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ABSTRACT Objective: To evaluate the application value of tendon acupuncture therapy combined with lower limb muscle strength
training in early and middle knee osteoarthritis (KOA) based on musculoskeletal ultrasound. Methods: 118 early and middle KOA pa-
tients were divided into study group (59 cases) and control group (59 cases) according to the random double-blind method. Control group
received routine knee joint rehabilitation training, and study group received tendon acupuncture therapy combined with lower limb mus-
cle strength training. The efficacy, musculoskeletal ultrasound indexes, serum bone metabolism indexes [osteocalcin (BGP), tartrate-re-
sistant acid phosphatase (TRACP), type I collagen C-terminal peptide (CTX-I), cartilage oligomeric matrix protein (COMP)] were com-
pared between two groups. Results: The study group's overall effective rate was 89.83% greater than the control group's 74.58% (P<0.05).
The knee joint synovial thickness, suprapatellar bursa effusion, cartilage injury grade, TRACP, CTX-I and COMP decreased after treat-
ment, BGP increased in the two groups, and the changes in study group were greater than those in control group (P<0.05). Conclusion:
Tendon acupuncture therapy combined with lower limb muscle strength training can improve the clinical efficiency in early and middle
KOA patients, and regulate the level of serum bone metabolism, musculoskeletal ultrasound technology has certain significance in the
efficacy evaluation of early and middle KOA.
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Table 1 Musculoskeletal ultrasound indexes(xt s)

Suprapatellar bursa effusion(mm)

Synovial thickness (mm)

Cartilage injury grade(grade)

roups Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=59) 8.43+ 1.15 3.83% 0.49* 4.74+ 132 2.78+ 0.84* 1.35+ 0.32 0.78+ 0.25*
Study group(n=59) 8.46+ 0.98 2.81% 0.42%* 4.72+ 1.28 221+ 0.74% 1.32+ 0.29 0.61+ 0.32*
t 0.153 12.140 0.084 3911 0.534 3.216
P 0.879 0.000 0.934 0.000 0.595 0.002

Note: Compared with before treatment, *P<0.05.
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Table 2 Bone metabolism(xt )

TRACP(pg/mL) BGP(pg/L) CTX- I (pg/mL) COMP(pg/mL)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 199.56% 508.65% 481.26%
1532+ 2.25 10.15¢ 3.35% 478+ 1.32 6.38+ 1.46* 213.65% 67.15
(n=59) 54.52* 165.02 114.86*
Study group 179.52+¢ 511.74% 441.26%
14.74% 3.35 7.26% 1.74* 468t 1.52 8.35+ 2.25*% 211.36% 65.78
(n=59) 51.74* 158.86 100.48*
t 1.104 5.881 0.382 5.642 0.187 2.048 0.104 2.013
P 0.272 0.000 0.704 0.000 0.852 0.043 0.918 0.046

Note: Compared with before treatment, *P<0.05.
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