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Abstract

Objective:To evaluate and compare the efficacy of electroacupuncture (EA), warming—promotion acupuncture (WPA)
and acupuncture(Acu) in the treatment of knee osteoarthritis(OA).

Method: Seventy patients with knee OA were assigned into EA(16),WPA(21),and Acu(11)groups. The acupoints
in EA group were: Yanglinquan (GB34),Yinglinquan (SP9), Liangqiu (ST34),Xuehai (SP10),Heding (EX -LE2),and
Zusanli (ST36). The frequency of stimulating electricity was 3Hz and 20Hz in mixed mode. Each treatment was 20
min, 5 times a week, for 8 weeks. The pain index (PA), range of motion (ROM),30m walking time,lLequesne
index,activities of daily living (ADL),as well as isometric and isokinetic strength of the knee musculature were
measured before ,immediately after and 1 month after the treatment.

Result: There was no significant statistical difference in the degree of improvement among 3 kinds of treatments. In
EA group and WPA group VAS scores improved significantly after the 4th treatment,and the degree of improvement
was greatest in  WPA group. There was no significant statistical difference in torque values and torque ratios
between pre—treatment and post—treatment in each group.

Conclusion: The efficacy of EA or WPA on OA was not superior to the Acu group; however,EA and WPA group
provided faster effects on relieving pain than Acu group.
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