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Observation on the efficacy of acupuncture with Yuan and Luo point combination in the treatment of early knee
osteoarthritis and its effect on the level of inflammatory factors in the synovial fluid of the joints YIN Jinnan.
Wuhan Wuchang Hospital, Wuhan 430000, China
[Abstract] Objective To observe the therapeutic effect of acupuncture by Yuan and Luo point combination on early
knee osteoarthritis and its effect on the level of inflammatory factors in synovial fluid. Method A total of 80 patients
with knee osteoarthritis were randomly divided into a control group and an observation group, with 40 cases in each
group. The control group was treated by conventional acupuncture, while the observation group was treated with
acupuncture by Yuan and Luo point combination. The Western Ontario and McMaster University osteoarthritis index
(WOMAC) scores as well as the depth of knee joint effusion, synovial thickness, and inflammatory
factors [interleukin-6 (IL-6) and C-reactive protein (CRP)] levels in the synovial fluid were observed before and after
treatment in the two groups, and compare the clinical efficacy of the two groups were compared. Result After
treatment, the depth of knee joint effusion in the two groups became significantly shallower (P<<0.05), and the
thickness of synovial membrane became significantly thinner (P<<0.05), and those of the observation group was better
than those of the control group (P<<0.05). After treatment, the WOMAC scores of joint function, pain, stiffness and
total scores of both groups were lower (P<<0.05), and all scores of the observation group were lower than those of the

control group (P<<0.05). After treatment, the levels of CRP and IL-6 in synovial fluid of the observation group were
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lower than those of the control group (P<<0.05). The total effective rate of the observation group was higher than that of

the control group (P<<0.05). Conclusion The clinical efficacy of acupuncture with Yuan and Luo point combination

method in the treatment of early knee osteoarthritis is better than that of the conventional acupuncture treatment, which

can significantly improve the clinical symptoms of the patients, further promote the recovery of the knee joint function,

and reduce the level of inflammatory factors in the synovial fluid of the joints.
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