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Radial extracorporeal shock wave acupoint therapy for elderly patients with knee

osteoarthritis and analysis of its mechanism
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[ Abstract] Objective To explore the application value of radial extracorporeal shock wave acupoint therapy in the treatment of the
elderly patients with knee osteoarthritis ( KOA) and to analyze its mechanism. Methods The study selected 108 elderly KOA
patients admitted to Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine from January 2018 to June
2019. They were randomized into drug group and shock wave group, with 54 in each group. The former was treated with drug therapy,
and the latter with radial extracorporeal shock wave acupoint therapy. The visual analogue scale (VAS) , Lysholm score, serum supero-
xide dismutase (SOD) , tumor necrosis factor-o (TNF-a) and the incidence of related complications were compared between the two
groups before and after treatment. SPSS statistics 20. 0 was used for data analysis. According to different data type, ¢ test, analysis of
variance or X* test was used for data comparison between two groups. Results The VAS score of the shock wave group was lower than
that of the drug group after treatment, and the Lysholm score was higher than that of the drug group after treatment and 6 months later
(P<0.05). After treatment, the SOD of the shock wave group was higher than that of the drug group, and TNF-a was lower than that
of the drug group (P<0.05). There was no statistically significant difference in the complication rate between the shock wave group
and the drug group (P>0.05). Conclusion Compared with drug therapy, radial extracorporeal shock wave acupoint therapy can
promote the recovery of joint function, which may be related to its further reduction of oxidative stress and inflammation.
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Table 1 Comparison of baseline data between two groups (n=54)
Gender(n) Age Course of disease Affected side(n) VAS Lysholm function
Group Female Male (years, x+s) (month, x+s) Left Right (points, x+s) (points, x+s)
Shock wave 32 22 69. 83+5.31 13.53+4.42 23 31 6.23+1.75 47.91+8. 69
Drug 34 20 70.42+6. 68 15.02+3. 86 25 29 6.11+1.62 48.95+9. 03
X 0. 156 0. 508 1. 866 0. 150 0.370 0.610
P value 0.693 0.613 0. 065 0. 699 0.712 0.543

VAS: visual analogue scale.

R 2 24HHEE VAS # Lysholm 43 L

Table 2 Comparison of VAS and Lysholm scores between two groups (n=54, points,x+s)
VAS Lysholm
Group
Before treatment After treatment 6 months later Before treatment After treatment 6 months later
Shock wave 6.23+1.75 2.3420.65" % 2.04+0.16"* 47.91+8. 69 58.93£7.54% % 72.39+9. 72 #4
Drug 6.11£1.62 2.91+0.48* 2.08+0. 14** 48.95+9. 03 54.04+6.31" 66.45+7.93**
t/F 0.370 5.184 1.383 0.610 3.655 3. 480
P value 0.712 0. 000 0.170 0.543 0. 000 0.001

VAS; visual analogue scale. Compared with before treatment, *P<0.05; compared with after treatment, *P<0.05; compared with drug group,
A
P<0. 05.

F®3 24HHEFMF SOD #1 TNF-« LL %

Table 3  Comparison of serum SOD and TNF-a between two groups (n=54, x+s)
SOD(mIU/L) TNF-a( ng/ml)

Group

Before treatment After treatment Before treatment After treatment
Shock wave 113.92+14. 17 160.93+17.52** 35.15+4.72 17.42+3.16"*
Drug 116.41+15.30 145.92+18.24" 34.96+3.91 19.78+4.86"
t 0. 877 4.361 0.228 2.992
P value 0.382 0. 000 0. 820 0. 004

SOD: superoxide dismutase; TNF-a; tumor necrosis factor-a. compared with before treatment, * P<0.05; compared with drug group, *P<0. 05.
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Table 4 Comparison of incidence of disease-related complications between two groups [n=54, n(%) ]
Group Local infection Nerve injury Subcutaneous congestion =2 complications Total
Shock wave 1(1.85) 0(0.00) 2(3.70) 1(1.85) 2(3.70)
Drug 3(5.56) 1(1.85) 2(3.70) 2(3.70) 4(7.41)
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A: MRI images of the patient before treatment shows massive bone Y)% , Eﬂgﬂ'ﬁgﬁi‘fgﬁﬁﬁ iél\ﬁ EP E%@Fﬁw ° ZIKE:I:?E)I%‘
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posterior angles of lateral meniscus of both knees, and a small — N N N
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