522 PP 2021 45 6 HEE 34 4555 6 ] China J Orthop Trauma, Jun.2021, Vol.34,No.6

- g BRI T -

WO EC & TR g Fia sl & 4r4
B I T

FEER A ERA, TAR TR, K, B4
(U AR B iR, U1 B 610041)

[(BE] B NENARNERAS A LT P EFBEHEFEBER AT RO RETR, HX:2018F4 A %
2020 F 4 A2 O2HI P HEFEHEFHFBERX Y ROEF , S AWEAF T BA, WEMA 304,35 124,k
18 4] ; SF-# 35~66(48.32+6.80) % , 5K JA WL 1 20 Wb Be & W 30 LR 4H 08 77 o *FRE 4L 32 ), 5 12 4], % 20 431 5 ﬁF‘F/\ 35~67
(48.67+8.13) % , KA F s lE 3R R AT 7 . MAEFHRBET 1R, BB 3R, 2875 48,58 Tmabis
k)& KR B £ pb i 4 ik (visual analogue scale, VAS) # 47 % & #F 2 JF Ho 38, 3P Ik & ¥ o 48 #E 47 Lysholm % -, 5 #t 47
G oM ER BUE2BET 2 AT RERBERFTET, L2606 R mAHRET 24 BeriE, TRA
VAS % (2.73£1.46) %, & % Lysholm # % (75.63+8.62) 4 ; YL £ 48 VAS 4 (2.02£1.85) %, W % ¥ Lysholm # o
(83.31£5.53) % ;8 /7 5 L2 4l Fm st B 4 VAS J % Lysholm #5348 T 36 77 a7, LML A 40k % 7 Lysholm #4548 T
SR BRI LN A Be A B AT S T P FIE S BAF AR AT R, A R R R AGR R, B R T
R B F IR AR, G RS A A KT

[k8R] wmEREESE; w4, BXT; EHHRG; NARE

FE 45K S . R684

DOI:10.12200/j.issn.1003-0034.2021.06.008 FR R (R iER S )RR (OSID) ;

Kinesio Taping combined with electroacupuncture for the treatment of patellofemoral disorder in middle-aged and
elderly exercise enthusiasts 7TANG Hao-chen,HU Rui,TANG Liu-gang, WANG Biao,CHENG Yuan-dong,LIU Tai ,and
ZHOU Hong. Department of Traumatology ,Sichuan Orthopaedics Hospital ,Chengdu 610041 ,Sichuan ,China

ABSTRACT Objective:To observe the clinical efficacy of Kinesio Taping combined with electroacupuncture in the treat-
ment of patellofemoral disorder in middle-aged and elderly exercise enthusiasts. Methods : From April 2018 to April 2020,62
middle-aged and elderly exercisers with patellofemoral disorder were selected and divided into observation group and control
group. In the observation group,there were 30 cases:12 males and 18 females,aged from 35 to 66 years old,with an average
age of (48.32+6.80) years old. The observation group was treated with Kinesio Taping and electroacupuncture . In the control
group, there were 32 cases: 12 males and 20 females, aged from 35 to 67 years old, with an average age of (48.67+8.13) years
old. The patients in the control group was treated with knee electroacupuncture. All the patients in both groups were treated
once every other day, 3 times a week ,for a total of 4 weeks. The VAS pain score and knee Lysholm score before and after treat-
ment were compared between the two groups before and after treatment, and statistical analysis was conducted. Results: In the
control group,2 patients were not satisfied with the curative effect after 2 weeks of treatment and gave up treatment, while the
remaining 60 patients completed all the treatments. After 4 weeks of treatment,the VAS and Lyshlom scores of the control
group were 2.73+1.46 and 75.63+8.62 respectively ;the VAS and Lyshlom scores of the observation group were 2.02+1.85 and
83.31+5.53 respectively ; the VAS and Lyshlom scores of the observation group and the control group were better than those be-
fore treatment, and the Lyshlom scores of the observation group were better than those of the control group. Conclusion : Kine-
sio Taping combined with electroacupuncture is aimed at patellofemoral disorderof middle-aged and elderly sports enthusiasts.
It has little trauma, can relieve pain and has a fast onset speed, which is readily accepted by patients,and promotes the rehabil-
itation of knee joint function of patients , thus providing a favorable reference for the promotion in clinical application.
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Tab.1 Comparison of pre-treatment clinical data of 62 patients with patellofemoral disorder in middle-aged and elderly

exercise enthusiasts between the two groups

" s e (1) o 550 (4 SR e )
: M it (xs kg/m’)

W2 4 30 12 18 48.32+6.80 11 19 25.40+2.33 10.22+19.46

X B 4 32 12 20 48.67+8.13 12 20 24.68+4.15 11.26+18.76

[T HRIER x=4.213 1=0.323 x’=0.568 1=0.823 t=0.789

P1i 0.076 0.642 0.462 0.776 0.505
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Tab.3 Comparison of Lysholm scores of patients with patellofemoral disorder in middle-aged and elderly exercise enthusiasts

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