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Study on the clinical effect and safety of acupuncture treatment for knee osteoarthritis
Chen Xiang LiYang Yu Huizhen
( Rehabilitation Department, Putian First Hospital, Fujian Putian 351100 )

[Abstract] Objective: To explore the clinical effect and safety of acupuncture treatment for knee osteoarthritis. Methods: From October 2021
to 2022 to October 2022 were selected as research subjects and divided into two groups according to the random number table
method. Among them, 57 in the observation group were treated with acupuncture treatment, and 57 in the control group were
treated with traditional western medicine. The clinical effects of the two groups were compared and analyzed. Results: After
treatment, the observation group WOMAC was lower than the control group, and the SF-36 score was higher than the control
group (P <0.05); after treatment, the total incidence of arrhythmia, allergy, nerve injury and gastrointestinal bleeding in the
observation group was better than that of the control group ( P <0.05 ). Conclusion: The application of acupuncture treatment to
knee osteoarthritis can improve the quality of life, and have better safety, which is worth promoting and application.
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