WOMAC 3 49 0h s, £ F ¥ R4t 2 &L (P>0.05);% 7 5 1d &
1.6 A ,it77 &% VAS i 5 & WOMAC #F o 23t 4L 3 9] B T [, £ F A 403t 5 & L (P<0.05) &t .~ F F ik 3%t
BRI T R R R IR T AT AR AR ERRER AT R, R AR R,

[XER] BXF X B, EFFE; b Ekmgk

FE 43S :R684.3

DOI ; 10.3969/j.issn.1003-0034.2019.09.014

Treatment of knee osteoarthritis with six-step manipulation combined with extracorporeal shock wave CHENG Xiao-
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ABSTRACT Objective:To observe the clinical effect of six-step manipulation combined with extracorporeal shock wave in
the treatment of knee osteoarthritis. Methods : Seventy-six patients with KOA from December 2016 to June 2018 were divided
into control group and treatment group,38 in each group. The patients in the control group were treated with oral medicine
combined with extracorporeal shock wave therapy , while the patients in the treatment group were treated with six-step manipu-

lation combined with shock wave therapy. The VAS score, WOMAC score and clinical efficacy of the two groups were compared
before treatment, 1 day, 1 month and 6 months after treatment. Results: There was no significant difference in VAS score and
WOMAC score between the two groups before treatment (P>0.05). VAS score and WOMAC score in treatment group were sig-

nificantly lower than those in control group at 1 day, 1 month and 6 months after treatment,and the difference was statistically
significant (P<0.05). Conclusion : Six-step manipulation combined with extracorporeal shock wave therapy can significantly al-

leviate pain and improve knee function in patients with knee osteoarthritis, and the clinical effect is obvious.
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Tab.1 Comparison of general clinical data of knee osteoarthritis patients between two groups before operation

PER] (B1])
B2 1238 U (v, %) T (s, ) VAS(xzs,51) WOMAC (x5, 57)
X] IR AL 38 7 31 50.26:10.29 6.47+2.85 7.26+2.19 67.66+10.88
HITH 38 5 33 50.77£9.07 6.63+2.77 7.42+2.06 67.71x10.43
630 fi X'=0.21 t=-0.29 t=-0.41 t=-0.32 t=-0.02
Pt 0.65 0.77 0.68 0.74 0.98
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Tab.2 VAS score of knee osteoarthritis patients in two

groups before and after treatment (x+s,score)

) R BIT G BTG RITIE
4151 Bk BT H 14d >y 6 I
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x3 MABRBTXTRBEHRTIE WOMAC 4 LL 3 (x5, 57 )
Tab.3 WOMAC score of knee osteoarthritis patients in two groups before and after treatment (x+s,score)
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Tab.4 Clinical efficacy of two groups of patients with knee
osteoarthritis after treatment (case)
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