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ABSTRACT Objective: To observe the clinical curative effects and safety of rubbing — knee , pushing — patella and pressing — points ( RK-
PPPP) under the guidance of uneven sagging theory combined with oral application of glucosamine hydrochloride for treatment of early knee
osteoarthritis( KOA ) . Methods : The patients with KOA ( Kellgren — Lawrence grade [ and Il ) enrolled in the study were randomly divided
into 2 groups and were treated with combination therapy of RKPPPP method and oral application of glucosamine hydrochloride ( manipulation
group ) and combination therapy of oral application of glucosamine hydrochloride and external application of diclofenac diethylamine emulgel
(drug group ) respectively. The RKPPPP method was performed on patients on alternate days for 2 weeks. The glucosamine hydrochloride
capsules were taken twice a day for consecutive 2 weeks,750 mg at a time. The diclofenac diethylamine emulgel was applied on pain spots
three times a day for consecutive 2 weeks. The curative effects were evaluated by using Lysholm knee scoring standard and Western Ontario
and McMaster Universities( WOMAC) osteoarthritis index scale before and after the treatment respectively, and the adverse reactions were
observed and recorded. Results; One hundred and sixty patients(221 knees) were enrolled in the study,80 cases( 111 knees)in manipula-
tion group and 80 cases( 110 knees) in drug group. By the end of the trial,12 patients( 16 knees) in manipulation group and 15 patients(21
knees ) in drug group dropped out because the treatment were unfinished according to plan. There were no statistical difference in Lysholm
scores between the 2 groups before the treatment(¢ =0.364,P =0.548;¢=0.169,P =0.682). The Lysholm scores increased after the end
of the treatment compared to pretreatment in the 2 groups(59.71 +/-6.41 vs 81.24 +/-6.28 points,t =25.432,P =0.000;60. 54 +/—
6.27 vs 77.66 +/—7.04 points,t =25.112,P =0.000;51.64 +/-6.85 vs 71.07 +/-5.92 points,t =23. 778 ,P =0.000;52.27 +/-7.21
vs 66.93 +/-7.31 points,z =16.610,P =0.000) ,and were higher in manipulation group compared to drug group(t =6.227,P =0.015;
t=7.916,P =0.006). There were no statistical difference in WOMAC osteoarthritis index between the 2 groups before the treatment( ¢ =
0.270,P =0.604;:=0.244 ,P =0.622). The WOMAC osteoarthritis index decreased after the end of the treatment compared to pretreat-
ment in the 2 groups(10. 07 +/— 4. 46 vs 2. 67 +/- 2. 35 points,t = 14. 714, P =0. 000;9. 56 +/-4.56 vs 3. 71 +/— 3. 53 points,t =
11.003,P =0.000;14.07 +/-4.62 vs 7.44 +/-2.87 points,s =12. 141,P =0.000;13.56 +/—4.86 vs 8.76 +/—3.82 points,t =9. 937,
P =0.000) ,and the WOMAC osteoarthritis index of patients with Kellgren — Lawrence grade | KOA was lower in manipulation group com-
pared to drug group(¢=10. 134,P =0.002) ,and there was no statistical difference in WOMAC osteoarthritis index of patients with Kell-
gren — Lawrence grade ][I KOA between the 2 groups(¢ =3.275,P =0.074). No adverse reactions were found in the 2 groups during the
treatment. Conclusion ; The combination therapy of RKPPPP under the guidance of uneven sagging theory and oral application of glu-
cosamine hydrochloride can effectively relieve the clinical symptoms and improve the knee function of patients with early KOA , meanwhile,
it has high safty, moreover,its curative effect is better than that of oral application of glucosamine hydrochloride combined with external ap-
plication of diclofenac diethylamine emulgel.
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