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Abstract  Objective: To observe the rehabilitative effect of Xigubikang decoction for fumigating and washing combined
with electroacupuncture and traditional exercises for the treatment of knee osteoarthritis. Methods: All 60 cases of knee os-
teoarthritis patients were randomly divided into observation group(n=30)and control group(n=30), the control group
was received the treatment of health education combined with electroacupuncture and traditional exercises,and the obser-
vation group was received Xigubikang decoction for fumigating and washing added the treatment method of control group.
When visual analogue scale( VAS)score—=4 points,two group patients were received meloxicam dispersible tablets. After 4
weeks of treatment,two groups patients were investigated by Western Ontario and McMaster Universities Arthritis Index
(WOMAC) questionnaire (including pain, stiffness and dysfunction), swelling score and curative effect. Results: After 4
weeks of treatment, the pain,swelling and dysfunction scores of the control group were lower than before(P<C0. 05) , while
no significant change in stiffness(P>>0. 05) ; the pain,stiffness,swelling and disability scores in the observation group were
lower than before(P<C0. 05) ;after treatment,comparison between the two groups,improvement of pain in the observation
group is similar to that of control group(P>>0. 05).but in dysfunction, stiffness and swelling, the treatment effect of ob-

servation group was significantly better than the control group(P<C0. 05) ,and the total efficiency of the observation group

was higher than that in the control group (P <C 0. 05).
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patients and should be widely applied in clinics.
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