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thritis and Kellgren Lawrence’s X-ray and Magnetic Resonance Recht Grades of the Knee Joint/YU Wenjing, LIANG Yi,
SHA Hu, et al// (Sichuan Provincial Orthopedic Hospital, Chengdu Sichuan 610000, China)

Abstract: Objective: To study the correlation between the degree of five traditional Chinese medicine syndromes of knee os-
teoarthritis and the X -ray grading and magnetic resonance Recht grading of Kellgren Lawrence in the knee joint. Method:
160patients with different syndromes of knee osteoarthritis were selected to use the Traditional Chinese Medicine Syndrome Scoring
Scale to quantify the degree of symptoms, Kellgren Lawrence X —ray grading of the knee joint, magnetic resonance imaging
(MRI) Recht grading of cartilage degeneration, and the correlation between each group was statistically analyzed. Result: The
TCM syndrome scoring scale for five types of knee osteoarthritis patients was used to quantify the degree of syndrome and plot a
scatter plot with the X-ray grading of Kellgren Lawrence and the Recht grading of cartilage degeneration under MRI. The correla-
tion analysis between the degree of five traditional Chinese medicine syndromesand the X-ray grading of Kellgren Lawrence in the
knee joint: liver and kidney deficiency type (r=0. 895, P<0.01), phlegm and blood stasis accumulation type (r=0.545, P<
0.05), and qi and blood deficiency type (r=0.748, P<0.01) have statistical significance. The correlation analysis between the
degree of five traditional Chinese medicine syndromes and the Recht grading of cartilage degeneration under MRI; liver and kidney
deficiency type (r=0.839, P<0.01), phlegm and blood stasis accumulation type (r=0.572, P<0.01), and qi and blood defi-
ciency type (r=0.898, P<0.01), the correlation between the two is statistically significant. Conclusion; The X-ray grading of
Kellgren Lawrence in the knee joint and the Magnetic Resonance Imaging (MRI) Recht grading of cartilage degeneration in pa-
tients with different syndromes of knee osteoarthritis present varying degrees of correlation. Among them, the degree of symptoms
in patients with liver and kidney deficiency, phlegm and blood stasis, and qi and blood deficiency can reflect the severity of Kell-
gren Lawrence’s X—ray grading and MRI grading of cartilage damage in the knee joint. Through research, we can find that.,
There is a certain correlation between the syndrome differentiation and classification of traditional Chinese medicine and the ima-
ging grading of Western medicine in certain aspects, which may mean that both traditional Chinese and Western medicine have
common goals and strategies in treating knee osteoarthritis.

Keywords: knee osteoarthritis; Degree of Traditional Chinese Medicine Syndrome; Kellgren Lawrence’s X -ray grading;

Magnetic resonance Recht grading; relativity
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