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Effect of Traditional Chinese medicine tanjian combined with acupuncture
on knee osteoarthritis
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Abstract: Objective: To discuss the value and effect of combined use of Chinese traditional medicine tanjian and acupuncture in the
treatment of knee osteoarthritis. Methods: A total of 60 patients with knee osteoarthritis in our hospital from October 2021 to February
2022 were included in the study. They were divided into control group (receiving TCM therapy) and observation group (receiving
TCM therapy combined with acupuncture) by random allocation method. Lequesne compared two groups of patients the score (pain,
morning stiffness, maximum walking distance, squats and bend your knees, etc.) and visual analog pain score, compared two groups of
patients psychological status score changes, depression and anxiety, compared two groups, the change of the state of the quality of life
score (physical function, psychological state, social function and material life state, the quality of life), The degree of treatment
satisfaction of the two groups was compared (total satisfaction included very satisfaction and satisfaction). Results: The lequesne
scores and visual simulated pain scores of patients in the observation group were significantly lower than those in the control group,
P<0.05, showing statistical differences. There was no statistical difference between the two groups before treatment (P>0.05). After
nursing, the overall psychological status score of the observation group was significantly better than that of the control group (P<0.05).
The overall quality of life status score of the observation group was significantly higher than that of the control group, P<0.05, with
statistical difference; The overall satisfaction level of patients in the observation group was significantly higher than that in the control
group, P<0.05, with statistical difference. Conclusion: In the treatment of knee osteoarthritis, the combined use of traditional Chinese
medicine tanjian and acupuncture can enhance the clinical efficacy, reduce the physical and psychological burden of patients, improve
the quality of life of patients to a new height, and provide patients with more satisfactory medical services.
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