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ABSTRACT Objective: To investigate the clinical effects of needling warming therapy combined with Gushukang capsule on pa-
tients with knee osteoarthritis and its effect on inflammatory factors. Methods: 90 cases of patients with knee osteoarthritis in our hospital
from January 2013 from January 2016 were divided into observation group, control group A and control group B, 30 cases in each group.
Patients in the observation group were treated with needling warming therapy combined traditional Chinese medicine, patients in the con-
trol group A were treated only with needling warming therapy, and patients in the control group B were treated only with traditional Chi-
nese medicine. The clinical effects, VAS (visual analogue scale) scores, LKSS (Lysholm knee rehabilitation scale)scores, symptom scores
and the levels of IL-1 (nterleukin-1), TNF-a (tumor necrosis factor-a), MMP-3 (matrix metaloproteinase-3) of three group were com-
pared. Results: The total effective rate of the observation group were significantly higher than that of the control group A and control
group B(P<0.05), but there was no significant differences between the control group A and control group B(P>0.05); After treatment, the
VAS scores, symptom scores and the levels of IL-1, TNF-a, MMP-3 of the observation group were significantly lower than before treat-
ment and that of the control group A and control group B (P<0.05), and the LKSS scores were significantly higher than before treatment
and that of the control group A and control group B (P<0.05). Conclusion: Needling warming therapy combined with Gushukang capsule
had better clinical effect on patients with knee osteoarthritis than needling warming therapy or Gushukang capsule alone, it could effec-
tively improve the clinical symptoms of patients, and reduce the levels of IL-1, TNF-a, MMP-3 in knee joint fluid.
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Table 1 Comparison of the clinical effect between three groups after treatment. [n(%)]

Groups Cases Clinical control Excellent Effective Invalid Total effective rate(%)
Observation group 30 15 6 2 93.33
Control group A 30 10 5 7 76.66°
Control group B 30 8 5 11 63.33°

Note: Compared with observation group, ° P<0.05.
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Table 2 Comparison of the VAS, LKSS and symptom scores between three groups before and after treatment(x+ s)

Groups VAS scores LKSS scores Symptom scores

Before treatment 7.51%+ 0.98 47.22+ 7.15 14.92+ 6.22

Observation group(n=30)
After treatment 3.87+ 0.99° 79.02+ 9.22° 6.58+ 2.09°
Before treatment 7.57+ 1.02 46.99+ 7.33 15.01+ 5.29

Control group A(n=30)
After treatment 495+ 1.03°¢ 66.03+ 8.13°° 7.39+ 2.95°°
Before treatment 7.60% 1.05 47.07+ 7.96 15.05+ 5.36

Control group B(n=30)
After treatment 5.06% 1.01°° 62.02+ 8.03°° 7.93% 3.07°°

Note: Compared with observation group, ° P<0.05; Compared with before treatment, ° P<0.05.
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Table 3 Comparison of the IL-1, TNF-a, MMP-3 levels between three groups before and after treatment (x% s)
IL-1(pg/L) TNF-a(pg/mL) MMP-3(ug/L)
192.68+ 53.38

Groups

Before treatment 402.68% 63.18 129.59+ 13.76

Observation group(n=30)

After treatment 118.13% 26.65° 326.26% 46.77° 90.32+ 7.69°

Before treatment 193.23+ 55.83 405.56% 60.45 125.58+ 12.77

Control group A(n=30)
After treatment

Before treatment
Control group B(n=30)
After treatment

135.65+ 25.01°°
195.55+ 57.25
139.01+ 29.33°°

35232+ 43.71°° 108.99+ 10.89°°

405.69+ 62.75 129.06+ 12.98

360.22+ 54.51°° 113.55+ 11.02°°

Note: Compared with observation group, ° P<0.05; Compared with before treatment, ° P<0.05.
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