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Clinical Observation on Treatment of Knee Osteoarthritis with Pingle Massage

LIANG Jia—Chang', ZHAI Ming=Yu’, LIU Ya—Zhou’,
WEI Jian—Xun®,  REN Yao—Long’,  YAN Da—Quan’
(1. The Third Clinical Medical College of Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China;
2. Shenzhen Pingle Orthopedics Hospital/Pingshan District Traditional Chinese Medicine Hospital ,
Shenzhen 518001 Guangdong, China)
Abstract: Objective To observe the clinical efficacy of Pingle massage for treatment of knee osteoarthritis
(KOA). Methods Sixty—eight KOA patients were randomly divided into observation group and control group,
34 cases in each group. The observation group received Pingle massage, and the control group received traditional
acupuncture, once every day, the treatment lasting 14 days. The changes in visual analogue scale (VAS) score
and Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) score, and contents of serum
interleukin 6 (IL-6) and tumor necrosis factor a (TNF—a) in the two groups were observed before treatment, one
week after treatment and one month after treatment, and the clinical efficacy in the two groups was evaluated.
Results (1) During the trial, 5 cases from the observation group dropped out, 7 cases from the control group.
Finally, 29 cases in the observation group and 27 cases in the control group were included into statistical analysis.
(2) One week after treatment and one month after treatment, the VAS score in the two groups was improved, the
difference being significant as compared with that in the same group before treatment (P < 0.05). One month after
treatment, the VAS score in the observation group was improved, the difference being significant as compared
with that in the control group during the same period (P < 0.05). (3) One week after treatment and one month after
treatment, the WOMAC score in the two groups was improved, the difference being significant as compared with
that in the same group before treatment (P <0.05). One month after treatment, the WOMAC score in the
observation group was improved, the difference being significant as compared with that in the control group during
the same period (P <0.05). (4) One week after treatment and one month after treatment, the contents of IL—6 and
TNF-« in the observation group were lowered than those before treatment, the difference being significant (P <
0.05), and the decrease of the contents of IL-6 and TNF—a in the observation group was superior to that of the
control group during the same period (P < 0.05). One week after treatment, the contents of IL—6 and TNF-« in the
control group were improved, but the difference being insignificant (P >0.05). One month after treatment, the
content of IL—6 in the control group was improved, but the difference being insignificant (P>0.05), while the
content of TNF-a in the control group was improved, but the difference being significant (P <0.05). (5)The total
effective rate was 82.76% (24/29) in the observation group, and was 77.78% (21/27) in the control group. The
curative efficacy of the observation group was superior to that of the control group , but the difference being
insignificant (P >0.05). (6) One month after treatment, the total effective rate was 89.66% (26/29) in the
observation group, and was 66.67%(18/27) in the control group. The curative efficacy of the observation group was
superior to that of the control group (P <0.05). Conclusion Pingle massage has significant therapeutic effect for
KOA, and is effective for relieving the symptoms of knee joint pain, improving the function of knee joint,
reducing inflammation reaction.

Keywords: knee osteoarthritis; Pingle massage; traditional acupuncture; clinical efficacy
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Table 1 Comparison of the VAS score in the two
groups of patients with KOA before and
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WA 29 91.69+22.10 5807+ 11.78"% 50.69 +15.22"
XERZL 27 88.96+11.37 6430+1123"  59.00+11.77"
DOP<0.05, SFEABITHTLE; @P<0.05, 5[
X HE 2 LA

2.5 24ABFBTAIEMEIL-6, TNF-a S =tbEE

T3 IR: JRITHT, 241 ME 1L-6.
TNF-a & L8, ZR TG L (P>0.05),
WITEERIE L RAMGRIFSRIE 1N H, WA
IL-6. TNF-o % EPHBIRITRIBREL, 254
Gl X (P<0.05), HMELLHAE AR LTS TL-6.,
TNF-o &7 w3 AT R R, 254
it E X (P<0.05), WRITEH)E 1, XA
M IL-6. TNF-o & A ek, 25 RHGEITRT
E, ZREFEIFEEX(P>0.05), BIFEHREE
1A H, XTHRA R IL-6 SR A s, A5 FR40E
JTATHEL, ZREHEIFEE X (P>0.05); X4

R3 2HEBBXRTRBERTAIEMNMLEIL-6,
TNF-a &2
Table 3 Comparison of the contents of IL-6 and
TNF- in the two groups of patients with KOA
before and after treatment  (x +s, ng-mL™)

B N
25 it i 1L-6 TNF-
/H 5 i) 5 7] a
WM 29 TRYTHI 446183  9.15+4.78

29 JRITAEHRIG LA 320+ 154" 6.12+1.76"
29 EIFEHIE 1A 315+ 125" 6.15+1.31%7
XTHRAL 27 TR 449£255  8.09+3.69
27 WITESRE 1A 392+098  7.38£2.18
27 VBIFEREIANA 389+126 7011770

DOP<0.05, SEIMEIFRILE; @P<0.05, 5EWY
X IR LA

TNF-o Sa U SGE, SHEARITRTK, 25

At E X (P<0.05),

2.6 2HEBERITERRE | BIGKTHLE
RAEREIR : IWITEHRIGE L, R4 Ef

RN 82.76%(24/29) , X HRZH K 77.78%(21/27) .

AT R TR RA, HER TG I¥E X

(P>0.05),

R4 2HEBEBXRTRBERTERE 1 BIRKTHELR
Table 4 Comparison of the clinical efficacy in the two
groups of patients with KOA one week
after treatment [#1(%))]

_
@% BROWH W B BER

WMEEH 29 000) 7(24.13) 17(58.62) 5(17.24) 24(82.76)
YR 27 0(0) 5(18.51) 16(59.25) 6(22.22) 21(77.78)

5

Em

2.7 2AEBEBITERE 1M BIRKRTREE
FSERER: WRITERE LN, W4 R

BHRCE N 89.66%(26/29), *fHRZH N 66.67%(18/27).,
WAL PR TR IR, 2R A5 E X (P<
0.05),

®5 2HEBBRVTRBERTERE 1N RIGKTALE
Table 5 Comparison of the clinical efficacy in the two
groups of patients with KOA one month
after treatment [ (%)]

%k
(%)
WEEA 29 0(0) 6(20.69) 20(68.97) 3(10.34) 26(89.66)"
M4 27 0(0) 3(11.11) 15(55.56) 9(33.33) 18(66.67)

DP<0.05, S L

A5 il B L TR BAR

3 ik

B TR (KOA) R 2 & T B AE AR
DL, el RAE R B A I 51 ] Rl Ao
LOPZ ST AN T TN o A 2 o2 NI 7 ¥ D SN ) B
PR EESEE . NRIRIE BSCTTRYAE ) TSR
ARAOFE 2 FEUN PO MR EVE B , S
WA, KOAEPESRT " “BE” I
W, FPEEPURZIZ — (K- Ll RHIE) 28
(g S BN, AN BB T
THAG PP, HAT, ERIAST KOA T2 AL
IR IEAISNATE . PEEINIRIEIGR T KOA, B
TR A0 F2 B SO A FEIRR A S



41 RAENWG, % VIR T 2 I R T ROoulEE 759

HERL . RULE SR, LT ESHE ISR R Y
UG T —E G RTT R, AR BsE A3 s AE
AR EITFRR S, H H AR IS P BT AR
AR BRGZ K. PEINAE E B 25E
vE. gAML TR T RA L R RE
K. MR BT DhRBSBRERSE AT, gLl
A5 Sy 8 AL YR A B A R A A R s B R A
FIFEFR, PEERAETFAYT VL A4 11 ARl £ Mt
RIJY) (NSAIDs) . Bt 115 2 J2 4 2 A LA B 1) 54 s
B R N, X LT IEARNT KOA A —E 1
ZVER, (AWAFAEE B, WY . Eif
e FH o A Wi
SEIRMERGE L CRARBEUE . AR . AR
IFE” R EEREA, SRIE TR O R R Ay
B EI R AR . TR DI,
DIMIE - - - - ks %, efrig. =
SGETF LA . BB AURR YKL, 2 )5 P
. e, B K. ST RS MRS FENLA
Bk IR G BhIE, fRBR S R R A 21 S
TR PR o IR IE R OGN A B [
BF, BFIE THBOCT AL, ol FRO&™, it
Ah, Tk AR AL T A T DA R ST L T
2%, dhmECESRAER, MR IIRE,
AMFREER TR, IRITER)E | ARRIT 4
JG 1A, 2HBEE VASTES I Bk, S5
ARITHT S, ZRAGIHE X (P<0.05). A
JIPEEHRIE 1A, WL VAS T4 ks, 5
WIXTRRAL iR, ZR A SR L (P<0.05), 1A
JPEE R L RANGIT 8 WG 1, 24 B EW
WOMAC P4 B s, S5RAGITaree, 2
SAEGIFE N (P<0.05), RITSHRE1E, W
ZEZH WOMAC P43 W i lest 55 WX A b
ERBAGIHHE X (P<0.05), BITEHRE 1),
WL 2 20 AT R K 82.76% (24/29) , X MR 4H Ky
77.78%(21/27) o WELALIFAAPL TR IRA, H2ER
TG4 L (P>0.05). JRITEH)GE1AH, W
FLLH AT R K 89.66%(26/29) , K IRL H 66.67%
(18/27) . WEEAIT UL TXTHRYL, ZERAEGI#
B (P<0.05), AT WL, SFARHEHEA F TP fi i
JUREZE AT . WLR, WRE 12 0 Ml o T ikik
TEEE TR T 4R ek o SO R DG L MR
BRI EARIGYY, WO B R

SCAUALP Y 7B, 47 b ik 3% T R 0RO E
R, WESRIBOCTTDhRE, AE] CAVEIRE”, M
RS EE . BIEMRE T, AR
AR, AR TG I R ERE AR, g I
T TR AS TR eSS 4 . B AR, K
NIRRT, FERRHRE . LR e
FEEMFEN, HI, SR . RIS A 1R
RIPEEHRIG 1A, B IL-6, TNF-o & #1
BIRITHI W R, ZRA%IF¥E L (P<
0.05), H A AEFEARIMLIE 1IL-6, TNF-« & 57
1 4 B A T R R, ZERA S E L
(P<0.05). JRITE5RIE 1JE, R4l 1-6.
TNF-o 5 A B, HSRABIFaTbE, %
SEGEI B L (P>0.05), BIFERE 1A,
X IR B TL-6 & s A e, (05 R 413397 AT
B, ZRIEGEITFEX(P>0.05); 4 TNF-a
TEWRSGE, SHEAAITATHRE, ZRA5%0T
FEN(P<0.05) . 4B AT BESE TP ARk %
TR OGS DU SR it AR A T, I T 8
T JEV T FRANE () A R B b AR I, B T T A
P MERR BRI, RE 08 A R IR DG YT R B LTI
T, R g M T, R A A IR Y 2%
fif o,

ZE BITIR, PARIEHAIR YT KOA BEIR AR A
T 5T R RE IR, G M R R B R ST A
. BRARRAE RN, TENGIR A — e s, i
Il ARHE) S5

R

=N\ b
dn ©r

N

Z 3k

N, RZRCEREIM] bt ARG, 2016:
308.

[2] FUD, SHANG X, NIZ, et al. Shinkoin inhibits inflammation

—

1

and chondrocyte apoptosis by regulation of the PI3K/Akt signaling
pathway in a rat model of osteoarthritis [J]. Exp Ther Med, 2016,
12(4): 2735-2740.

(3] TkA&, W5 ARSUIRERSTEROC B REVE TR ).
AR R RS R ek, 2016, 2(1): 58-61.

(4] WMz, XIFAe, e, 45 JEMOREICT RIGOCTRZALRY
XLRARFI5E[T]. RIREZy, 2017, 38(22): 18-20.

(5] MEMPTEELS G F LB RN 2 A 2 B T RIS,
AeIriem L] BRI, 2018, 98(45): 3653-3658.
(6] EXA, BB EHREIEWT S P RIBICEE” BT

AR DRR[T ] PR IR, 2008, 20(10): 120.
(7] FUBE, BEM ALk R & R i v I IE i SR BEAR i i (). A
FEhEERRZRE, 2016, 24(11): 70-73.



760 P B A

2021 4F55 38 4

(8] B o BB A 2 B W RIZTRTE M (2018 4R/ [J 1.
e R, 2018, 27(12): 705-715.

(9] rhfierp R 2 p gy v BE B PRkl RI2 Y7 1 i - T (e 5
RIS AR, 2019, 29(3): 1-7.

[10] #H%ete, AMET, TRFUE, % RICFRPUELTS L R
TR R S R oW [T ] o P B O R R A
2020, 28(4): 10-14.

(11] B2, T4 R IM] da: i B 25 1 At
2016: 213-214.

(12] 5KT7h5, EUIE, FLW, & PARERER T E TR
HEETES, 2019, 31(5): 47-51.

[13] CRICHTON N. Information point: Visual analogue scale (VAS) [J].
J Clin Nurs, 2001, 10(5): 697-706.

[14] STRATFORD P W, KENNEDY D M. Does parallel item content
on WOMAC’ s pain and function subscales limit its ability to
detect change in functional status[J]. BNC Musculoskelet Disord ,
2004, 5(1): 17.

[15] Z8, BEd, 5%, % AR et )] By
A5 A7, 2003, 13(3): 185-188

[16] &I, Xk, FIZE, % IRARSEH - rrst ()], s
PIBE2E3ERE , 2010, 31(12): 108-111.

(17] ERPEZE B . hER LIS W7 SO E[S]. Bt B
KAERAL, 1994 20.

[18] TANG X, WANG S, ZHAN S, et al. The prevalene of
symptomatic knee osteoarthritis in China: results from the China
health and retirement longitudinal study[J]. Arthritis Rheumatol ,
2016, 68(3): 648.

(19] SkHTe, 1BAE, FHmug, S5 B RECE T A A
AR R S DT B () ] PR IE Y, 2017, 29
(5): 23-26.

[20] AXIRBA, BEHE. BB OGS IR A A5 IR IR ()]

RUBIR 569598, 2015, 4(3): 40-43.

[21] FMHE, JHBHIE, PREM, 5. REEZ5EY7 A ST RIGIK
WFIEHRELT ] HoR R 2GR %444, 2020, 37(1): 110-115.

[22] K=z, Z#AMG, 2B, & PERIRREE T R RPIZ
HERELT]. KR 5 T 48, 2018, 7(12): 68-72.

(23] sKmIZR . REHEC G 2R IE B TR SR B S R i
RMER[T]. REilE2E, 2016, 1(5): 51-53.

[24] Fhuzhf, ZBINE, 250, 45 SPIRIEHIRAFIEE A U
HRIRYT B AR I M e R IR IS ()] W R R e 2,
2018, 14(5): 172-174.

[25] AT, AR, SR, . dpg B R R AR
MEEG ] PEEIER, 2016, 28(4): 59-61.

[26] #RIrBE, MG, ¥3CK, S5 PP ELS G EIR T T %
s akfel) ] Wp ek, 2019, 35(1): 147-149.

[27] FRANSEN M, MCCONNELL S, HARMER A R, et al. Exercise
for osteoarthritis of the knee: a Cochrane systematic review [ ] ].
BrJ Sports Med, 2015, 49(24): 1554-1557.

(28] BBAT:, Xtide, Tol, 5. ShaSR e sk s
I7 R ST R GG R FE [ ], R 244, 2012, 27(11):
1417-1418.

[29] ROBINSON W H, LEPUS C M, WANG Q, et al. Low—grade
inflammation as a key mediator of the pathogenesis of
osteoarthritis [J]. Nat Rev Rheumatol, 2016, 12(10): 580-
592.

(30 XBpg, A, ZEdde, . “LUENHET TRt g
R RBHFHEN S f g (1], b b B g iR R,
2015, 23(6): 35-38.

[FAE%4 . R





