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Clinical Observation on Patella—Pushing Manipulation Combined with Digital

Acupressure along Meridian in Treating Knee Osteoarthritis

CHEN Jian—Hua', CHENG Jing—Jun®, LIU Mo—Han’
(1. Traditional Chinese Medicine Hospital of Sanxia University/Yichang Traditional Chinese Medicine Hospital, Yichang 443000
Hubei, China; 2. National Physician Hall of Hubei University of Chinese Medicine, Wuhan 430061 Hubei, China;
3. Bengbu Second People’s Hospital, Bengbu 233000 Anhui, China)

Abstract: Objective To observe the clinical curative effect of patella—pushing manipulation combined with digital
acupressure along meridian for the treatment of knee osteoarthritis. Methods A total of 46 knee osteoarthritis
patients were randomly divided into treatment group and control group, 23 cases in each group. The treatment
group received patella—pushing manipulation combined with digital acupressure along meridian, and the control
group received injection of sodium hyaluronate into the affected knee, the treatment lasting 6 continuous weeks.
After 6-week treatment, the clinical curative effect in the two groups was evaluated, the changes in Hospital for
Special Surgery (HSS) score and Visual Analogue Scale (VAS) score were observed in the two groups before and
after treatment, and the adverse reactions in the two groups were evaluated. Results (1) The total effective rate
was 90.63% (29/30) in the treatment group, and was 84.38% (27/32) in the control group, there being no
significant differences between the two groups (P >0.05). (2) After treatment, the HSS score and VAS score were
improved in the two groups, the difference being significant as compared with that before treatment (P <0.05) ,
but there were no significant differences in HSS score and VAS score between the two groups (P> 0.05). (3)During
the treatment, there were no obvious adverse reactions occurred in the two groups, and there were no significant
differences in adverse reactions between the two groups (P>0.05). Conclusion Patella— pushing manipulation
combined with digital acupressure along meridian is effective for obviously relieving the knee joint pain symptoms
of the patients with knee osteoarthritis and promoting the recovery of knee joint function.

Keywords: knee osteoarthritis; patella— pushing manipulation; digital acupressure along meridian; clinical

observation
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