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Abstract  Objective: To observe the effects of warm needle moxibustion on interleukin-1f3 (IL-1B) , tumor necrosis factor-a

(TNF-a) and matrix metalloproteinase-13 (MMP-13) in SD rats with knee osteoarthritis (KOA) . and to explore the

mechanism of warm needle moxibustion in the treatment of KOA. Methods: 30 SD female rats were randomly divided into

blank group,model group and observation group (10 rats in each group). The blank group was normally fed,and the model group
and the observation group were modeled by Hulth method to establish the KOA model. After the modeling, the observa-
tion group acupuncture combined with moxibustion was specific to the affected knee:Zusanli (EX-LE4) ,calf nose (ST35)
and Yanglingquan (GB34) ,each acupuncture point was 10 min/times,1 times/d.a total of 2 weeks,and the blank group

and the model group were kept normally without any

. N intervention. After treatment, enzyme-linked immunosorbent
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assay (ELISA) was used to detect the contents of IL-18 and
TNF-a in joint synovial tissue,and the content of MMP-13 in
articular cartilage was detected by real-time PCR. Results:
Compared with the blank group, the contents of IL-13 and
TNF-a in the synovial tissues of the model group and the
observation group were significantly increased (P<C0. 05).
The expression level of MMP-13 in articular cartilage was

also significantly increased (P<C0.05). Compared with the
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model group,the expression level of each index in the observation group was significantly lower (P<C0. 01). Conclusion:

Warm needle moxibustion can inhibit the expression of inflammatory factors such as IL-18 and TNF-a and MMP-13, alle-

viate joint inflammation and reduce joint cartilage destruction, which may be one of the mechanisms of warm needle moxi-

bustion in the treatment of KOA.
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