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The effects of Yin-Yang manipulation along meridians guided by AEMG combined with celecoxib
on joint function, muscle strength, CGRP and cartilage metabolic markers in patients with KOA "
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Abstract: Objective To investigate the effect of Yin-Yang manipulation along meridians guided by mean
electromyography (AEMG) combined with celecoxib on joint function,muscle strength,calcitonin gene-relat-
ed peptide (CGRP) and cartilage metabolic markers in patients with knee osteoarthritis (KOA). Methods A
total of 100 patients with KOA admitted to the hospital from January 2024 to June 2025 were selected as the
research objects,and they were divided into conventional group and traditional Chinese medicine group by ran-
dom envelope method,with 50 cases in each group. The conventional group was treated with celecoxib,and the
TCM group was treated with Yin-Yang manipulation guided by AEMG on the basis of the conventional
group. The joint function, pain,imaging indexes, muscle strength of flexion and extension knee, peak torque
(PT) of flexion and extension muscle,levels of neurogenic factors and cartilage-related factors,and quality of
life were observed. Results The Western Ontario and McMaster Universities Osteoarthritis index (WOMAC)
and visual analogue scale (VAS) scores of the two groups after treatment were lower than those before treat-

ment,and the Lysholm score and knee range of motion (ROM) were higher than those before treatment, with
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significant differences (P <C0. 05). After treatment, the WOMAC and VAS scores of the TCM group were
lower than those of the conventional group,and the Lysholm score and ROM were higher than those of the
conventional group,and the differences were statistically significant (P<Z0. 05). After treatment,the synovial
thickness of knee joint and suprapatellar bursa in the two groups were lower than those before treatment,and
the suprapatellar bursa effusion was less than that before treatment,and the differences were statistically sig-
nificant (P<C0. 05). After treatment, the synovial thickness of the knee joint and the suprapatellar bursa in the
TCM group were less than those in the conventional group.and the suprapatellar bursa effusion was less than
that in the conventional group,with statistically significant differences (P <C0. 05). The knee flexion muscle
strength,knee extension muscle strength, PT of flexor muscle and PT of extensor muscle after treatment in
the two groups were higher than those before treatment,and the differences were statistically significant (P <C
0. 05). After treatment,the knee flexion muscle strength,knee extension muscle strength,PT of flexor muscle
and PT of extensor muscle in the TCM group were higher than those in the conventional group,and the differ-
ences were statistically significant (P<C0. 05). The levels of calcitonin gene-related peptide (CGRP) ,carboxy-
terminal peptide of type I collagen (CTX-1[),cartilage oligomeric matrix protein (COMP) and matrix met-
alloproteinase-3 (MMP-3) in the two groups after treatment were lower than those before treatment,and the
differences were statistically significant (P<C0. 05). After treatment,the levels of CGRP,CTX-1[ ,COMP and
MMP-3 in the TCM group were lower than those in the conventional group,and the differences were statisti-
cally significant (P <C0. 05). The SF-36 scores of the two groups after treatment were higher than those before
treatment,and the difference was statistically significant (P <C0. 05). After treatment, the SF-36 score of the
TCM group was higher than that of the conventional group,and the differences were statistically significant
(P<C0.05). Conclusion
can effectively improve the joint function, muscle strength and quality of life of patients with KOA ,and reduce
the levels of CGRP,CTX- 1 ,COMP and MMP-3,which has certain clinical application value.
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