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Effects of hip and knee acupuncture therapy on motor function of lower limbs of patients with early — middle
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ABSTRACT Objective:To observe the effects of hip and knee acupuncture therapy on motor function of lower limbs of patients with ear-
ly — middle knee osteoarthritis( KOA ) . Methods ; Eighty patients with early — middle KOA (Kellgren — Lawrence grade O, [ , [l and Il ) en-
rolled in the study were randomly divided into group A and group B,40 cases in each group. The patients in group A were treated with acu-
puncture therapy at hip and knee,while the patients in group B were treated with acupuncture therapy at acupoints around the knee. The ac-
upuncture therapies were performed in patients of the 2 groups on alternate days for 4 courses of treatment, three times for each course with
a 2 — day rest — insertion between courses. The isokinetic muscle strength and one — foot standing time were measured before treatment and

after the end of the treatment respectively. Results: There was no statistical difference in knee extensor muscle strength, knee flexor muscle
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strength , hip extensor muscle strength, hip flexor muscle strength, hip abductor muscle strength, hip adductor muscle strength and one — foot
standing time between the 2 groups before the treatment(1. 170 +/-0.456 vs 1.251 +/-0.415 Nm/kg,t = - 0. 065,P =0.614;0. 637 +/-
0.294 vs 0.793 +/-0. 332 Nm/kg,t = - 0. 051,P =0. 688;1. 440 +/- 0. 800 vs 1.450 +/-0. 707 Nm/kg,t = - 0. 034,P =0.729;
1.031 +/-0.462 vs 1.084 +/-0.331 Nm/kg,t = —-0. 073,P =0.596;0. 829 +/- 0. 355 vs 0. 858 +/-0.281 Nm/kg,t = —0.031,P =
0.735;0.746 +/-0.319 vs 0. 742 +/-0.335 Nm/kg,:=0.016,P =0.830;3.2 +/~0.3 vs 2.9 +/- 0. 3 seconds,z =0.409,P =0.224).
The knee extensor muscle strength, knee flexor muscle strength,hip extensor muscle strength, hip flexor muscle strength , hip abductor mus-
cle strength, hip adductor muscle strength and one — foot standing time increased in both of the 2 group after the end of the treatment com-
pared to pre — treatment( Group A;t = —2. 175,P =0.023;:= -2.492,P =0.003;¢ = —2.280,P =0.014;: = -2.193,P =0. 019;
t=-2.457,P=0.006;t= -2.363,P =0.009;: = —4.061,P =0.000. Group B:t= -2.018,P =0.044;: = -2.275,P =0. 014;
t=-2.110,P=0.027;t= -2.079,P =0.033;t = —2.166,P =0.024;t = —2.254 P =0.015;¢t = —4.270,P =0.000). The knee ex-
tensor muscle strength, knee flexor muscle strength, hip extensor muscle strength, hip flexor muscle strength, hip abductor muscle strength
and hip adductor muscle strength were greater and the one — foot standing time was longer in group A compared to group B(1.559 +/—
0.429 vs 1.357 +/-0.321 Nm/kg,t =2. 128 ,P =0.026;1. 087 +/-0.340 vs 0.912 +/-0. 214 Nm/kg,t =2.065,P =0.039;1. 926 +/-
0.774 vs 1.631 +/-0.224 Nm/kg,t =2.090,P =0.028;1.431 +/-0. 154 vs 1.212 +/-0.234 Nm/kg,t =2.073,P =0.035;1.274 +/-
0.312 vs 1.001 +/-0.116 Nm/kg,t =2.292,P =0.013;1.231 +/-0. 164 vs 0. 967 +/-0. 645 Nm/kg,t =2. 084,P =0.031;10.5 +/-
0.4 vs 7.3 +/- 0.2 seconds,t =2. 471, P =0. 005). Conclusion: Hip and knee acupuncture therapy can effectively enhance muscle
strength of affected limbs and balance and coordination ability of body in patients with early — middle KOA ,and its curative effect is better
than that of knee local acupuncture therapy.
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