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Clinical Effect of Fire—Needle Moxibustion Combined with NSAIDs on Knee Osteoarthritis
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[Abstract] Objective To observe the curative effect of adjunctive treatment of fire—needle moxibustion and non-steroidal
anti—inflammatory drugs (NSAIDs) for knee osteoarthritis. Methods 80 patients of knee osteoarthritis (KOA) were random-
ly divided into the control group and treatment group, 40 cases in each group. The control group was administrated with
NSAIDs. The treatment group was given with an adjunctive treatment of fire—needle moxibustion and NSAIDs, 10 d for one
course. Western Ontario and McMaster University Osteoarthritis Index (WOMAC) was determined before treatment and 1 day,
3 months, 6 months, and 12 months after treatment to evaluate the clinical effect. Results The scale of WOMAC in treat-
ment group were significantly lower than those in control group (P<0.05), and the global scale of WOMAC maintained lower
than control group until 12 months after treatment (P<0.05). The total effective rate of treatment group was higher than the
control group during 1 day, 3 months, 6 months, and 12 months after treatment (P<0.05). Further age stratified analysis
showed that the differences between the observation group and control group among 60 years populations has gradually diminished,
while in the patients <60 years old the global scale of WOMAC in the observation group maintained lower than the observa-
tion group until 12 months after treatment (P<0.05). Conclusion The adjunctive treatment of fire —needle moxibustion and
NSAIDs is effective for KOA, especially in the populations <60 years old, which is worthy of clinical popularization.
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