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The clinical efficacy and safety studies of electric acupuncture and warm acupuncture
in treatment of knee osteoarthritis of blood stasis obstruction type
WANG Juan
(Xi'an Traditional Chinese Medicine Hospital of Shaanxi,Xi'an ,Shaanxi,710018 China)

Abstract: Objective To explore the clinical efficacy and safety of electric acupuncture and warm acupuncture in treatment of
congestion type of knee osteoarthritis. Methods 95 cases of knee osteoarthritis of blood stasis obstruction type in our hospital from
October 2013 to October 2015 were randomly divided into observation group treated with electric acupuncture(n=48) and control
group treated with warm acupuncture(n=47) ,the clinical curative effect was observed and compared. Results After treatment, two
groups of patients with knee joint pain,swelling and tenderness symptoms were significantly improved. The improvements of clinical
symptoms in observation group of patients were superior than that in the control group(P<C0. 05). At the same time, the total clini-
cal effective rate of observation group patients(97. 9% ) was significantly higher than the control group(83. 0% ) (P<C0. 05). Conclu-
sion Both electric acupuncture and warm acupuncture were efficient in the treatment of knee osteoarthritis of blood stasis obstruc-
tion type. But the electric acupuncture has better clinical efficacy relative to the warm acupuncture which is worth popularizing in
clinical use.
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