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Abstract Objective: To observe the clinical efficacy of TEAS with functional exercise in improving the dysfunction of pa-
tients KOA. Methods: 50 KOA cases were randomly divided into two groups. In the treatment group,25 cases were treated
with TEAS combined with functional exercise. In the control group,25 cases were treated only with functional exercise.
The VAS and Lysholm scores were recorded before treatment and after treatment 2 weeks,4 weeks as well as follow-up
after 1 month while observing of the clinical symptoms and judging the curative effect. Results: The clinical explicit effi-
ciency and efficiency of 2 weeks of treatment group were respectively 40% and 64 % ,after 4 weeks the two figure jumped

to 76% and 100%. There was a significant difference
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with after treatment and follow-up (P<C0.001),s0 was that
of 2 weeks of treatment with 4 weeks and follow-up (P<C
0. 05); but there were no statistical significance between the
4 weeks and follow-up 1 months (P>>0.05). There was a
significant difference between treatment group and controls
in each point of views after treatment and follow-up on Ly-
sholm and VAS (P <C0.05). Conclusion: TEAS combined
with functional exercise can significantly improve the clinical
symptoms of dysfunction of KOA patients, and the curative
effect is stable during follow-up period.
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