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Effects of Different Number of Cones Needle Warming Moxibustion Combined with Qufeng Tongbi
Decoction on Arthroedema in Patients with Knee Osteoarthritis
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Abstract Objective:To explore the effects of different number of cones needle warming moxibustion combined with Qufeng Tong-
bi Decoction on arthroedema in patients with knee osteoarthritis (KOA ) . Methods: A total of 123 cases of KOA patients in Affilia-
ted Hospital of Weifang Medical University from March 2015 to April 2018 were elected and divided into 3 groups of A,B,C,with
41 cases in each group. The patients of 3 groups were treated with needle warming moxibustion combined with Qufeng Tongbi De-
coction. The patients in group A were treated with needle warming moxibustion with one cone,the patients in group B were treated
with needle warming moxibustion with two cones, and the patients in group C were treated with needle warming moxibustion with
three cones. The 3 groups of patients were continuously treated with needle warming moxibustion for 4 weeks. The depth and grade
of arthroedema before and after treatment in 3 groups of patients were compared ,and the knee joint function and the degree of dys-
function before and after treatment of 2 groups were evaluated. Results: Compared with before treatment,the depth of arthroedema
significantly reduced in 3 groups after treatment,B,C groups was significantly smaller than group A (P <0.01) ,and there was no
statistical difference between group B and C (P >0.05) ; the proportion of patients with grade I of arthroedema of B,C groups and
grade 1I of 3 groups significant increased after treatment,and the proportion of patients with grade 1 of arthroedema of B, C groups
was significantly higher than that of group A (P <0.05 or P <0.01) ,and there was no statistical difference between group B and
C (P>0.05) ; the proportion of grade III in 3 groups significantly decreased ( P <0.01) ,but there was no statistical difference
between 3 groups (P >0.05). Compared with before treatment,the scores of Lysholm and JOA in 3 groups after treatment signifi-
cantly increased (P <0.01) ,and the group B and group C were significantly higher than group A (P <0.05 or P <0.01). There
was no statistical difference between group B and C (P >0. 05). Conclusion ; Needle warming moxibustion combined with Qufeng
Tongbi Decoction can effectively promote absorption of arthroedema in patients with KOA ,improve knee joint function. However, the

efficacy of different number of cones needle warming moxibustion has different clinical effects, and the clinical efficacy of needle
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warming moxibustion with two and three cones are obviously superior to needle warming moxibustion with one cone. It is recommen-

ded to prefer two cones as giving moxibustion according to the principle of optimization and cost-saving.
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