Advances in Clinical Medicine I/RKEE%34 &, 2023, 13(10), 16064-16070 Hans )0
Published Online October 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13102244

HRIBTREMXT RBIEARMRER

fl #Ah

RE B[PP8 a7 N B v
2L BR 2 K R B R AL R A A B, AL BN

Weks HiH: 20234F9H13H; A HEM: 20234F10H8H; KA Hi: 20234F10H16H

H E

R T SR (KOA) AR Z AR M B 51T, HEZIPRRBSTT R AR, BRRRHE R
WARE; EERIGRAFE LRIV EMERCTIAAR . K. TR BERENZE. haeREE. &
BRFRRAFZEAFSHR—FRELNHET L RERRR. MHZENEERE L EMS
PR, ERTTERET, KA DRI TEGT R RIRIRCR —BOF B T IRRERCR, B
HERFEWEM, KAREEAZALARHIHS IS ERGERANERRW. TR P2 R
BT AERREMEE, BEXAFRKRAREED. RAK. BHER/DRRR, REMEZRL, £
ITRRBRTTR LR T BRI A305 Sttt EE T4 DORIG T BRI & X7 R BT SU IR 40 A 5%
W RSCIRAPREEAT T T LRR, RIS, SPn0 e BRIGRH FAT 28 R R4 R BNGTT RIBR B2 TR
SEHEECEL, PRSI R SRS, 4RI A4S SR TEST RIG T 7 TH 32 A ST IR R 5K

XKiEid
BRI, R, G

Clinical Research Progress of Acupuncture
for Knee Osteoarthritis

Haonan Xiong!2

'The First Clinical College of Hubei University of Chinese Medicine, Wuhan Hubei
’Affiliated Hospital of Hubei University of Chinese Medicine/Hubei Hospital of Integrated Traditional Chinese
and Western Medicine, Wuhan Hubei

Received: Sep. 13", 2023; accepted: Oct. 8", 2023; published: Oct. 16", 2023

Abstract

Knee osteoarthritis (KOA) is also called knee degenerative osteoarthropathy, and its main symp-
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toms are degeneration, destruction of cartilage tissues of the knee joint and localized osteomala-
cia; the main clinical features are persistent knee pain, swelling, stiffness and deformity around
the joint, and functional impairment. Osteoarthritis of the knee is a very common and frequent
disease among middle-aged and elderly people. It has a serious impact on the quality of life of
middle-aged and elderly people. In the process of treatment, the initial effect of oral western med-
icine is generally much lower than the clinical effect, and often has side effects, the long-term re-
peated use of the western medicine will have a very serious impact on the body system. The use of
traditional Chinese medicine and acupuncture is more effective and has a small clinical risk range,
low cost, small side effects, and other medical advantages, and plays an important role in the
treatment of osteoarthritis of the knee. In this paper, we firstly review the clinical literature on the
treatment of osteoarthritis of the knee since the last five years, and at the same time, we compare
the clinical modes of acupuncture and moxibustion in the treatment of rheumatism with those of
traditional Chinese medicine, and we discuss and summarize the cases in detail, and then we pro-
pose targeted countermeasures for the future treatment of acupuncture and moxibustion.
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HLET R R . B S R S v 7 3K, o D2 AR VR T B S R o —iR I, 5 R
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R ERRITHEE 2 DS~ A SRR BONERN IR R H D IRE WA . SRR, =
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YRIT AT RN YT Ho Ao REZH R A O P BT SR LA X RE VR YT T R . IR, YRIT AT ICREK RS 2
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