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Abstract Objective: To observe the clinical efficacy on rubbing-traction-kneading manipulation combined with acupuncture
and cupping infusion in the treatment of chronic ankle sprain. Methods: Thirty patients with chronic ankle sprain were se-
lected and treated with rubbing-traction-kneading manipulation combined with acupuncture and cupping infusion. Patients
were followed up before treatment, after treatment and one month after treatment. The visual analogue scale (VAS),
American orthopedic foot &. ankle society ankle hind-foot scale (AOFAS-AHS) and range of motion (ROM) were used to
evaluate the improvement of ankle function. Results: The total effective rate of rubbing-traction-kneading manipulation
combined with acupuncture and cupping infusion for chronic ankle sprain was 93. 33 %. Compared with those before treat-
ment, VAS score was significantly decreased (= 3. 653, P=0. 012). AOFAS-AHS score (+=12. 782, P<0. 001) and
ROM score (t=2. 395, P=0. 009) were significantly increased after the treatment. Compared with those before treat-
ment, the ankle VAS score was significantly decreased (z=75. 836, P<C0. 001). AOFAS-AHS score (z=20. 926, P<<

0.001) and ROM score (1=4.582,P<C0.001) were significantly increased at 1 month’s follow-up after treatment. Conclu-

sion ; Rubbing-traction-kneading manipulation combined with
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2 T o PR 25 e B S 0 B is definite and it is worthy of clinical promotion.
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