HEEF R AR 2025 4F 3 H & 44 5 3 1Y « 977 »

X ELHS:1005-0957 (2025) 03-0277-06 . %&zﬁrz .
K EERTT R HARE B X TR A T 22

DRI Y < | | R 2 v o7 4 e sl we L Il
(L. T T BR 24 K5, KN 450046 ; 2. 30l re 45 H B e (Il g v B 24 K5 58 — IE R R ) , KB 450002; 3. 9] 7 4 I
FERFFE 0, A 450002]

[HE] By WEKOERERST Frh W E R RmAIT R F53E #1085 b a7 2 B
Iy R R AL SR A, AE2H 54 1. W IRAHSE T ZERE AT IR IR YT, MELALAERT BEALIEAL 25 T KR TT . EAL
WLLIRITRIS 1697 RI7E 3 DAL ER (visual analog scale, VAS)V¥4r. D% KESHIZZ 765
Wi Km0 R 820 (Western Ontario and McMaster University osteoarthritis index, WOMAC) $F43-
Lysholm K5 VF 4 &R VP4 MIE RAEK 1 [ A 40 Mo/ 3= -1B (interlenkin-1B, IL-1B)  H 48 />
Z-6(interlenkin-6, IL-6). MRIAFEE F—a (tumor necrosis factor—o, TNF—a) ] 7K DL JZ &8 L AN
UL e . G55R W4LIRYT e SRdTfE 3 AN H VAS TR BOR YT AT R BRI, HWEA VAS 1vF7r W R AR T X B4,
ZRBEAG R (P<0.05) . WALRITEIGITE 3 A WOMAC PFIME0ATT A 52 FEAIR, Lysholm JRHTPF
SRRV BIRITRNR E TR, HEELL WOMAC Y43 Al Lysholm RSP BRIES BN TXHRYL, ZRHA
it AR (P<0.05) » MALIAYTJE KIAIT)E 3 DA MLE TL-1By TL-6 Al TNF-au/K PHiaTT Al &2 FFAR, HEE
MG TL-1B+ IL-6 A TNF-a/K-F- B BAR T-XF B4, 2 55 B Giih 5 8 L (P<0. 05) . FRAI6RT 5 A 6975 3 N H
A JULAN JeE JULUE ) FE LR T T S 2 T e, ELWLZR 2R M U e L0 0 46 S8 -0 R, 22 e B Gt L (P<
0.05) . £5if KIeWEIyT F o WA O R, WIIRAR SRAE SN, 19 5 R 515 Jil FEL LI 0, Gt R s, S IR %
T IRE-

[SCHRIRY B R R, B IR T RIE JORRE RO ThRE

[FEHHES] R246.2  [XEAFREBE] A
DOT:10. 13460/ j. issn. 1005-0957. 2025. 03. 0277

Observations on the efficacy of Huolong cupping for early-middle stage knee osteoarthritis SU Xinzhe', CHENG
Shao'**, ZHANG Bei', MA Jinxin', WU Shengchao®, WANG Shangzeng'*3. 1.Henan University of Chinese Medicine,
Zhengzhou 450046, China; 2.Henan Province Hospital of Traditional Chinese Medicine (Henan University of Chinese
Medicine Second Hospital), Zhengzhou 450002, China; 3.Henan Engineering Research Center, Zhengzhou 450002,
China

[Abstract] Objective To observe the clinical efficacy of Huolong cupping for early-middle stage knee osteoarthritis.
Method One hundred and eight patients with early-middle stage knee osteoarthritis were randomized to control and
observation groups, with 54 cases in each group. The control group was treated with celecoxib capsules and the
observation group, by Huolong cupping in addition. The pain visual analog scale (VAS) score, the Western Ontario and
McMaster University osteoarthritis index (WOMAC) score, the Lysholm Knee Scoring Scale score,

serum inflammatory factor [interlenkin-1p (IL-1p), interlenkin-6 (IL-6) levels and tumor necrosis factor-o. (TNF-a)]
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and knee extensor and flexor peak torque were compared between the two groups before, after and three months after
treatment. Result At the end of treatment and three months after, the VAS score decreased markedly in the two groups
compared with before (P<<0.05) and was significantly lower in the observation group than in the control group, with a
statistically significant difference (P<<0.05). At the end of treatment and three months after, the WOMAC score
decreased markedly and the Lysholm Knee Scoring Scale score increased markedly in the two groups compared with
before, they were significantly better in the observation group than in the control group, with statistically significant
differences (P<<0.05). At the end of treatment and three months after, serum IL-1f3, IL-6 and TNF-a levels
decreased markedly in the two groups compared with before and were significantly lower in the observation group
than in the control group, with statistically significant differences (P<<0.05). At the end of treatment and three months
after, extensor and flexor peak torque increased markedly in the two groups compared with before and was significantly
higher in the observation group than in the control group, with statistically significant differences (P <<0.05).
Conclusion Huolong cupping can relieve the pain and improve knee joint function by reducing inflammatory
reactions and increasing the force of the muscles around the knee joint in treating patients with early-middle stage knee
osteoarthritis.
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