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Application of electroacupuncture combined with external application of Sanqi Xiaozhong Zhitong San( =1 i4
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ABSTRACT Objective: To explore the applied value of electroacupuncture combined with external application of Sangi Xiaozhong Zhi-
tong San( =34 I 1EJFHL, SQXZZTS) in rapid rehabilitation after total knee arthroplasty (TKA ). Methods : Sixty patients with knee osteo-
arthritis( KOA ) who were treated with unilateral TKA were selected from June 2015 to June 2016 and randomly divided into observation
group and control group,30 cases in each group. All patients were treated with intravenous drip of Xueshuantong ( [fi.#43f ) injection , oral ap-

plication of Aescuven forte tablets and subcutaneous injection of low — molecular — weight heparins calcium injection( LMWHC) . Moreover,
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the patients in observation group were treated with electroacupuncture combined with external application of SQXZZTS. The range of motion
(ROM) of knee was measured and the knee pain was evaluated by using visual analoguc score( VAS) before the surgery and at 7 and 14
days after the surgery respectively. The knee joint function recovery was also evaluated by using Hospital for Special Surgery ( HSS) scores
before the surgery and at 14 days after the surgery respectively. Furthermore ,the complications were recorded. Results: All patients got pri-
mary healing in the operative incisions. There was statistical difference in the ROM of knee between different timepoints before and after the
surgery ,in other words,there was time effect( F =365. 649 ,P =0.000) . There was statistical difference in the ROM of knee between the 2
groups in general ,in other words,there was group effect( F =28.432,P =0.000). There was no statistical difference in the ROM of knee
between the 2 groups before the surgery and at 14 days after the surgery respectively (87. 167 +/—3. 601 vs 88. 600 +/-5. 512 degrees,
= -2.959,P=0.238;119.833 +/-6.497 vs 119.000 +/-6.214 degrees,: =0.058,P =0.614). The ROM of knee was greater in ob-
servation group compared to control group at 7 days after the surgery(107.700 +/=7.474 vs 95. 667 +/-7.858 degrees,t =36.933 P =
0.000). There was interaction between time factor and group factor ( F = 14. 018 ,P =0. 000 ). There was statistical difference in the knee
VAS scores between different timepoints before and after the surgery,in other words , there was time effect( F =644.220,P =0.000). There
was statistical difference in the knee VAS scores between the 2 groups in general ,in other words,there was group effect( F =18. 625,P =
0.000) . There was no statistical difference in the knee VAS scores between the 2 groups before the surgery and at 14 days after the surgery
respectively (8.433 +/-1.278 vs 8.067 +/-1.172 points,t =1. 158 ,P =0.252;1.467 +/-1.008 vs 1.400 +/-0. 894 points,z =0. 271,
P =0.787). The knee VAS scores were lower in observation group compared to control group at 7 days after the surgery(4.700 +/-1.207
vs 6.633 +/-1.066 points,z =6. 573 ,P =0.000). There was interaction between time factor and group factor( F =13. 644 ,P =0.000).
There was no statistical difference in the knee HSS scores between the 2 groups before the surgery(42.733 +/-8.525 vs 42.333 +/-9.087
points,z =0. 176,P =0.861) . The knee HSS scores increased in both of the 2 groups at 14 days after the surgery (86.967 +/-4.979 vs
42.733 +/-8.525 points,t = —24.050,P =0.000;86.333 +/-5.403 vs 42.333 +/-9.087 points,s = —23.433 P =0.000) ,while there
was no statistical difference in the knee HSS scores between the 2 groups(86.967 +/-4.979 vs 86.333 +/-5.403 points,t =0. 472,P =
0.639). The intermuscular venous thrombosis was found in both of the 2 groups after the surgery,1 case in each group. The thrombus disap-
peared after treating with raising and braking the affected limbs and subcutaneous injection of LMWHC. No complications such as infection,
joint dislocation , prosthesis loosening occurred. There was no statistical difference in complication incidences between the 2 groups (y* =
0.000,P =1.000). Conclusion : On the basis of treatment with activating blood drug, anticoagulation drug and detumescence drug,applica-
tion of electroacupuncture combined with external application of SQXZZTS can alleviate the knee pain and restore the knee ROM more
quickly after TKA for treatment of KOA ,and it is safe and reliable.
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