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Abstract Objective: To observe the role of modified Bahe Acupuncture in the repair of articular cartilage in knee osteoar-

thritis (KOA) rabbits. Methods: 18 healthy New Zealand

rabbits were randomly divided into a control group,a model
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group (KOA group) and a modified Bahe Acupuncture treat-
ment group, with 6 rabbits in each group. The KOA model
was induced by papain injection into the knee joint cavity.

Rabbits in the treatment group were treated with the modi-
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1Y o A D e AT TR AL R e = fied Bahe Acupuncture once a day, 10 d was a treatment
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2 YR I o 7Y [ 45 4 I e B B course,and each course was separated by 3 d for a total of 2
A AE R E-mail; yanjun0627@163. com treatment courses. No treatment was given in the control and

KOA groups. Behavioral evaluation of the experimental rab-



Chinese ] Trad Med Traum &. Orthop,Sep. 2023, Vol. 31, No. 9

bits in each group was performed using the Lequesne score; morphological changes of knee cartilage histology were

observed by hematoxylin-eosin (HE) staining and safranin O-fast green staining;the expression levels of IL-18 and TNF-«

in serum and synovial fluid were detected by enzyme-linked immunosorbent assay (ELISA) ; RT-qPCR assay was used to

detect the expression of NF-¢kB, NLRP3 and Caspase-l mRNA in cartilage tissues. Results; Compared with the control

group,the behavioral scores of rabbits in the KOA group were significantly higher,and the circumference and diameter of

the left knee joint were significantly increased (P <C0.01); whereas, after modified Bahe Acupuncture treatment, the

behavioral scores of KOA rabbits were significantly lower,and the circumference and diameter of the left knee joint were

significantly reduced (P<C0. 01). Meanwhile, the levels of IL.-18 and TNF-q in serum and synovial fluid were significantly

lower in the treatment group compared with the KOA group (P<C0.01). In addition, modified Bahe Acupuncture treat-
ment could inhibit the expression of NF-¢kB,NLRP3 and Caspase-1 mRNA in cartilage tissue of KOA rabbits (P<C0.01).

Conclusion ; The modified Bahe Acupuncture method can effectively promote cartilage repair in KOA rabbits by inhibiting

inflammatory factors,and its mechanism of action may be related to NF-xB/NLRP3/Caspase-1 signaling pathway.
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