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Efficacy observation of ear point therapy in treating knee osteoarthritis and the effects on bone metabolism and
inflammatory factors WANG Yan, JIA Xiaohui, LU Zhi, WANG Zhenfang. Shandang Qingdao Hospital of
Integrated Traditional and Chinese Medicine (The Fifth People’s Hospital of Qingdao), Qingdao 266002, China
[Abstract] Objective To observe the clinical efficacy of ear point therapy with a copper needle and Chinese
medication smearing in treating knee osteoarthritis (KOA) and the effects on bone metabolism and inflammatory factors.
Method One hundred patients suffering from KOA pain were randomly allocated to a control group and a research
group, each consisting of 50 cases. The control group was treated with Chinese medication smearing, and the research
group additionally received ear point therapy (ear point sticking and ear Guasha with a copper needle). The clinical
efficacy was compared between the two groups, and the symptom score of traditional Chinese medicine (TCM), serum
bone metabolism indicators [C-terminal telopeptides of type II collagen (CTX-II), bone Gla-protein (BGP), and

osteoprotectin (OPG)], inflammatory factors [interleukin-1 (IL-1), tumor necrosis factor-a (TNF-o), and matrix
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metalloproteinase-3 (MMP-3)], synovial blood flow signal grading revealed by ultrasound, pain visual analog
scale (VAS) score, index of severity for osteoarthritis (ISOA), and arthritis impact measurement scale 2 (AIMS2) score
were also compared before and after the treatment. Result The total effective rate was 90.0% in the research group,
higher than 74.0% in the control group (P<<0.05). After 1 and 2 treatment courses and by the end of the treatment, the
research group was lower than the control group in comparing the scores of dull aching in the knee joint, difficulty
bending and stretching, cold limbs, and pale tongue with white coating (£<<0.05); the serum BGP and OPG levels were
higher in the research group than in the control group (P<<0.05), and the CTX-II level was lower in the research
group (P<<0.05); the research group had lower levels of TNF-a, IL-1, and MMP-3 than the control group (P<<0.05).
After the treatment, the ultrasound synovial blood flow signal grade was better in both groups (P<<0.05) and was better
in the research group than in the control group (P<<0.05); the VAS, ISOA, and AIMS2 scores dropped in both groups
after the intervention (P<<0.05) and were lower in the research group than in the control group (P<<0.05). Conclusion
Ear point therapy and Chinese medication smearing can ameliorate clinical symptoms, release pain, inhibit
inflammatory reactions, and improve bone metabolism to maintain a comparatively high quality of life in KOA patients.
[Key words] Ear point sticking; Scraping therapy; Acupoint application therapy; TDP; Osteoarthritis, Knee; Pain;
Bone metabolism; Joint function
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