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Comparsion of carbon dioxide laser moxibustion and warm cupuncture in
treatment of mild to moderate knee osteoarthritis

TIAN Tianning', LU Ming', LEI Ming', ZHANG Tao', SUN Fangyuan', DU Jiong®
(1. Department of Emergency Surgery, Emergency Trauma Center, Affiliated Seventh People’s Hospital of Shanghai
University of Traditional Chinese Medicine, Shanghai 200137, China; 2. Department of Traumatology,
Shuguang Hospital, Shanghai University of Traditional Chinese Medicine, Shanghai 200021, China)

[ Abstract] Objective To the efficacy between CO, laser moxibustion and warm acupuncture in
treatment of mild to moderate knee osteoarthritis. Methods Eighty patients with mild to moderate
knee osteoarthritis were randomly divided into CO, laser moxibustion group and warm acupuncture
group with 40 cases in each group, patients received corresponding treatment for 4 weeks. The FS-36
scale, WOMAC scale and the joint function were evaluated, serum TNF-o and IL-6 levels were
measured and compared between two groups. Results The scores of body function, body pain,
limitation of body function to role, joint pain, joint stiffness and difficulty of daily activities in CO,
laser moxibustion group were significantly improved compared to those before treatment ( P<0.05) ;
however, the extent of improvement was less than that of warm acupuncture group. After 4 weeks of

treatment, serum TNF-o and IL-6 levels in CO, laser moxibustion group were increased compared to
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those before treatment, but lower than those after 2 weeks of treatment; the levels of above indicators

were higher than those of warm acupuncture group. Conclusion

CO, laser moxibustion can

effectively improve the body function and relieve the symptoms in patients with knee osteoarthritis by

adjusting serum inflammatory factors. The long-term efficacy is slightly lower than that of warm

acupuncture.

[ Key words] warm acupuncture and moxibustion; carbon dioxide laser moxibustion; Knee

osteoarthritis; SF-36 scale; WOMAC scale; inflammatory cytokines
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Tab.2 Changes in SF-36 scores of patients in the two groups before and after treatment
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Tab.3 Changes of inflammatory factors in two
groups before and after treatment (xxs)
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