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Isokinetic Muscle Strength Training Combined with Time-Space
Acupuncture Linggui Eight Methods in the Treatment of Elderly with
Liver and Kidney Deficiency Knee Osteoarthritis

and its Effect on Serum Cytokines™*
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( Department of Geriatrics Medicine, Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,
Shanghai, 200021, China )

ABSTRACT Objective: To observe the curative effect situation and the changes of serum cytokines in elderly patients with liver and
kidney deficiency knee osteoarthritis (KOA) after time-space acupuncture Linggui eight methods combined with isokinetic muscle
strength training. Methods: The clinical study cases were 100 elderly patients with liver and kidney deficiency KOA who were treated in
the geriatric medicine department of our hospital from July 2019 to July 2021. According to the random number table method, the
patients were divided into study group (50 cases, basic treatment and isokinetic muscle strength training combined with time-space
acupuncture Linggui eight methods) and control group (50 cases, basic treatment and isokinetic muscle strength training). The clinical
efficacy of traditional Chinese medicine, traditional Chinese medicine symptom score, visual pain simulation (VAS) score, McMaster
University Osteoarthritis Index Scale (WOMAC), Lysholm knee score, knee extensor, flexor peak torque (PT), total work (TW), serum
interleukin-18 (IL-18), interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) levels were compared between the two groups. Results:
The total clinical effective rate of the study group was significantly higher than that of the control group (P<0.05). After treatment, the
Lysholm knee score of the study group was higher than that of the control group, while traditional Chinese medicine symptom, WOMAC
and VAS scores were lower than those of the control group (P<0.05). After treatment, IL-6, TNF-« and IL-18 of the study group were
lower than those of the control group (P<0.05). The PT and TW of knee extensor and flexor of the study group were higher than those of
the control group (P<0.05). Conclusion: Isokinetic muscle strength training combined with time-space acupuncture Linggui eight methods
in the treatment of elderly patients with liver and kidney deficiency KOA has a significant effect, which can improve clinical symptoms,

promote the recovery of knee joint function, and effectively reduce the levels of serum IL-6, IL-18 and TNF-a, which has certain clinical
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application value.
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Table 1 General information of two groups of patients

General information Control group(n=50) Study group(n=50) t/y? P

Male/female 28/22 27/23 0.040 0.841

Age(years) 73.82+5.19 73.51+4.36 0.323 0.727

Course of disease(years) 2.16+0.28 2.19+0.33 -0.490 0.625

Attack side(left side/right side) 29/21 28/22 0.041 0.840
K-L line classification standard

(level 2level 3) 26/24 29/21 0.364 0.546

Body mass index(kg/m?) 25.16+1.38 25.09+1.47 0.245 0.807
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Table 2 Comparison of curative effects between the two groups[n( % )]

Groups Cure Improve Invalid Total effective rate
Control group(n=50) 12(24.00) 26(52.00) 12(24.00) 38(76.00)
Study group(n=50) 16(32.00) 31(62.00) 3(6.00) 47(94.00)
x 6.353
P 0.012
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Table 3 Comparison of traditional Chinese medicine syndrome, VAS, WOMAC and Lysholm knee scores between the two groups( x:s, scores )

Traditional Chinese medicine

VAS WOMAC Lysholm knee scores
syndrome
Groups
Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group
(1=50) 12.19+1.36 7.28+1.29*% 4.37+0.52 2.76+0.47* 52.17+6.32 39.23+5.28* 66.23+5.27 75.18+6.39*
n=
Study group
(1=50) 12.03x1.25 3.96+0.85* 4.31+0.58 1.88+0.39* 52.36+7.21 20.41+3.94* 65.95+6.31 86.04+5.26*
n=
t 0.612 15.196 0.545 10.189 -0.140 20.200 0.241 -9.278
P 0.542 0.000 0.587 0.000 0.889 0.000 0.810 0.000
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Table 4 Comparison of PT and TW of knee extensor and flexor in the two groups( xzs )

Extensor PT(N+-m) Flexor TW Flexor PT(N+-m)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(1=50) 84.13+8.65 138.27+15.03* 297.84+21.36 334.28+23.22%* 57.24+6.28 91.79+11.52*
n=
Study group(n=50) 84.36+9.21 157.14+19.36* 296.63+18.79 371.38+24.71* 58.19+6.23 137.84+10.64*
t -0.129 -5.444 0.301 -7.737 -0.759 -20.764
P 0.898 0.000 0.764 0.000 0.449 0.000
Note: * was compared with that before treatment, P<0.05.
% 5 AR EFKFEIT b (vs, pg/mL)
Table 5 Comparison of cytokine levels between the two groups( xzs, pg/mL )
IL-6 1IL-18 TNF-«
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(1=50) 22.46+2.72 16.34+2.75* 63.52+6.52 38.62+5.15* 27.49+4.03 19.3242.42%*
n=
Study group(n=50) 23.09+2.85 10.68+1.81%* 62.97+£5.36 23.51+4.86* 27.95+4.93 13.88+2.28%*
t 0.429 15.300 0.891 23.582 0.201 12.399
P 0.669 0.000 0.357 0.000 0.841 0.000
Note: * was compared with that before treatment, P<0.05.
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