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Clinical Study on Treating Knee Ostarthritis with Floating Needle and Training of Musculus
Quadriceps Fexoris

FAN De-hui
The Second hospital of Traditional Chinese Medicine ,Guangzhou 510095

Abstract: Objective: To observe the clinical effect of the superficial needling that operates in coordination with quadriceps femoris
training. Methods: The 105 patients diagnosed as knee osteoarthritis, using the PEM3. 1 software package,were divided randomly into
three groups: the superficial needling group,the quadriceps femoris training group, the superficial needling and the quadriceps femoris
training group. In the research we applied the Lysholm joint scale to evaluate around the treatment. Results: The results among the 35
cases In superficial needling group were 8cases being obvious, 10 cases being effective , 14 cases being advanced 3 cases being invalid,
total effectiveness 91. 4% ; The resulis of the quadriceps femoris training group are 7cases being obvious ,8cases being effective, 16 ca-
ses being advanced,4 cases being invalid, total effectiveness 88. 6% ; The resulis of the superficial needling and quadriceps femoris
training group were 13 cases being obvious, 16 cases being effective,5 cases being advanced, 1 cases being invalid, total effectiveness
97. 1% . The difference of curative effects among the three groups was significant (P <0.05) . Among the three groups applied the Ly-
sholm knee joint scale to evaluate before and after the treatment, the difference of the result also has statistical significance (P <0.05).
Conclusion: Superficial needling has reliable clinical curative to treat the knee osteoarthritis, has synergized function combined with the
quadriceps femoris training.
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