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Clinical Study on the Efficacy of Acupuncture Combined with Ginger-separated Moxibustion in Treating Degenerative Knee Ooarthritis
Wang Yufen
( Affiliated Tianmen Hospital of Hubei University of Traditional Chinese Medicine, Tianmen Hubei 431700 )

[Abstract] Objective: To explore the clinical efficacy of acupuncture combined with ginger-separated moxibustion in treating degenerative
kneeoarthritis. Methods: From January 2023 to January 2024, 50 patients with degenerative knee osteoar treated in our hospital
were selected as the research subjects and divided into two groups, the control group and the study group, with 25 cases in each
group. control group was treated with acupuncture, while the study group was treated with acupuncture combined with
ginger-separated moxibustion. The treatment efficacy and McGill pain of the two groups were compared. Results: The total
effective rate of treatment in the study group was 96.00%, which was higher than the 6.00% in the control group( P<0.05 ); after
treatment, the McGill pain score in the study group was lower than that the control group ( P<0.05 ) . Conclusion: Acupuncture
combined with ginger-separated moxibustion in treating degenerative knee osteoar has positive significance, enhancing the
treatment efficacy, alleviating the patients' pain, and facilitating the improvement of the condition, which is worth promoting.
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