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Clinical Efficacy of Electroacupuncture Combined with

Wei’s Manipulation for Treating Knee Osteoarthritis
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Abstract Objective: To observe the clinical efficacy and explore the therapeutic schemes of electroacupuncture combined
with Wei’s manipulation for treating knee osteoarthritis. Methods: All 62 patients who were chosen according to the inclu-
sion and exclusion criteria were randomly divided into treatment group(n=31)and control group(n=231). The treatment
group was treated by electroacupuncture only,and the control group was treated by the electroacupuncture combined with
Wei’s manipulation. After 6 weeks of continuous treatment, the changes of coronal tibiofemoral angle and the HSS score
and efficiency of knee joint of the two groups were evaluated. Results: After the treatment the coronal tibiofemoral angle of
two groups all improved significantly (P<C0. 05). The HSS scores of two groups were increased significantly after the
treatment( P<C0. 05). After 6 weeks of continuous treatment, the differences of coronal tibiofemoral angle and the HSS
scores were statistical significance(P<C0. 05). The effective rates were 90. 32% and 77.42% in the treatment group and
control group respectively. The differences between the two groups were statistically significant (P<C0. 05). Conclusion:
The therapy of electroacupuncture combined with Wei’s manipulation which can alleviate pain and relieve articular dyski-
nesia effectively has reliable and definite therapeutic effect on knee osteoarthritis.
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