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Abstract: Objective To systematically evaluate the clinical efficacy and safety of acupuncture combined with oral
use of Chinese herbal medicine in treating knee osteoarthritis (KOA ). Methods The literatures on acupuncture
combined with oral treatment of Chinese herbal medicine in treating KOA were retrieved from the CNKI,
Wanfang, VIP, PubMed and Cochrane Library from January 1, 2015 to October 1, 2020. Review Manager 5.3
software was used for Meta—analysis of the included literatures. Results A total of 8 literatures were included in this
study, with a total sample size of 762 cases, including 385 cases in the treatment group and 377 cases in the
control group. The results of Meta—analysis showed that the total effective rate of acupuncture combined with oral
use of Chinese herbal medicine was higher than that of the western medicine group (OR=4.57, 95% CI[2.26,
9.26], P < 0.01). The VAS score of the acupuncture combined with oral treatment of Chinese herbal medicine
group was superior to that of the western medicine group (SMD=-3.64; 95% CI[-5.04, -2.24], P<0.01). The
improvement of WOMAC score in the acupuncture combined with oral use of Chinese herbal medicine group was
superior to the western medicine group (SMD=-11.56; 95% CI[-17.09, -6.03], P<0.01) ; In improving
Lysholm score of knee function, the acupuncture combined with oral use of Chinese herbal medicine group was
superior to the western medicine group (SMD=16.43; 95% CI[9.01, 23.85], P <0.01); The proportion of
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adverse reaction in the acupuncture combined with oral use of Chinese herbal medicine group was lower than that in
the oral use of western medicine group (OR=0.30, 95% CI[0.13, 0.68], P < 0.01). Conclusion Acupuncture
combined with oral use of Chinese herbal medicine in the treatment of KOA is superior to the western medicine in
the effectiveness and improvement of symptoms and functions, with fewer adverse reactions and higher safety

index. Considering the small number and low quality of the included studies, the above conclusions need to be

verified by more high—quality studies.
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Table 1 Basic situation of included studies of acupuncture combined with oral use of
Chinese herbal medicine in treatment of KOA
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Figure 3 Meta—analysis forest plot of total effective rate of acupuncture combined with oral use of
Chinese herbal medicine in treatment of KOA
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Figure 4 Meta—analysis forest plot of VAS score of acupuncture combined with oral treatment of
Chinese herbal medicine in treatment of KOA
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Figure 5 Meta—analysis forest plot of WOMAC score of acupuncture combined with oral treatment of

Chinese herbal medicine in treatment of KOA
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Figure 6 Meta—analysis forest plot of Lysholm score of acupuncture combined with oral treatment of
Chinese herbal medicine in treatment of KOA
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Figure 7 Meta—analysis forest plot of incidence of adverse reactions of acupuncture combined with oral

treatment of Chinese herbal medicine in treatment of KOA
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