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Ultrasound-guided acupotomy combined with drug injection

in the treatment of knee osteoarthritis
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Abstract: Objective To investigate the clinical effect of ultrasound-guided acupotomy combined with drug injection on
knee osteoarthritis (KOA). Methods FEighty KOA patients treated in Linyi People’s Hospital from June 2020 to July
2021 were randomly divided into control group(n=40,2 patients lost to follow-up) and observation group(n=40). The
ultrasound-guided knee injection ( sodium hyaluronate with betamethasone) was conducted in control group, and the
ultrasound-guided acupotomy therapy was performed based on drug injection in observation group. Western Ontario and
McMaster University Osteoarthritis Index ( WOMAC) , visual analogue scale of pain ( VAS) and effusion depth of the
suprapatellar bursa were observed and compared before and after treatment and 2 months follow-up between two groups.
Results  After treatment and 2 months follow-up, WOMAC score, VAS score and effusion depth of the suprapatellar
bursa were significantly superior to those before treatment in both groups ( P<0.01), but there was no statistical
difference in them between two groups(P>0.05). At the end of 2 months follow-up, the above indicators in observation
group were significantly better than those in control group (P<0.01). Conclusion Ultrasound-guided acupotomy
combined with drug injection has a positive effect on knee osteoarthritis, and the long-term effect is better than that of
drug injection on knee joint alone.
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Tab. 1 General data of patients in the two groups

I A U]
B4 (% ,x+s)  (4F,x+s) I +
EEH 40 15 25 56.00£5.15 3.02+0.66 17 23
X HE 2 38 13 25 57.13£5.99 2.81+0.80 19 19
X2/t {8 0.092 0.896 1.262 0.441
P1{H 0.762 0.373 0.211 0.507
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Tab. 2 VAS scores of patients in the two groups ( point,Zs)

21571 %% IRYTHT BT R kit 2 A~ H AR
MEEH 40 6.62+1.03 2.07+0.86* 2.62+0.95%
X BE 21 38 6.71+0.83 2.3620.71° 3.58+0.92°
F o/ P 13.069/0.001

Fygi/ P 574.380/<0.001

Foer /Poe 5.327/0.006

- SARHIAITRTAR EL, P<0.01; 500 R4 Hu e, P P<0.01,
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Tab. 3 WOMAC scores of patients in the two groups  (point,x+s)

2157 %% VRYTHT MEtid s Rt 2 A~ H K
ML 40 49.07+9.47 24.72+8.96°  29.58+6.32%
X R4 38 47.97+6.97  26.16+6.88°  34.79+8.87°
Fygin/ P 3.093/0.083
Fusin/Pusi 171.344/<0.001
Foei /Py 3.071/0.049
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Tab. 4 Depth of suprapatellar sac fluid in the two groups (cm,xts)

(em,x+s)
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Foyin /P 2.414/0.124

Pt/ Prp 150.234/<0.001

Flo /Py 6.385/0.002
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Fig. 1 Suprapatellar bursa effusion in one patient of

observation group before and after treatment

3 it i

TR ST R P AR R Y ILIB AT PR
TEFRE R %y 18% | (R BRI N ST IK
TR O K O A e AR T S A, A
T BE RS 0 2N, H AT T R K
TR HILA AT 1 AN WA, DA R R 2R PR 3R S BURSE T
PEIR , AL OGN PR P R A A | B
A B R B IAT TR AL 5 I OGS R K AN
P WU ERHGUAE " | 33 S P 3l R R, fe ¢
TFEUBICTT R A AT AL, N ST B LR A TERIR T
Tl BB B N ARG A B R 2 I Y
BT, PTG R A TR T IR O B A
JEU I T MG HO BB TN T R e
WRAHERR , TE N PSRRI ELAE AN T T G I N Y
DECFETRANERE, CE BE T T ST, DR R O
TSI ARCR BB, () o 30 e P 0 S 3 T
ARV, FTRE T TR S0 R MV 1 ik 2 [ A e
EER S B S R R AN AT B I 1
I, AT 3 AU R S S T 3 F IR, (E R
B IR BARTTR o3 RE A AN, I B I A
SNEPIRIERT o AE KA — R R
T IR R ST SR A R IR IRSE I T
B R g 3 A5 SAE N T, ] U ZE i KOA [



- 808 - Jr G RS 2022 45 6 A% 35 55 6 ] Chin J Clin Res, June 2022, Vol.35, No.6

PIRREIR ™ SRR R IRIT IR R . AP Sk
W SCTS W T SR R R B+ A A PTG KOA JR A Y
PRI, B A 1 B Thie, BA —E M 4E
e

JE SR R AE TP B PR RUE T Yu bk, T BRI
I 5 ke, WIER 2R, Ui AN, W . (A -
ZIE) FEM EARE AP, BRI A AR s
2 A A OE R A 15 15 3, B 4E R AR W)
F12E A VR T I D 91 2, 2 N A A 45 ) e B
RN S 2RI TT  [R) IS RS9 M1 Bl Rcdil 35 HR
FHT ORI AR A 5, F315 1 00 B g (AN ), AR
ARG , 7= A s, AU A 7 AR T
UK B R A I R IR 25 22 Tl PR B, B S e
TR U S E A A A B, A A YT
RUBCHESTI S — 1 R A (B R TR 2k
DURE AR AT J K JR T R (4 3 BB 2 175 2808 U
FARTIVIFIE T B 37 BB T B, 3T 8O 580 R
3 — B A ] BE S BT X A ST S A R A AL
il B AE M S 2%, ARG 5 5% BRI, i JH k4L
SV A R B 3 A5 B R M T R L
(A 5 SAREB B R 7 MBI S ke, 7 A
TGV )1 2 R R AL 35 A SR B e
TR RE AR, e 28 UK AL SRR 3 MBI
BEIIIRT P I R R 5 58 B BUR TR 1, A it
FERW], Jrralbdia a2 Je S A P SR A A, A T R AE
ARZS R IEAL BEAT AT TTHRAE , AT R L IG5 A
FHGE RIS E A o RS IR
AR BNE AR SRR . ST B A
K, BT KOA FR 1 WL i I8 ) i B Jey i i A, 36
AT IR I SE LR HEAT IR, PR A AU 1, £ i
WG, A7 E MR N, S JJUREJAE , nl DL
BRILAEE B 224wt A IR 2 VR S LR B 3t 4 A )
TIEEREE  NTTBGE KOA g (9 J1 2 P45 . LA
BEJIIE S AR RE BRI A 2255, O A WY, S8
PR ARA AR RO, ESCTY AR LA s 22 5
SR B O 405 I A MR 2 B DX P R 2 T
= LR, AT LU B 5| = B 3k BT IR AL, B
XA G R B S R, AT AR R
SEHRAE REGR T E RO L A UE R BB B A A bl 2
1 IR o B8 T A A — 0 2R 4 S /%
I N TGS A R R L e R AT T
WE I o RO R STy e e P ] L ARDRG S |
ZEGR AT, A T WU WIRE | S AR e S5 A ) g
R BUAE 7  DR I AR B 546 8 7 AR A R o o Ao

9 TR AR RE S B . DIPTSR R, 4RI
Ja B Bii 2 A K VAS \WOMAC Kz b 48 AU 5L
T HIA W e RIS 51 T B RS B
KA EGYRAE SR A AT RS TR D), HA B 2
FEVEHT, R B PIAG 7 7 6 I ROCR AR 4, 26 4
TEREVT 2 A H AR L MEHEAR B AL T X R, 20 By
JIE PR 2 ok 2L R S AR 2 R A g BEAR ST R AT BB
TR ERIFRI L IE, B A5 KA 1 A, X R 2
PURAFHIT B, A R0t B e HR 2, BT 28 A
L, LS AR B BERE AT 5t 197 ] i B Ak 2
UG R4 , 2035 IR O 1Y ) A L LI A W) =2
P, 28 T B i, TTREARR 1 ST BT,
TR RO T AP H5EE

AWIFE R 515 T VRS 29 TESNGTY
BER SN BRI R I H A B . AW 2N
B ZAL RN AREAR R, S R it — T R 2 ol
REEABEWITE , I IF SRS

5% 3k

[1] Vina ER,Kwoh CK.Epidemiology of osteoarthritis  literature update
[J].Cur Opin Rheumatol,2018,30(2) : 160-167.

(2] BLby, sl Ve, A5 B BB G ST B RUR IR T I
KA R [T ] I RIS, 2020,33(2) - 194-197.
Zhao SH, Yang SK, Xu XK, et al.Fibular osteotomy combined with
arthroscopic micro-fracture in the treatment of knee osteoarthritis
[J].Chin J Clin Res,2020,33(2) :194-197.

[3]  Mohs2, mBLIEEF RIS 2R A IR T I T 5 B x (R
MBS BUR-RIZN LT ] e 2R R, 2020, 18(3) :476-479.
Lin SL, Ye M.Efficacy of needle warming moxibustion combined with
celecoxib on knee osteoarthritis and its effects on levels of serum
MMP-3, TIMP-1,TMP-1 and IGF-1[ J].Chin J Gen Pract,2020,18
(3) :476-479.

[4] TS, FA5H R F, R RES G E T IR IR ARG
AT RATRONER 1] e 2R E A, 2020, 18(2) :303-306.
Shen LX, Wang JY, Qian F, et al. Efficacy of needle warming moxi-
bustion combined with massage manipulation on cold-dampness type
of knee osteoarthritis[ J].Chin J Gen Pract,2020,18(2) :303-306.

[5] ko, slim A<, BB 5= i OG5 R A BIL i B gy ke[ J 1. K,
W 56474 ,2019,8(5) .68-72.
Zhang R, Zhang XD, Zhao MY.On the development of pathogenesis
and treatment of knee osteoarthritis [ J ]. Rheum Arthritis, 2019, 8
(5):68-72.

[6] wAEBEEa BRI AR BT RIS 181 (2018
AERR) [J] . e R4 ,2018,38(12) ;705-715.
Osteoporosis Group of Chinese Orthopaedic Associationg. Chinese
guideline for diagnosis and management of osteoarthritis (2018 edi-
tion) [ J]. Chin J Orthop, 2018,38(12) : 705-715.

(7] hferhBEZy2E 2w b o 2 D (BRI ) IR 297 5



r I R

2022 4F 6 A% 35 4% 6 ] Chin J Clin Res, June 2022, Vol.35, No.6

- 809 -

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

m i TR P A GBI RI2 YT S mE - S (i o6y
#) [V] R %4 ,2019,29(3) :1-7.

Working Group on Setting up Guidelines for Diagnosis , Osteoarthritis
TOK.Clinical guidelines for diagnosis and treatment of knee osteoar-
thritis( xibibing) in orthopedics and traumatology of traditional Chi-
nese medicine[ J].Rehabilitation Med ,2019,29(3) ;1-7.

Bum Park Y, Ah Choi W,Kim YK, et al. Accuracy of blind versus ul-
trasound-guided suprapatellar bursal injection[ J].J Clin Ultrasound,
2012,40(1) :20-25.

Bellamy N, Kirwan J, Boers M, et al. Recommendations for a core set
of outcome measures for future phase III clinical trials in knee, hip,
and hand osteoarthritis. Consensus development at OMERACT TII
[J].J Rheumatol ,1997,24(4) :799-802.

A5 e L R AR IR £ A S 2% T YA Y 9% I B2 KOA
A RBFSEL D] 220 Hl B2 25k, 2018.

Tong Z.Clinical study on the treatment of knee osteoarthritis of blood
stasis obstruction type by Xiaozhong Zhi Tong Granule combined
with Huayu Tong Luo Juan Bi tincture [ D ]. Lanzhou: Gansu
University of Chinese Medicine,2018.

s, RE HEEAR, A v [ R O R AT S R 7R
RGN ] P EEIEEE 2 2R 35,2018, 18(2) : 134-142.

Wang B, Xing D, Dong SJ, et al. Prevalence and disease burden of
knee osteoarthritis in China; a systematic review [ J].Chin J Evid
Based Med,2018,18(2) :134-142.

BREZ & BBE, 2000, , A5 B T i OC R BRI B IR YT R
AR [I] . R 2 E B 445, 2018,25(8) 1 118-120.

Chen YF,Zhao Y,Li YH, et al. Discussion on pi Zhen in treating
knee osteoarthritis based on “relations of sinew and bone” [ J].Chin
J Inf Tradit Chin Med,2018,25(8) :118-120.

Goldberg RL, Huff JP, Lenz ME et al.Elevated plasma levels of hya-
luronate in patients with osteoarthritis and rheumatoid arthritis[ J].
Arthritis Rheum, 1991,34(7) :799-807.

SRS, WSRO, XVHCT, A5 R OGBS R R AL R R N
TEJRMBOAYT o 87 RO [T]. o [ B 4% 20 3%, 2020, 40
(17) :3672-3674.

Gong SG, Xie RH, Liu MZ, et al. Effect of arthroscopy combined with
betamethasone and sodium hyaluronate in the treatment of rotator
cuff injury [ J7.Chin J Gerontol,2020,40( 17) :3672-3674
SR, AN, 2 E M. PR T ST R
Ja N G PRI 7RSI ] i Ae SIS W SR YT Ak Ak, 2020,
34(6) : 608-610.

Zhang JB, Xia LJ, Li YW. Effect of sodium hyaluronate on knee os-
teoarthritis after arthroscopy[ J|. J Chin Pract Diagn Ther, 2020, 34
(6): 608-610

W P JE T e B ) PR Y R R P el R )
B DG AR R AR DR B PR (s e [ PRI S92 3 I 2
5,2020,19(1) :98-102.

Yi H,Ke H,Liu JJ, et al.Effect of intra-articular injection of loxopro-
fen sodium combined with sodium hyaluronate on inflammatory
factors and pain in patients with osteoarthritis[ J].J Clin Exp Med,
2020,19(1) :98-102.

JEA T B, SRR, A5 R G R T B BRI LT ].

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

LT PR 2GRAE4R,2019,21(1) - 11-15.

Zhou YL,Hu CB,Zhang YQ,et al.Progress in the treatment of knee
osteoarthritis with TCM and western medicine[ J].J Liaoning Univ
Tradit Chin Med,2019,21(1) :11-15.

Charlesworth J, Fitzpatrick J, Perera NKP, et al.Osteoarthritis-a sys-
tematic review of long-term safety implications for osteoarthritis of the
knee[ J].BMC Musculoskelet Disord,2019,20(1) ;151.

X f ARG T, B AR, A R R 2RI E BOR A M e
R E VAR 4 8 AT [T ] v I B2 2 4, 2020, 17(7)
147-151.

Liu J,Lin QX, Gong YR, et al.Discussion on application of ultrasonic
multimodal combined technique in the evaluation of femoral rectus in
rabbits with knee osteoarthritis[ J ].China Med Her,2020,17(7) :
147-151.

B, B, X bR A, A T A S 5201 2 R R L TDA
ST ST 2 I PRACR [ )] o [ B2 25 2 4ft, 2021, 18 (18)
172-175.

Hu GQ,Xue BS,Liu JS, et al.Investigating the clinical effect of ak-
upotomye in the treatment of knee osteoarthritis based on human
bowstring mechanics theory [ J]. China Med Her, 2021, 18 (18):
172-175.

AU S EE S S ST K A7 PR ) 0 & WALV 37
THHFFE[ D] AL5t AL ath BE 2y, 2012.

Jin XF.Change of biomechanical mechanism in rabbit’ knee osteoar-
thritis after immobilization and interference by acupotomy[ D ].Bei-
jing : Beijing University of Chinese Medicine,2012.

K S, TRFT, BT, A5 B T] T O I Bl A s LAY P BT
ZOKASENA[ ] e R 257555, 2020,35(1) :97-100.
Zhang Y ,Zhang L, Guo CQ, et al.Effects of acupotomy intervention
on SP and bradykinin in skeletal muscle of rats[ J].China J Tradit
Chin Med Pharm,2020,35(1) :97-100.

ZEBIR 2 IE I AT I AT I T R BTk [ ] b ]
rh € 215E,2020,29(5) :922-924.

Li XY, Li WY.Research progress of needle knife therapy in the treat-
ment of knee osteoarthritis [ J].J Emerg Tradit Chin Med,2020,29
(5):922-924.

B, BRORZE, TR, SRR 5 T B TTAR AR ARTA T R O TY
RN Z 4P Meta 23H7 [J]. P B2 IE -, 2020,32(10)
42-46,51.

Ge HY,Yan LJ,Zhang Y et al.Clinical efficacy and safety of ultra-
sound-guided release with knife needle for treatment of knee osteoar-
thritis:a meta analysis[ J].J Tradit Chin Orthop Traumatol ,2020,32
(10) :42-46,51.

Schwartz AG, Lipner JH, Pasteris JD, et al. Muscle loading is
necessary for the formation of a functional tendon enthesis[ J].Bone,
2013,55(1) :44-51.

FmiAE, S, oA, A AT T B R O R AR Sk UL
J A g A s [T ] 45 ,2019,32(5) 1 462-468.

Wang LJ,Shi XW,Zhang W et al.Effect of needle knife intervention on
tensile mechanics of femoral quadriceps tendon in rabbits with knee os-
teoarthritis[ J ].China J Orthop Traumatol ,2019,32(5) ;:462-468.

WS E#A:2021-12-02 {£[E BH:2022-02-12 445 EURUE



