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Abstract

Objective: To examine the clinical efficacy of body building qigong wuqinxi in patients with knee
osteoarthritis. Methods: 90 patients with knee osteoarthritis were randomly divided into 3 groups
according to the random number table: group A (wuqinxi opera with celecoxib capsule), group B
(wuqginxi opera), and group C (celecoxib capsule). The total clinical response rate, VAS score and
Lysholm score before and after transactions were watched. Results: The clinical effectiveness of
knee osteoarthritis patients in the three groups was statistically indicated (P < 0.05), with group A
being the best, group B the second, and group C the third. VAS and Lysholm scores of the three
groups after transactions were significantly diverse from those before transactions (P < 0.01). The
upstairs ability and instability scores of Lysholm scores in the three groups before and after
transactions showed statistical indication diversities (P < 0.01). Three groups of patients after
transactions ability of upstairs, unstable score two comparison diversity had statistical indications
(P < 0.05), and the best group A and group B times, the last group C. Conclusion: body-building qi-
gong wuqinxi can relieve the pain of patients with knee osteoarthritis, improve the knee joint
function and improve the quality of life.
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#Lysholmitsr F i E#ERE 1. AREILMATRISIHTEHE, ZRERELZTH%EN(P<0.01); #
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1. 5|8

A S 6 4 (Knee osteoarthritis, KOA)SE H4F A s LI 6108 B AL VESOR , I 2677 {BE g
YOG, IR D e A RIS B AR5 R[], R R R
R GER MR R IEAR:, BEEREADZRAMH2ENE, KOA MEREHLEE T, KOA B#%
22 DR A PRI AN B B3 T e M A A2 B i, K 010 F B 2 P 2 31 2 D S UL 25 UL A 0 9 4
L3 I8 AR, 7 %o 5 7 60 24 M A8 65 2 e LA 35 45 R0 % 7 1 )l o 3 76 2 2 1) A LB W P
KOA BHEAER, 4S5 KOA REKME, TEEE2]. PEMENIA, BEETRZHEFEARL.
MRS BB AR % 5 R DA SOR IS = AT A 2 K, B IR, PRIBLOSSY, it
VAR, R EAR, RS BUREEST RO R . ERUNE R AR FE IR . AR
HWRMAAIZHN], A EEARE $ 50, Rl LB RIATT e T R EEh I E . 3
R, FATE R R S ST AR A T SRR SR G A T IR T 4, BB B
I RUR.

2. ZIRNEFE
2.1. —f%ER
HEHY 2017 47 12 A % 2018 4F 12 AEARMBEFERZH KOA B3 90 4, MMl 3 H: A H(H
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BRRALATEZ), B AH(HERK), CHEZ), FH% 30 6], AFF 2017 4 11 A@ESIEHEE RS,
FT A FOATE S0 5 1) T 2 8 TS TRl & 1

2.1.1. PNFRE
1) SRR SHIER CHRTRIZEEIRITIRR ) PRI BT RS WibrHER g [4]; 2)
RS 30~70 % 3) X &AL 1. I 4) & atEEEH5).

2.1.2. HEBRFRHE[6]
1) fAAERTIThREE R 2) FIETLEE. BMWRE; 3) FEAWRBGERTNEITE: 4) dHUAR
Hoy. el

2.2. i@fr ik

22.1. BESThEAEM

M &R R A RZIE, ARG AHE AR AR 7 RS, BT &Iz
Belro HERACIE. RE . BEFN S AT N ABIAERFAE AR Q4 TR AR AR, Ok E A4 6 79,
BIPRRR(PEHS . JBdh). BR(EF. FEHD). BEXR(ER. RBIZ). BR(Rit. M), S (2. &%), 5l
A6, R EE B BRGH EEs T, BT NAEW TR 1) B3 B VRS 8 R IR
DUBITIRE ST s 2) 18BN FERINE 6 TpEak. Xk, REXR. Xk, Sk, 515HG; 3) i8
HRE: DRERLREE, B 110~150; 4) BahifE: —A97FE 30 K, BR 10 258 5) @ahisk.
H—K.

2.2.2. %4

FERE A IR A 0.1 g HLHESCS 120140072), 0.2 g/ k.

A UNFEREMEERL S AR, B ANTERA, C ANEREMKELN. HEXREGEGRE
B 10 min, R P8 24 100 A VB FLA T IR 2, P i N 75 RS B T B LR S IR 1 10

2.3. VA&

2.3.1. MEEIRER
1) VAS 1#73 1 0 £ 10 73 K305 B (PR, 0 E MO AR R FLB R - 2) Lysholm 170 AR B
ERERR BATEE 8 ANTT IR A T B E RS IIRE, HAS B, FOR BE R D REELT .

2.3.2. RERITFANIBER

PEEIRYT A5 70 h 3 #5417 VAS. Lysholm Al ST RPEAr: 25 M 5 B2 2448 2 ) ] 7€ 1Y)
(P ERAUE W7 bR i) i 97 80T bR AR e AR
2.33. GitE A&

HHi R A SPSS21.0 Gt A AT dr. THETEERA “x+s” , AR ECRH tk5%, Atk
BCRA Z 0, HWECKRHAESERE, LLP<0.05 AZERASITFE X,
3. &R

1) 697 HI 3 2/ VAS 5 Lysholm 743 JoBH & 22 5 (p > 0.05), 3 41 VAS 55 Lysholm ¥4 ¥ 97 Hif
Jatb A EEZR(p < 0.01), UWHHIGITE 3 HIHSGE 7R R EETK VAS 5 Lysholm ¥W75. 1697
J& 3 Y VAS 5 Lysholm ¥4 R 2 5, HiE A d(H & RE A 76 249) 0P B AR T HAhp 4. W
1.
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Table 1. Comparison of VAS and Lysholm scores before and after treatment in the three groups (X £ s , scores)

%2 1.3 tH3RITRIG VAS 5 Lysholm QLR (x5, &)

VAS

Lysholm

il n pfE P
YRIT T WBIT )G YRIT T I E

AfH 30 6.19+0.96 1.75+0.62! 0.000 51.75+9.15 80.88 + 12.88' 0.000

B {# 30 6.21+0.95 1.80 +0.76" 0.000 52.10+7.86 76.67 +10.74' 0.000

CH 30 6.09 +0.93 1.94 +0.82" 0.000 48.78 £ 13.76 73.45 £ 14.78! 0.000
FIX* {4 0.567 1.089 0.769 1.654
P {4 0.738 0.574 0.462 0.192

T BARARITHTELE, 'p<0.0L.

2) 3 2 Lysholm Vo 1 EEERE S1. AFEVFMEITHT . EHUERZER B ST #E L(p < 0.01); 1EIT
Ji, FRERE S R E VR 3 A IR L, WHEBEER, A4iH¥EE L(p<0.05), AHTER
Bi & U 20) V7o B R AR T H AP . WL 2.

Table 2. Comparison of upstairs and unstable scores in Lysholm scores

=2 Lysholm TEsreh B RREETFSEEER

# et

215 n — - p i — - P {H

VRITHT RIT G VRIT T RIT G
A 30 5.76 +0.74 9.79 +0.77"' 0.000 10.78 +4.00 23.79 +£2.10" 0.000
B4 30 5.78 £0.77 9.12+1.68' 0.000 9.90+4.17 20.91 +1.85" 0.000
c4 30 5.72+1.08 8.12+2.06' 0.000 8.65+4.54 22.37 +£2.45'% 0.000
X {H 0.575 10.213 5.512 18.147
P {H 0.746 0.059 0.064 0.000

i BEARMBITHIEA . 'p<0.01, 5 AHWE, *p<0.05, 5BAXE, *p<0.05,

3) # 3 HAYE R KA BTN LRSI A B 5257, A58 L(p <0.05), B A (%L
EORIC A VU 291097 R BRI MR e, BOREGF. Wk 3.

Table 3. Comparison of clinical efficacy of 3 groups (cases)

2 3.3 tABEIRKRFT ()

Hil

AA
B4l
CH
X H
PfH

30
30
30

R &

96.67
90.00
83.33
2.011
0.354

A 5 A4E, 'p<0.05, 5 BAHNE: *p<0.05.

4. Fig

KOA, X4 “HBBEMX” . £8P AR FL PR DA R AL A0 “ B

WA . A
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PERT RAET RIS iR P MIE (AZ) o, (AZ) R B, AR, NER="UKE, &
Myt ” LB RIT U, KOA BIZEANNAZ, RBRTTHCH KR AT VSR DU ST BRIy
SRR SR LE 2 SIS SRS S EZNLA, EATIE BRI IR IR E 7] BRI
KEWZE T2 K SR 2GR R B . BB AAET. . SRR IRAS, TR B AS ST E
W LB IA, A P HERUE BE B 20, 5719 A UL ) T B, B S BB S5 AR AR
SE RGN, HAMERILGE G R HIEAE . Zm. MoK, ThRERRIGSE(8].

TR E X EFAEEAE “TUKANE, P AR MBAT, B4 AaR, madsie. . k.
W SRENEE. SE. Ik, JREEE NN, SRS mIhatgm eI, HUBEZE% . WS
i PRABENE . CPETEARE, SEBISEE A . BRI BmE A H 0], e AR RIR A
SRR, 0] Chugak) RBE S SRR, shifoch. IRUBRGK, AL, 7 155 KOA B
I AR AR, — AT LAE S 8 LT R R ATILA 22 45 i, RIS 2SR ORAT AE ) 1A R R
M BESSHE A MEAEE . WREEAEIR, SRR R HE, PR AR, R B T e fs g
[10]s 53— 7 H L a] ASR ey J8 3 B Lot D RE, (et B 0PI Thae, IA 2 BRI &6 T R K RCR -
AT b R 2 LB B Rk AN SRR, R B AR, XA RYUH BRI R,
T UASE R RGN, IR RGENIILA R G R WA Th g, ISR S) W B 98 R R ULA )&
[11]e “S3” HATEE BB SCIE ISR ST, JEIE k2] “ 50k AT LAV IR R 5 IR SE ThiRe,  $ v N AT
REJIRIAARBE DL, TR 45 R S5 1 P08 BRI T I BOR[12] 6

LREPTE, Aok &R RILA T, RN TR AR, R BAT RO RAIE AT
PUri, FERRG AR ARTUR LGWNRTT R I RIN W 3L B VAS. Lysholm P73, fEZMREH BTIE
i, DR RE RTINS, ook B IR, B AE R Ao i R T T A W R AR, 2R
T7 A E R R —Fh A 207 3

E&WE

TR E R 2018 FF R0 H AL T H X201911810106: fi &S T 1 & Wb #1 [X 248 A JEF 1 e
RIEZ VN

SE
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