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Therapeutic Effect of Radial Extracorporeal Shock Wave Acupoints
Combined with Fumigation and Washing with Chinese Herbs
on Senile Knee Osteoarthritis*
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ABSTRACT Objective: To evaluate the effect of rESW point therapy combined with traditional Chinese medicine fumigation and
washing in elderly patients with knee osteoarthritis (KOA). Methods: 76 elderly patients with KOA admitted to our hospital from Febru-
ary 2021 to August 2022 were divided into control group and observation group according to different treatment methods, with 38 cases
in each group. Both groups were smoked with Chinese medicine, and the observation group was treated with rESW acupoints. Compare
the therapeutic effect, knee joint function, pain degree and other indicators between the two groups. Results: Compared with that before
treatment, the VAS scores of the two groups at 2 and 4 weeks of treatment decreased significantly (P<0.05), while the decrease in the ob-
servation group was significantly greater than that in the control group (P<0.05). There was no significant difference in Lysholm score be-
fore treatment between the two groups (P>0.05), while at 2 and 4 weeks of treatment, Lysholm scores were significantly higher than those
in the control group(P<0.05). The markedly effective rate and effective rate in the observation group were higher than those in the control
group (P<0.05). The serum IL-1@3, TNF-a and MMP-13 levels in the observation group were significantly lower than those in the control
group at 2 and 4 weeks of treatment (P<0.05). Conclusion: rESW acupoint combined with traditional Chinese medicine fumigation and
washing has a significant effect on elderly KOA patients, which can rapidly relieve the pain symptoms of patients, improve knee joint
function, control inflammatory reaction, and is simple to operate and worth recommending.
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Table 1 Comparison of VAS scores of pain at differ

VAS iF45 EL B (xt s )

ent time points between the two groups(x+ s)

Groups n Before treatment 2 weeks of treatment 4 weeks of treatment
Control group 38 33.31% 3.97 28.09+ 3.61* 17.33+ 3.10*
Observation group 38 33.26% 4.05 25.14% 3.39 14.86% 2.87*
t-value 0.054 3.672 3.604
P-value >0.05 <0.05 <0.05

Note: Compared with the group before treatment, * P<<0.05, the same below.

% 2 PAREIRTE A Lysholm 4y b E (xt 5)

Table 2 Comparison of Lysholm scores at different time points between the two groups(xt s)

2 weeks of treatment 4 weeks of treatment

Groups n Before treatment
Control group 38 43.29+ 9.32 50.35+ 11.70¢ 63.31x 8.42
Observation group 38 42.71% 8.85 56.58+ 12.14* 70.64+ 9.05
t-value 0.278 2.278 3.655
P-value >0.05 <<0.05 <0.05
% 3 FAIGERIT A (%))
Table 3 Comparison of clinical efficacy between the two groups[n(%)]
Groups n Clinical cure Significant Effective Invalid Remarkable Effective rate
efficiency efficiency( %) (%)
Control group 38 6(15.79) 12(31.58) 12(31.58) 8(21.05) 47.37 78.95
Observation group 38 14(36.84) 16(42.11) 6(15.79) 2(5.26) 78.95 94.74
x*-value 8.143 4.145
P-value <0.05 0.042
& 4 WANFHRERTFAELE (o)
Table 4 Comparison of serum inflammatory factor levels between the two groups(xt s )
Index Detection time Control group Observation group t-value P-value
Before treatment 21.06+ 3.14 20.97+ 3.08 0.126 >0.05
IL-1B(pg/mL) 2 weeks of treatment 16.14+ 2.59* 11.56+ 2.20° 8.308 <0.05
4 weeks of treatment 10.71% 2.12* 9.03% 1.86* 3.672 <0.05
Before treatment 44.86% 5.27 45.01% 5.18 0.125 >0.05
TNF-a( pg/mL) 2 weeks of treatment 31.04+ 4.81* 24,63+ 4.24* 6.162 <0.05
4 weeks of treatment 21.76% 3.53* 18.63% 3.16* 4.072 <0.05
Before treatment 229.75+ 38.08 231.17+ 35.92 0.167 >0.05
MMP-13(ng/mL) 2 weeks of treatment 196.70+ 33.63* 181.48+ 28.30* 2.135 <0.05
4 weeks of treatment 177.62+ 34.39 150.44+ 21.57* 4.127 <0.05
3 ik FICFEVE R AE R 1 H., R ML ¥ BEA 8 i — 1
WLRL, 3 AR JC T M JRAE SN A S AR 2 5 ) AR
KOA JEIlfi R f5e b ULAY) OA 7Y, A f % 5 4 B 400 OA (L B EC™, [k, B9k KOA B4 A F S o IR

B, BRI R AT SIRE ) T R P
- SUPAE DR O BT BB AR T S, TR BRI D L 2 B m L
A B, P AT A I, T HR BRGS0 B o 7 0k e, T
TR R BOCTS I OR S I AR, B = IR A BT | S Bk
PRl i, PR SR R

KOA %I N E 2%, Z R B 55 8 G K E 5% BRIH
PR S HUBRE SO 9 27 S o S P AR IE SR LR PR

— ABHHA & 1T 2 BRI B E T , Y67 LAHE
GBI E, R G O IRZ5 Y (£ 2 NSAIDs 25 Hii &
ISR ST ST BT YL AR s Bl N TR
5 B 4K (total knee arthroplasty, TKA )&% | ¥4 BA S, IR
25T SR IR AR RIVE R OA 2, S A T 25 5 69 s P v
O MR BB SR K, BARAE R PG
AU s TKA BEMARAS iR @ KOA HAIfR 2. E4E R



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.11 JUN.2023

- 2061 -

T I, AR NE DI REREAR S KT S e A
T ) B S A T AR 1, R AR M Y T VA AE 4T KOA
VAYT TR LT 3% A5 R B U T tESW AR S — R LAY B
HH RAFRIEARRTTROR , AR 280 8 8] 772k .

tESW 5B BER AT, W— RSP Mk B0 A T4
WTHRERRASROL, R B A AR B AR, HA%e R
s BB AR, BEEBURBAEAR B R R, shii g5 &
Fp S S TR YT 7 R W g H T KOA I RIAYT o
KOA JEH B " B " " JREIE " 555005, 5 B 22 i i FHAY (€
o S8 e AT N 3 S ) 1Sy N L s L e - T S N
Bz, RS BT R Y AN R 255057 7T S 3R 38 AU D 25
S i B IR S DAk, tESW T Ik B R o
2 b R A A€ A A RTE (S R TRENR U 7, % U b A A
FUA SRR B AR SRR, P A S RN, AN S T A Wi
HEGRA RGN, W E R,

YRR R EERYT L 2T TR TR R ANATE,
A s AR AR o JR5 3 M YRR ES OGRS , A8 ) T 98 o3k A el
T BAR N F YT, TR 06T AT 45 8 A TS bR SR 2
[T e R B AL T, 25000 S0 3 B B E AR AR 3R, $E = 2
5 AN, Hr 2 BE VR IO BEAS BEANHI 2 AR A ST , R T AR
LUGAEMIL™, HIRERHE , &) T 24 BE 2 . AT AT H
FEYEDT I, X IR SR A FROR TR AL, P2 1R
EPRATE LS AR R R 45 G e LR SR TE TR USRI AT
A BE N ARl 4 GEAISETY 2046 N E Rk
T AR IR 2R USRI TG M 2% TR kR =2 Ak,
VAIT KOA W RLJT. AR rESW SN IS th 2 B YA YT
ZAF KOA, B85 R IR : WERHIRYT 2 JAl JRYT 4 BT VAS 3F
SO IR (P<<0.05), i Lysholm PP 4%t 4 5 (P<
0.05), [FlBHIAYT AR FIA ZOR IR W& & 1% 2 (P<0.05).,
5 MR 45 IR —8 AT, B AR T vl E
ANTRIML B R 2 A5 E | DA T TR 3o 28 g A AR i IR, i
ST TIfie , KRR S VR T AR

KOA J75 Bl it 72 iy 22 Fh 48 AE 41 it K 4 it IR 1L ] 5 529,
HAETLL IL-18 Fl TNF-o IGWFTE IR A . & YRR R A7,
AR AR R FIR K E, (prostaglandin E,, PGE,), 5|
RHCE RAEFNE BEAAE , 1 LT 4 & JRlen, MMP-13 S 4F:
Fefe KOA LRt h i ss i 2 dehn s —, WAL
) 11 A8 58 Jir £ Ak 8 A ity , 900 S5 PR B S8R 5, MMP-13 5 12
5 WOMAC 435 K-L S IEARSE . MMP-13 1] B figi5 kG %
B, SR BB IE S5 A P AR, 1 T G AR
AL 2104 5T AR NI T, i KOA FORTE & A
PEPEIR, ABHFTEE SR SiRTRIAR L, BALIEYT 2 & 4 Rl
{417 IL-18 \TNF-o F1 MMP-13 7K BB R (P<<0.05), i
ME FRRIREHE A, SXHBg2REE (P<0.05), #R,
tESW A B A Hr 24 B VR A TT 247 KOA X T FAR 4 5 S W7
SR AT IR IA - xESW AT RSB IR N4 PO Rz A K X
FEIEAREAERAN SR, LA RAERCER [N, SR FHIEZE )
75 A R 254 BB BTN A B TR IR
WAL, 2% ST FBHR AR, R PR HEI LA &

Z5 LR , rESW SRR G iR TR VR IR YT 24T KOA 3%

IPRLE 2, REIE SRR IR, A0 G T TR, 1 1 R AE

N, HARVERT R, (HAHELE . (HABEFA AR R Z AL, kA

RN I [R5 B DI S5 eI W 0 — W SEIE S

% % 3L #k( References )

[1] Abramoff B, Caldera FE. Osteoarthritis: Pathology, Diagnosis, and
Treatment Options[J]. Med Clin North Am, 2020, 104(2): 293-311

[2] Kolasinski SL, Neogi T, Hochberg MC, et al. 2019 American College
of Rheumatology/Arthritis Foundation Guideline for the Management
of Osteoarthritis of the Hand, Hip, and Knee [J]. Arthritis Rheumatol,
2020, 72(2): 220-233

[3] Bennell KL, Paterson KL, Metcalf BR, et al. Effect of Intra-articular
Platelet-Rich Plasma vs Placebo Injection on Pain and Medial Tibial
Cartilage Volume in Patients With Knee Osteoarthritis: The
RESTORE Randomized Clinical Trial [J]. JAMA, 2021, 326 (20):
2021-2030

[4] Oiestad BE, Juhl CB, Culvenor AG, et al. Knee extensor muscle
weakness is a risk factor for the development of knee osteoarthritis:
an updated systematic review and meta-analysis including 46 819
men and women[J]. Br J Sports Med, 2022, 56(6): 349-355

[5] Perlman A, Fogerite SG, Glass O, et al. Efficacy and Safety of Massage
for Osteoarthritis of the Knee: a Randomized Clinical Trial [J]. J Gen
Intern Med, 2019, 34(3): 379-386

[6] Pehlivan S, Karadakovan A. Effects of aromatherapy massage on pain,
functional state, and quality of life in an elderly individual with knee
osteoarthritis[J]. Jpn J Nurs Sci, 2019, 16(4): 450-458

[7]1 Zhong Z, Liu B, Liu G, et al. A Randomized Controlled Trial on the
Effects of Low-Dose Extracorporeal Shockwave Therapy in Patients
With Knee Osteoarthritis [J]. Arch Phys Med Rehabil, 2019, 100(9):
1695-1702

[8] El Naggar TEDM, Maaty AIE, Mohamed AE. Effectiveness of radial
extracorporeal shock-wave therapy versus ultrasound-guided

low-dose intra-articular steroid injection in improving shoulder pain,

function, and range of motion in diabetic patients with shoulder

adhesive capsulitis [J]. J Shoulder Elbow Surg, 2020, 29 (7):
1300-1309

[9] Vidal X, Marti -Fabregas J, Canet O, et al. Efficacy of radial
extracorporeal shock wave therapy compared with botulinum toxin
type A injection in treatment of lower extremity spasticity in subjects
with cerebral palsy: A randomized, controlled, cross-over study [J].J
Rehabil Med, 2020, 52(6): 76

[10] EA4R4E, HREER, KK, F. A XK 2 00RAL 8 97 B AP &
WE IR G IT AT R R B H e i e R[] L
& 35 ¢ &, 2020, 54(S01): 98-100

[11] OuL, Meng Y, Chen Z, et al. Evidence of Chinese herbal fumigation
for knee osteoarthritis: A protocol for systematic review and
meta-analysis[J]. Medicine (Baltimore), 2021, 100(6): 24532

[12] He L, Yang Z, Xu J, et al. Evaluation of the Effectiveness of a
Combination of Chinese Herbal Fumigation Sitz-Bath and Red
Ointment in Managing Postoperative Wound Healing and Pain
Control in Anal Fistula Patients [J]. Contrast Media Mol Imaging,
2022, 15(2): 1905279

[13] Zhao D, Pan JK, Yang WY, et al. Intra-Articular Injections of
Platelet-Rich Plasma, Adipose Mesenchymal Stem Cells, and Bone



- 2062 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol23 NO.11 JUN.2023

Marrow Mesenchymal Stem Cells Associated With Better Outcomes
Than Hyaluronic Acid and Saline in Knee Osteoarthritis: A
Systematic Review and Network Meta-analysis [J]. Arthroscopy,
2021, 37(7): 2298-2314

[14] de Andrade ALL, Castro A, Livani B, et al. Association between
Lysholm score and muscular torque deficit after anterior cruciate
ligament reconstruction[J]. J Orthop Surg (Hong Kong), 2020, 28(2):
2309499020933485

[15] Deério M, Pereira RMR, Luz AGB, et al. Efficacy of platelet-rich
plasma and plasma for symptomatic treatment of knee osteoarthritis: a
double-blinded placebo-controlled randomized clinical trial[J]. BMC
Musculoskelet Disord, 2021, 22(1): 822

[16] Nigam A, Satpute KH, Hall TM. Long term efficacy of mobilisation
with movement on pain and functional status in patients with knee
osteoarthritis: a randomised clinical trial [J]. Clin Rehabil, 2021, 35
(1): 80-89

[17] Primorac D, Molnar V, Rod E, et al. Knee Osteoarthritis: A Review
of Pathogenesis and State-Of-The-Art Non-Operative Therapeutic
Considerations[J].Genes (Basel), 2020, 11(8): 854

[18] Skou ST, Roos EM. Physical therapy for patients with knee and hip
osteoarthritis: supervised, active treatment is current best practice[J].
Clin Exp Rheumatol, 2019, 120(5): 112-117

[19] skmade, 448, FRoR B, & A T(RFAL)" B 4.0LA " 2k
WA S EHFREFBRETRTE D PAREFESRE,
2022, 37(7): 3965-3968

[20] ZFdhth, B E, A4, F. XA FHER £ LS RIS
HEFBAE X KRS I b &+ E4E, 2020, 39(12):
1302-1306

[21] Cui H, Zhao Y, Ju C, et al. The effectiveness of traditional Chinese
medicine fumigation and washing nursing care after arthroscopic
debridement of Knee Osteoarthritis: A protocol for systematic review

and meta-analysis[J]. Medicine (Baltimore), 2021, 100(11): 24752

[22] Venuti AJ, Chiu JP, Yu KC, et al. Chinese Herbal Fumigation Steam
Therapy and Acupuncture in the Treatment of Knee Osteoarthritis: A
Three-armed, Randomized, Controlled Trial [J]. Altern Ther Health
Med, 2021, 16(2): AT6255

[23] Liu H, Guo H, Guo S, et al. Novel treatment of 99Tc-MDP improves
clinical and radiographic results for patients with osteochondral
lesions of the talus [J]. Q J Nucl Med Mol Imaging, 2019, 63 (2):
199-206

[24] WhAk, g, X2, 5. MR X7 Z AR AR S ok F kG T R
X R agls KAL) ¥ B ERGA % E, 2022, 30(6): 6-11

[25] Wang MN, Liu L, Zhao LP, et al. Research of inflammatory factors
and signaling pathways in knee osteoarthritis[J]. Zhongguo Gu Shang,
2020, 33(4): 388-392

[26] Xu Z, He Z, Shu L, et al. Intra-Articular Platelet-Rich Plasma
Combined With Hyaluronic Acid Injection for Knee Osteoarthritis Is
Superior to Platelet-Rich Plasma or Hyaluronic Acid Alone in
Inhibiting Inflammation and Improving Pain and Function [J].
Arthroscopy, 2021, 37(3): 903-915

[27] Liu X, Wang L, Ma C, et al. Exosomes derived from platelet-rich
plasma present a novel potential in alleviating knee osteoarthritis by
promoting proliferation and inhibiting apoptosis of chondrocyte via
‘Wnt/B-catenin signaling pathway[J]. ] Orthop Surg Res, 2019, 14(1):
470

(28] &, 3 Bk, KA, . MR B R KARR SR BAR R R AT
EWy F A B G RESL I F B E R G R E, 2021, 27(11):
1614-1619, 1625

[29] Du C, Smith A, Avalos M, et al. Blueberries Improve Pain, Gait
Performance, and Inflaimmation in Individuals with Symptomatic
Knee Osteoarthritis[J]. Nutrients, 2019, 11(2): 290

[30] Sun G, Ba CL, Gao R, et al. Association of IL-6, IL-8, MMP-13 gene
polymorphisms with knee osteoarthritis susceptibility in the Chinese

Han population[J]. Biosci Rep, 2019, 39(2): BSR20181346

(E#E#E 2123 1)

[21] Thukral S, Salter A, Lancia S, et al. Predictors of Clinical Outcomes
of Pharmacomechanical Catheter-Directed Thrombolysis for Acute
Iliofemoral Deep Vein Thrombosis: Analysis of a Multicenter
Randomized Trial[J]. J Vasc Interv Radiol, 2022, 33:1161-1170 el 1

[22] Koksoy C, Yilmaz MF, Bagbu g HS, et al. Pharmacomechanical
thrombolysis of symptomatic acute and subacute deep vein
thrombosis with a rotational thrombectomy device [J]. J Vasc Interv
Radiol, 2014, 25(12): 1895-1900

[23] Hu G, Wang J. Percutancous endovenous intervention versus

anticoagulation in the treatment of lower extremity deep vein

thrombosis: a systematic review and meta-analysis [J]. Ann Transl
Med, 2022, 10: 1018

[24]  Gallagher BD. Abelacimab for
Thromboembolism[J]. N Engl ] Med, 2021, 385: 1822

[25] Pouncey AL, Gwozdz AM, Johnson OW, et al. AngioJet

and Catheter

Prevention of Venous

Pharmacomechanical ~ Thrombectomy Directed
Thrombolysis vs. Catheter Directed Thrombolysis Alone for the
Treatment of Iliofemoral Deep Vein Thrombosis: A Single Centre
Retrospective Cohort Study [J]. Eur J Vasc Endovasc Surg, 2020, 60

(4): 578-585



