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The clinical effects of traditinal Chinese medicine for external application combined with isokinetic exercise
YANG Jun-xing™ ,YUAN Ying-jia , LI Tian-ke ,LI Xue. * The First
Affiliated Hospital of Guangzhou University of Chinese Medicine , Guangzhou 510405 , Guangdong , China

ABSTRACT Objective:To discuss the clinical effects of Warm the meridians traditional Chinese medicine for external application com-

therapy in the treatment of knee osteoarthritis

bined with Isokinetic exercise therapy in the treatment of knee osteoarthritis. Methods : Fifty patients were randomly divided into treatment
group and control group,25 cases in each group and the course was 8 weeks. The treatment group were conducted with the gukewaixi2 pre-
scription combined with Isokinetic exercise therapy,while the others in the control group were executed Isokinetic exercise therapy only. Be-
fore and after treatment all patients were to be done Isokinetic muscle testing and Lysholm knee function scores. Results: (D8 weeks after
the treatment, Isokinetic muscle testing and Lysholm knee function scores had significantly improved in the two groups of patients, the differ-
ence was statistically significant( P <0.035) ;(@Patients in the treatment group were beter than the control group in Isokinetic muscle testing
and Lysholm knee function scores,and the difference was statistically significant( P <0.05). Conclusion; External washing with the warm
the meridians traditional Chinese medicine can improve the effects of Isokinetic exercise therapy in the treatment of knee osteoarthritis with
Cold-dampness impeding syndrome.
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