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Abstract Objective: Pain is called the fifth vital signs. And knee pain is the main reason and the most frequent complain
for patients to go to hospitals. In order to assess the severity of knee osteoarthritis directly and completely, this research
raised a method, called Chinese Knee Pain Map, CKPM. Method ;300 knees were observed though knee pain map combined
with Jingjin patterns,named CKPM. The correlation between KPM and the Jingjin patterns was analyzed. Then, CKPM
was compared with X-ray K-L scores, MRI based semiquantitative scores (WORMS), and clinical symptoms (WOMAC
scores) by correlation analysis. We conclude the common patterns of KPM(knee pain map)and Jingjin, meanwhile, the reli-
ability and validity of the CKPM were verified in this part. Results: The most frequent appeared KPM patterns are mixed

ones ( 38. 44%), combined ones (34. 01%) and single

. . (27.55%)joint ones. The Multiple Jingjin patterns occupied
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37.41 percent with 110 knees, the percentages of the dual
Jingjin patterns is 42. 18% with 124 knees and that of single
Jingjin is 20. 41 % with 60 knees. CKPM has a positive corre-

lation with K-L scores, MRI based semiquantitative scores
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tion with X-ray K-L scores; MRI based semiquantitative
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a reliable and valuable method to assess knee osteoarthritis.
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