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Clinical efficacy evaluation of sinew-regulating and bone-aligning

manipulation in treating knee osteoarthritis based on ultrasonography

QIAN Qunqun’, LI Dongjing, CHENG Lulu', ZHANG Qi, HU Xiaoyun®’, JIANG Yu’, CHEN Zhaohui'*
1. School of Acupunciure-monibustion and Tuing, Anhui University of Chinese Medicine, Hefei, Anhui 230038, Ching;
2. Department of Rehabilitation,The First Affiliated Hospital of Anhui University of Chinese Medicine, Hefei, Anhui 230031,
China; 3. Department of Rehabilitation, Anhui Provincial Hospital, Hefei, Anhui 230036, China; 4. The First Clinical Medical
College, Anhui University of Chinese Medicine, Hefei, Anhui 230038, China

(Abstract] Objective To evaluate the clinical efficacy of sinew-regulating and bone-aligning manipulation on patients
with knee osteoarthritis (KOA) by ultrasonography. Methods A total of 60 KOA patients admitted to the First Affiliated Hospital
of Anhui University of Chinese Medicine from October 2024 to May 2025 were enrolled and randomly divided into control
and observation groups, with 30 cases in each group. The control group received sinew-regulating manipulation alone combined
with daily exercise, while the observation group received sinew-regulating and bone-aligning manipulation combined with daily
exercise. The intervention period for both groups was four consecutive weeks. The scores of visual analogue scale (VAS),
Western Ontario and McMaster Universities osteoarthritis index (WOMAC), Tampa scale for kinesiophobia—11 item version

(TSK-11), the depth of suprapatellar bursa effusion, the thickness of synovial hyperplasia and articular cartilage were compared

(s B #5)2025-10-09
(B &8 Y2/ mk B AR B S AT H (KJ20212D0062 ) ; 2808 ke 1 SR B2 019 8 555 H (2023AH050725) .
GEEMES ) PRaing, 5B 4 @ 00, A5 A S0, E-mail ; Czhn007@163.com,
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between two groups before and after treatment. Results After treatment, the total efficacy of observation group was higher than

that of control group (P<0.05). Compared with pre—treatment levels, both groups showed decreased scores of VAS, WOMAC, and

TSK-11, as well as the depth of suprapatellar bursa effusion, and the thickness of synovial hyperplasia after treatment (P<

0.05), with observation group consistently lower than control group (P<0.05). Compared with control group, observation group

showed increased thickness of medial cartilage (P<0.05). Conclusion Sinew-regulating and bone-aligning manipulation can effectively

alleviate synovitis, relieve knee joint pain, improve joint function, and reduce kinesiophobia in KOA patients. lIts therapeutic

efficacy is superior to that of sinew—regulating manipulation alone.

(Keywords) knee osteoarthritis; sinew-regulating and bone-aligning manipulation; musculoskeletal ultrasound; sinew off—

position; bone misalignment; visual analogue scale; Western Ontario and McMaster Universities osteoarthritis index; Tampa scale
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Table 1 Comparison of baseline data between the two groups of patients [n=30, M(Q,, Q)]

am (B, ) AR B ii/em TR kg BMI/(kg/m?) SR RR/AT:
it B4 8/22 58.00(51.75,62.00)  161.50(158.00,168.00)  63.00(57.75,70.63)  24.59(21.99,26.38)  3.00(2.00,5.00)
WLEELH 11/19 56.50(52.00,63.25)  162.00(160.00,169.25)  63.00(57.88,70.50)  23.14(22.10,24.77)  4.00(2.00,5.00)
X/Z1a 0.695 0.030 -1.024 0.104 0.754 -0.955
P 0.405 0.976 0.306 0.917 0.451 0.340
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THE R, B SCiE T Shapiro—-Wilk 56 5] Wr =40 A7
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Table 2 Comparison of efficacy between the two

groups of patients [n=30, case(%)]

I3 T4 AL AL AR
SHIELL  13(4333)  15(50.00)  2(6.67) 28(93.33)
WZEH  22(73.33) 8(26.67) 0(0.00)  30(100.00)

VAL ~2.449

P{H 0.014
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B DB 5 HP s 2 < B A AE -, 1E A BT A B
B B IR A Y AREL T A RE R B
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Table 3 Comparison of scores of VAS, WOMAC and TSK-11 before and after treatment between the

two groups of patients [n=30, M(Q,, (), points]

.- VAS 145 WOMAC 4 TSK-11 $F43
TRITHT BITIE biepag:i] BT IRITHT BITE
STRE4] 5.00(4.00,6.00)  3.00(2.00,3.00)*  30.00(20.75,34.25)  15.00(13.00,19.00)*  30.00(27.50,34.25)  25.50(23.75,28.25)*
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. BIBITRT R, *P<0.05 ; 5 0HIRZH i, 2P<0.05,

R4 WMARESGTIRELERREERBEEEEELE[=30,M(Q,, 0;),mm]

Table 4 Comparison of the depth of suprapatellar bursa effusion and the thickness of synovial hyperplasia

before and after treatment between the two groups of patients [n=30, M(Q,, (), mm]

51 e LB URTE WL
BT TR BT R

X HRZH 4.10(3.50,4.83) 3.30(2.68,3.83)* 3.70(3.28,4.73) 2.70(2.38,3.80)*

PR IE B Tkl 4.20(3.50,4.70) 2.75(2.48,3.33)%4 3.60(3.08,4.95) 2.30(2.00,3.13)*%

. BIRITRT R, #P<0.05 ; 5 % IRZH A, 2P<0.05,
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R5 WMAREFBFTIEREBEELE(n=30,M(Q,,Q;),mm]

Table 5 Comparison of the thickness of cartilage before and after treatment between the two

groups of patients [n=30, M(Q,, (), mm]|
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s 1.80(1.60,2.03) 1.90(1.80,2.23)2 2.30(2.08,2.80) 2.40(2.00,2.70) 1.90(1.58,2.30) 2.05(1.88,2.30)
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