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Abstract: Objective To observe the clinical effect of Zhuang medicine medicated thread moxibustion combined
with acupuncture in treating knee osteoarthritis of cold—dampness obstruction syndrome type, and to explore its
possible mechanism. Methods A total of 124 cases of knee osteoarthritis of cold—damp obstruction syndrome type
were randomly divided into observation group and control group, 62 cases in each group. The control group was
treated with diclofenac diethylamine latex, and the observation group was treated with Zhuang medicine medicated
thread moxibustion combined with acupuncture. The course of treatment was 2 weeks. After 2 weeks of treatment,
the clinical efficacy of patients in the two groups was evaluated, and the changes of matrix metalloproteinase— 1
(TIMP-1), matrix metalloproteinase—3 (MMP—-13) , interleukin 18 (IL-18) and interleukin 18 (IL—18) were
observed before and after treatment. The Western Ontario and McMaster University Osteoarthritis Index (WOMAC)

and visual analogue scale (VAS) scores were compared between the two groups before and after treatment. The
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occurrence of adverse reactions in the two groups was evaluated. Results (1) After treatment, the levels of TIMP—1
and MMP-13 in both groups were significantly improved (P < 0.05), and the improvement of TIMP—1 and MMP-
13 in the observation group was significantly superior to that in the control group, the difference being statistically
significant (P < 0.05). (2) After treatment, the levels of IL-18 and IL—- 1B in the two groups were significantly
improved (P < 0.05) , and the improvement of the levels of IL.— 18 and IL- 1B in the observation group was
significantly superior to that in the control group, the difference being statistically significant (P < 0.05). (3) After
treatment, the VAS and WOMAC scores of the two groups were significantly improved (P < 0.05) , and the
observation group was significantly superior to the control group in improving the VAS and WOMAC scores, the
difference being statistically significant (P < 0.05). (4) The total effective rate was 96.77% (60/62) in the
observation group and 90.32% (56/62) in the control group. The effect of the observation group was superior to that
of the control group, but the difference was insignificant (P > 0.05). (5) The total incidence of adverse reactions
was 8.06% (5/62) in the control group and 6.45% (4/62) in the observation group. There was no significant
difference in the incidence of adverse reaction between the observation group and the control group (P > 0.05).
Conclusion Zhuang medicine medicated thread moxibustion combined with acupuncture in treating knee
osteoarthritis of cold—damp obstruction syndrome type can significantly improve the pain symptom of patients,
reduce the inflammatory response, improve the function of the knee joint with significant effect.

Keywords: Zhuang medicine medicated thread moxibustion; acupuncture; knee osteoarthritis; cold— damp

obstruction syndrome type; inflammatory factors; adverse reaction; knee joint function
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Table 1 Comparison of TIMP-1 and MMP-13 levels between the two groups of patients with knee

osteoarthritis of cold—damp obstruction syndrome type before and after treatment (x+s)

4151 ) TIMP-1ng-L7)

MMP-13(ng-mL™)

IRITHI BITIE IRITHT R
X HEZH 62 67.42 +8.91 81.03 +9.92 274.63 +39.02 168.65 +29.077
M 62 66.17 + 8.42 120.08 = 15.73™ 275.82 + 38.60 115.47 = 12.60™
tH 0.516 11.915 0.409 9.815
P1H 0.487 0.000 0.598 0.000
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Table 2 Comparison of IL-18 and IL-1pB levels between the two groups of patients with knee

osteoarthritis of cold—damp obstruction syndrome type before and after treatment (x+5)
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P 0.476 0.000 0.588 0.000
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Table 3 Comparison of VAS and WOMAC scores between the two groups of patients with knee osteoarthritis

of cold—damp obstruction syndrome type before and after treatment (xxs, 47)
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