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Clinical study of near-term efficacy of acupuncture on treating

early knee arthritis
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[ Abstract] Objective: To investigate the near-term efficacy of acupuncture on treating knee arthritis. Methods: 76 patients with

early arthritis who were treated in my hospital orthopaedics and traumatology department were divided into two groups, 38 cases in each
group. treatment group was treated by electro-acupuncture, while control group was treated by medicine, to compare the efficacy of the two
groups, and 11 patients were followed up. Results: The clinical effects of the treatment group was better than that of the control group;
follow-up found that pain recurrence rate of the treatment group was lower than that of the control group. Conclusion: The near-term results
and long-term effects of electric acupuncture on treating early knee osteoarthritis was better than medicine treatment.
[Keywords] Osteoarthritis of the knee; Electro-acupuncture; Near efficacy; Term efficacy
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