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A clinical study of needle — knife therapy under the guidance of Jingwei syndrome differentiation ( £ %5 H¢iiF )
theory combined with manipulation and mussel - style open - close functional exercises for treatment of exces-
sive lateral pressure syndrome of patellofemoral joint
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ABSTRACT  Objective: To observe the clinical curative effects of needle — knife therapy under the guidance of Jingwei syndrome differ-
entiation theory combined with manipulation and mussel — style open — close functional exercises for treatment of excessive lateral pressure
syndrome ( ELPS) of patellofemoral joint. Methods ; Sixty — four patients with ELPS of patellofemoral joint were recruited from January 2015
to March 2017 ,and were randomly divided into observation group and control group,32 patients in each group. The patients in observation
group were treated with needle — knife therapy under the guidance of Jingwei syndrome differentiation theory combined with manipulation

and mussel — style open — close functional exercises,while the patients in control group were treated with traditional needle — knife therapy
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combined with patellar inward — pushing manipulation and straight — leg — raise functional exercises. According to the Jingwei syndrome dif-
ferentiation theory,the needle — insertion points were selected by taking lower extremity as the whole and patellofemoral joint as a part and
combining the whole with the part in observation group, while the needle — insertion points were selected at patellofemoral joint in control
group. Needle — knife release was performed once a week for consecutive 3 times. The patellar inward — pushing manipulation was performed
2 times a day for consecutive 6 weeks. The mussel — style open — close functional exercises and the straight — leg — raise functional exercises
were performed 2 times a day,5 minutes at a time for consecutive 6 weeks. The degree of knee pain,the knee joint function and the patel-
lofemoral joint function were evaluated by using pain visual analogue scale ( VAS) scores, Lysholm knee function scores and Kujala patel-
lofemoral joint scores before treatment and at follow — up respectively. Results: All patients in the 2 groups were followed up for 5 — 8
months with a median of 6 months. There was no statistical difference in knee pain VAS scores between the 2 groups before the treatment
(6.16 +/-0.92 vs 5.97 +/-0.90 points,z =0. 825,P =0.412). The knee pain VAS scores were lower at last follow — up compared to pre-
treatment in the 2 groups(t =36.704,P =0.000;t =17. 647 ,P =0.000) and were lower in observation group compared to control group at
last follow —up(1.28 +/=0.77 vs 2.91 +/-0.78 points,t =8.393,P =0.000). There was no statistical difference in Lysholm knee func-
tion scores between the 2 groups before the treatment(59.72 +/-8.55 vs 60.97 +/-8. 00 points,z =0. 604 ,P =0. 548 ). The Lysholm knee
function scores were higher at last follow — up compared to pretreatment in the 2 groups (¢ =30. 334, P =0. 000;¢ =25. 281,P =0.000) and
were higher in observation group compared to control group at last follow — up(90.38 +/-4.56 vs 83.50 +/-5.56 points,t =5.407,P =
0.000) . There was no statistical difference in Kujala patellofemoral joint scores between the 2 groups before the treatment(52. 16 +/-8. 54
vs 52.41 +/-9.37 points,z =0. 112,P =0.912). The Kujala patellofemoral joint scores were higher at last follow — up compared to pre-
treatment in the 2 groups(¢=37.512,P =0.000;z =31. 191,P =0.000) and were higher in observation group compared to control group at
last follow —up(86.38 +/=5.99 vs 82.34 +/-6.45 points,i =2.588,P =0.012) . Conclusion : The combination therapy of needle — knife
therapy under the guidance of Jingwei syndrome differentiation theory and manipulation and mussel — style open — close functional exercises
can relieve the knee pain and improve the knee joint function and patellofemoral joint function in the treatment of ELPS, moreover,its cura-
tive effect is better than that of traditional needle — knife therapy combined with manipulation and straight — leg — raise functional exercises.
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