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[Abstract] Objective To observe the clinical efficacy of pestle needle therapy based on the theory of five circuits
and six qi for knee osteoarthritis of qi stagnation and blood stasis type. Method One hundred and eight patients with

knee osteoarthritis of qi stagnation and blood stasis type were randomized to conventional, pestle needle and five

BB : Bt d R 25 KA AR 53 R RHRITE (2022XKZC05)
{EE BN ER (1980—), &, FE N, fillt:, Email: chunzhiyang@126. com
BIEEE: W (1979—), %, #3%, 1+, Email:344246303@qq. com



284 - Shanghai J Acu-mox, Mar 2025, Vol 44, No 3

circuits and six qi-based pestle needle groups, with 36 cases in each group. The conventional group received
conventional treatment and nursing; the pestle needle group, pestle needle therapy plus conventional treatment and
nursing; the five circuits and six qi-based pestle needle group, pestle needle therapy based on the theory of five circuits
and six qi plus conventional treatment and nursing. The visual analog scale (VAS) score, the Western Ontario and
McMaster University osteoarthritis index (WOMAC) score, the TCM symptom score and the physical component
summary (PCS) and mental component summary (MCS) scores in the 12-item short-form health survey (SF-12) were
compared between the three groups before and after treatment and at the follow-up. The clinical therapeutic effects
were compared between the three groups. Result The VAS score, the WOMAC score and the TCM symptom score
decreased in the three groups after one course and the completion of treatment and at the follow-up compared with
before (P<<0.05) and after the completion of treatment compared with after one course (P<<0.05) and increased in the
conventional and pestle needle groups at the follow-up compared with after the completion of treatment (P<<0.05). The
VAS score had no statistically significant difference between the three groups after one course of treatment (P>0.05)
and was lower in the pestle needle and five circuits and six gi-based pestle needle groups than in the conventional group
after the completion of treatment (P<<0.05). The WOMAC score and the TCM symptom score were lower in the pestle
needle and five circuits and six qi-based pestle needle groups than in the conventional group after one course of and the
completion of treatment (P<<0.05). The VAS score, the WOMAC score and the TCM symptom score were lower in the
five circuits and six qgi-based pestle needle group than in the pestle needle and conventional groups and were lower in
the pestle needle group than in the conventional group at the follow-up with statistically significant differences in all
(P<<0.05). The PCS and MCS scores increased in the three groups after the completion of treatment and at the follow-
up compared with before treatment (P<<0.05). The PCS and MCS scores were higher in the pestle needle and five
circuits and six qi-based pestle needle groups than in the conventional group after the completion of treatment (P<<
0.05); the PCS score was higher in the five circuits and six qi-based pestle needle group than in the conventional group
at the follow-up (P<<0.05); the MCS score was higher in the five circuits and six qi-based pestle needle group than in
the pestle needle and conventional groups and in the pestle needle than in the conventional group at the follow-up with
statistically significant differences in all (P<<0.05). The total efficacy rate was 83.3% in the conventional group, 94.4%
in the pestle needle group and 97.1% in the five circuits and six qi-based pestle needle group; it was higher in the pestle
needle and five circuits and six qi-based pestle needle groups than in the conventional group (P<<0.05). Conclusion
Pestle needle therapy based on the theory of five circuits and six qi can relieve knee joint pains, improve knee joint
function and raise the quality of life in treating knee osteoarthritis of qi stagnation and blood stasis type. It is more
effective than pestle needle therapy and conventional treatment and produces a longer-lasting therapeutic effect.
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