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A clinical research of treatment in knee osteoarthritis with digital acupoint pressure therapy LV Ya-nan, LI
Rong-zhu, WANG Xiao-yan, et al. Department of Manipulation, the People's Hospital of Guangxi Zhuang Autonomous
Region, Nanning 530021, China

[ Abstract] Objective To explore the effect of digital acupoint pressure therapy in the treatment of knee os-
teoarthritis(KOA) . Methods There were totally 46 knee joint with KOA in 30 patients, in which there were 16 pa-
tients with 32 KOA knees, and 14 patients with 14 KOA knees. All of the patients accepted digital acupoint pressure
therapy. The knee joint effusion was measured with color Doppler ultrasonography before and 3 months after treat-
ment, and the severity of KOA was assessed with KOA severity index(ISOA). Results In the thirty patients with 46
KOA knees, after accepting the pointing treatment for 3 months, the ISOA score was obviously decreased compared to
that before the treatment, the difference was statistically significant(¢ =15.652, P =0.000). Color Doppler ultra-
sonography showed that the diameter of effusion in knee joint cavity decreased significantly(t =3.446, P=0.001),
however, the reduction of the number of effusion joint, compared to those before treatment, was not statistically sig-

nificant(y* =1. 848, P =0.257). Conclusion The digital acupoint pressure can effectively release or eliminate the

clinical symptoms of KOA.

[Key words] Osteoarthritis; Knee;

ultrasonic diagnostic apparatus

BB 559 4 (knee osteoarthritis, KOA ) L FFR R %
PERR B R A GRAT RSG5 0 I B g A 0E B
FRTHE, FATHBEN, A EETEEA,
AN R , L R XU R, R PR L FE B B
B HEBATYE B R, RIRREE. 1999 FitH
PAHRHEE T K 0 i I8 59 B IR AE — i
I fEEANRBRERN ZRAT . RITUEKEEH
LZRAIRISRIE , E R E R B RSL R AR -, 8
FREMITE, B 2007 4 Al 7 1897 KOA
BE R AL T HEHE SR W &4
BIT B KOA R BT /R, BUS —E it
. BREWT,

1 #REFE

1.1 —%wR 3EH2007-12 ~2011-03 RS
B KOA B 30 ¢, Hp5B 3 6,2 27 f; WUBEE
J 16 ], BARE B g 14 ) £ 8% 41 ~ 75(61.50 =
7.99) % fEFET d~17 4E(3.69 +4.34)4E, AL
L EE A2 W BN 46 BRI LT B b A TR
35 A, AR 11 4514 AR BT B b B TR 6
A, TR 8 1

L2 2R 2EFE 1986 FREREHRFS
KOA Witk

1.3 PIARRE (1) EH#H 40 ~75 %, (2)Kellgren
I Lawrence 438% (fiF7 K-L 44 1 14 %, %
5 Lequesne {1 KOA 1% B F8 40 (index of severity
for osteoarthritis, ISOA ) "' 43 iy, (3) K-L 4%
WM& , ELISOA ¥4y <14 23, (4) BRABIRT
R, AEHAEAETIETT

Digital acupoint pressure therapy;

Manipulation;  Color Doppler

L4 #HEtrdE (DKL 290 9, ik IS0A ¥
EREIM ., (2)K-L RN . ISOA=14 53
HVEE. ) RWEMK. (4)“ELHEE
PRI PR o (5) A 56 5 B , m IR 56 35 i
BRI S X REITaEE,
(O) KB RH B AT HEES, AR & I R A G
i (1)1 1 AA WA R LR 2 K
R TR E R R A WIT R &,
(8) A PEIAAIR RIZL, B 25 4L M P D RERRAS 3
BN,

LS T

L5 1 %F B B 58 39 2R F A X R B T IR T
(1) P Ak ot SRR IO Sk UL LA B L F B0 46 5%
RS R SRS TETRNM BIREE,
(2) B4 R A EEAEEHAB AR K,
BEZR,RRMMENE, BOHEBEMRER, EX
PR DL 2B AR AR\ Z AP R P R LD AR AR AR
SRR LAGFEIE S (3) IR Al AR
TFHEXNRFTIRT SMU AR A I4F KOA 485 4K
HRB T B #4857 #4750 W B A A 2 AR TR o
() WA F 15 - B B AR SR | fob R 2600 3 AR AR
Bo (5)Wokik iz AR E BT 21 BRI
(6) FEHLESEE UM IEREET AL, (7) &FAGE: H
Bk vk TR R T LB /R T PSSR
FIREA . L EFHE 25 min/IK, 1 R/ 387 3
A o 6T IS F AR R B e T R 2 e
HE, GnH R BUR A R T,

1.5.2 X KOA B& B 14 Flng 14 a0



FERBHRIEY 20144 48 HT7%H F4H

BERTT , B IR RIEAR T TR o

1.6 FERMUFMMEITE RAHEE™ GE-LOG-
ICO WHAZEHMBELENL, AREEER—2
FEERMRABES 46 4~ BRI 14 MM
BT, TEVRYT () B B B & R R
HRXTERRBER 3 MR EHEERE, WEHZ:
& AN#AE, R GE-LOGIQY ¥ £ E B F5 12 W
1L, IR 9 ~ 12 MHz, BEMEML, T RET
JERESET , AN B S X R ST, a4
SR PR T ST B R LS TR, MR AT
B B, A TR I B B AR R

L7 WZEEIR KA ISOA #ATiFMr. HIERR
IR MEE R ICFRB A E BB PITEE H
WA, & IR A FREH TS, SR I
H P4 7R B WA S 45 32 R (visual analogue
pain scale, VAPS) iE#1 ) Bl AT 100 mm B4R, —
KT, — B . WMATEIZEL LR K
I R B A TR LA, R A VR B I
Wio XRME TR H ¥ A TSR A VAPS T4
HEE TEwEH S E. X KOA B 46 M~ BI%
FRRTTAEIBYTRT P S AR L L3845

1.8 JrROFEinE  KOA fisE fBR RS A g i
FERTBIFERIT R AT 3 M A UG, XA GE-LOG-
1C-9 BIF €6 234 Bl i 7 12 W A I 4 56 17 I BRI
i, RIES SR ISOA sEATIRYTIEH -

1.9 SHitFHek  BIH SPSS13. 0 Gita T4
I TR FOR DS SRR (5 £5) TR, BEXT
FERIE LU R A ¢ A6 TH R R U BCR A
X B, P <0.05 HERARIT¥E L,

2 #£R

2.1 KOA &3 46 /~BIR BT R A ISOA #477F
B RIGITRT N (12.410 + 3.926) 47, J&IT )G h
(2.410 £2.267) 43 ,WBYT AT LR ER B RITH¥E
X(t=15.652,P=0.000), 3 MABHINE 4 &
WA ER HELRB T%,

2.2 KOA B 46 - BIRIE X7, 7EIRIT RUFIVAYY
3INAR R AZESBERER, IBITIRE
#4(6.150 £5.521) mm, 37 G RIS 120 (3. 878 =
3.735)mm, 2% RG24 Y (¢ =3.446,P =0.001)
46 N BRI IBITRISCT AR 35 1,
FUR 11 SR T R R 1 e BU 29 A, TR 17
MEY B, ERTHKITHEN (' =1.848,P =
0.257),

- 301 -

3 Jhg

KOA B33 BTGB I U, R 3KE R AR L i
TTHEBE IR BERE I TR L B R OB % R BT e G
WEMCTT R oK A R BRI,
R A . RALSHTEREE BN
P I REE R ARAE S, B W0 6 1 e BRI 1
B, EHLIEI T
3.1 FraA SR E R E NS ESR L%
HERASAMASBE, BRK MR, HEB
TR , R 0 7 R TR A R AL, BTGB S FE ISR
TENEHER.
3.2 FHAeRHFAEEREERE. XIWRE
WA B FKREE, KENE R RREREX
IR, Tl o X R T R R R AR B R
FEVHRFEAER QSR HE EERE X
TR ETFE:, T E R IBTER, ARER &, Pk
BB RN, BT ES  FIEREN
FRB=Y , R R TR R KB MR I Z [ i
B ERTRENEE" B THERLEMNNEE,
A2 E 2% 37 BV B Rk
3.3 FRERMESHBT AERGNKAS WA .
WUERHE LB i R RGN EE ., KOA &
BRI X T RE IR AR, RTHE R
1k BEKE B, BB T RS, BB
BRARAS , 3 U R T B S FBhaS T ok S Rin S k08,
g R SR BT LR VLR B %
RHAR B AESEFRALKEREANRM R
R HFBRVCCBRREGET ARG %
“BEE” . MNZHIITEET(ERRE), LakF
VAR F R ER BN BHE R, BEIR
EFER AR, ERE REEREZERERM LR
Mo () “HeBE W 477 &0, MK GHE , 3 i
Hesk NAAZAA#E". (RE): “HEZUHAK
IR ENREIE” . X p5r A T A L5
REEFP3E, v LASFA 2 TH B4 A LT .
T AR UL, AT B BB LR . U
TERRIBITFBR SRR, BEEVEMFES
st maRt  FAEME(EFRE - )M
WZE, Skibm 28 FERAK B KEE
SEER. BEF RSB SIEm /O T e B
XSS RS — F B R AR, B
BB AR KB BRIV EER, BE(E
FAZ - R RZE, REZEMBER HZE &
RZWRz, HFRERER,” SIRERITERIRYT KOA



+ 302 - Chinese Journal of New Clinical Medicine, April 2014, Volume 7, Number 4

AEBUEEIA R I KRR B R, RN T B8
FIHE KOA WA (RFRTHBBRUAEM 1057
RijG KOA XTTEBBAN A B B2 R TH
B RRTESF P R R IR AR B
3.4 FHREBUCERXTENE. MEXTTHEALL.
PRE R TR S R Bh A N 0 224 s R K T Y
R, B AR S T A IERERT AL R B
TR EE,

KOA S8 ¥ 17 MEBFT ¥R AR, ABEHF 20 1
& RIS, BRI, BRI E /Y
SBATHEAEAR BT EAT AR KOA L BB
B8 R YRR SRR I B A , A B ST % RO R
RUFEFEER L.

&% ik

U B R, 4. BRWRIM]. R RERHEE A ® R, 1999
78 -79,102,104.

2 RAKAE, GIRFT, 4 BRI M. b5t AR TR iR, 1997
351.

3 EHE, RS TS FERTRRERE R R MR
FIFREI]. FEEH,1997,10(6) :13 - 15,

4 kLR BB LS TR R R E AR
St P BB FE[ J]. P [E H47,2008,21(11) ;824 - 827.

5 BURM KEMRRFEBTBEXTHRGERK[I]. REFE,
2007,27(10) :1259 - 1260.

6 Lu YN. Comparison of the digital point pressure and massage on merid-
ians with acupuncture[ J]. J Tradit Chin Med,2009,29(2) :111 —114.

7 Wi B, TR, R, S DU BN OGN R R B AR A
BURgE ). R YEE TR 5K ,2007,11(5) .385 ~389.

(MABH 2014-02-13][AL%HH HNFk FHH]

I8 1= B =2 i

kA, HR, HEFR, FHERK

K FASE TR 2 M55 T HaCaT 40 it 18 5l A1

YR AAL: 530031 JUFG, BT AR ARER KA

4830380@ 163. com

HGWH . T HRREFTR SBORTF R IR A (445 :2007011408C)

YEERAr: BB (1986 - ), %, ¥ L LRI, HF T 1 : S BRMIL% . E-mail :269202163@ qq. com
HWIMEER: ZER(1964 ), 5, BEW L, EEIW, BFF I 1 SBEHSR L0 D88 5% BB 45 RO HE B R 11278 o E-mail;

[(BE] HE WERFOKEEERBIT=Y AT71726 XIS L HHAS T HaCaT 403 5 A T- RO R 1
Ak RA MTT Bl 40 H e 5K P 628 1 s VXA ME SRR T 4B B A v s B B AR 28 B T MR R 5
BR A6 XREMEET T HaCaT HAHIIETEA A B RO HIME AT, B [V BEAK M s AT71726 RE(R
HEAMRE T, R TR R B I A R R T A ISV A E HE L2 FEE AT71726 W E
T, HARARTRAR /N AR RIBE R AL, FiE RFOKE T LR IR 2415 S T HaCaT 40/
SETH (R R T, XA AR SR AR SR BRI AR AR Z —,

[e@H] REOKEF; AREHEYK; 48K Bo
[FESZES] R751 [X#kiTHE] A [XEHS] 1674 -3806(2014)04 ~0302 - 04

doi:10.3969/j. issn. 1674 —3806. 2014. 04. 09

Effects of leflunomide on the proliferation and apoptosis of the lipopolysaccharide-induced HaCaT cells
CHENG Qiu-mei, PAN Yan-bin, TAN Mei-le et al. Department of Dermatological, the Second People’'s Hospital Nan-
ning , Guangxi 530031, China

[ Abstract]
HaCaT cells in the presence of the active leflunomide metabolite A771726. Methods

level of cell proliferation; flow cytometry (FCM) was used to detect apoptosis of HaCaT cells; inverted phase contrast

Objective To observe the proliferation and apoptosis of the lipopolysaccharide ( LPS)-induced
MTT was used to detect the



