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Abstract

To compare the pain scores, stiffness and function in patients with knee

osteoarthritis before and after acupuncture.
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Setting
Design

Subjects

Method

Results

Acupuncture and pain clinic, Sawanpracharak Hospital

Experimental design with one group pretest-posttest

31 osteoarthritis of knee patients without contraindication for acupuncture
who were registered at acupuncture and pain clinic, in Sawanpracharak
Hospital. Exclusion criteria were patients with contraindication for acupuncture,
i.e., coagulopathy, anti-coagulant user, on cardiac pacemaker, severe hepatic
and renal diseases, knee joint inflammation or severe stiffness, history of
recent acupuncture within 6 months, history steroid injection within 6
months and who could not assess pain scores.

Patients with knee osteoarthritis received acupuncture once a week for
up to ten times. Demographic data included age, sex, body mass index,
number of knee pain and analgesic requirement. Modified WOMAC
scores : pain, stiffness, function scores were also recorded before
(baseline) and during course of treatment with acupuncture (5th week and
10" week). Global assessment of change and satisfaction were recorded
after completion of treatment. Data were analyzed, mean pain, stiffness,
function scores and the number of analgesic drug taken were compared
between pre- and post-treatment (dependent t-test). Patient satisfaction
was at 5" week and 10" week by Wilcoxon signed-ranks test (P < 0.05).
Mean age of the studied group was 61.9 + 11.8 years old, with 90.3%
female. Mean body mass index was 28.3 + 6.3 kg/mz. Bilateral osteoarthritis
was found in 80.6 % of the patients. The baseline pain, stiffness and
function mean scores at baseline were 8.6 + 0.7, 7.1 + 1.1 and 7.5 + 0.6.
The scores at 5th week were 4.1 + 0.8 (P<0.001), 3.6 + 0.9 (P<0.001) and
3.4 + 0.5 (P<0.001) and at 1Oth week were 1.3 + 1.4 (P=0.002), 1.1 + 1.0
(P<0.001) and 0.8 + 0.6 (P<0.001). At the end of the study, all the
WOMAC scores were significantly decreased compared to baseline.
Moreover, the number of analgesic drug used was significantly decreased
at 5th week (63.6 + 17.4, P<0.001) compare with baseline, and also at 1Oth
week (88.7 + 11.9, P<0.001). Global assessment of change was better

(48.4 %) and satisfaction was much better at 10th week.
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Conclusion

Treatment of knee osteoarthritis patients with a course of acupuncture

(10 times) could significantly elevate knee pain and stiffness, and improve

function.
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