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Table 1  Comparison of general information of patients with

knee osteoarthritis in the two groups

. X/
iH WITAL (476))  XFRELL (47145)) i P{E
t
B (%) 23 (48.90) 22 (46.80)  0.04 0.836
SR, xes 21.11+8. 10 22.17+7.83  0.65 0.519
ARSI, xes 65.53+8. 03 66.21+9.31  0.38 0.705

3.2 WA EHEIT TG R B B A Lequesne 35 #3F
e

F2m, RHELZNGE T Z050, KK
¥, Mauchly’'s W=0.511, P<<0.001, #4545k
o, &F)E e, MABEIRITHT Lequesne 15
BT 225 Igit 2 X (1=0.462, P>0.05).
BN A3 MT 57 PR 2H 22 B S ) e i) o5 22 5 LA et
X (F=7.26, P=0.008), H.2H %5 i) 4778
ZHAEM (F=52.7, P<<0.001), Rl R %y
BIT T RZAFEA B . 25 R RAMAIRIT R
B ) 5 Lequesne T8 80043 Y4 B B AR, HIAYTH
TGYT 5 45 I 18] S I T B2 [ (P<<0.05).

K2 VI EAERTT R ERIT I RIGIT R ANE I A] Lequesne $8 50 . HSSPESy . VASTES . IL-6 /K HL#E

Table 2 Comparison of Lequesne, HSS, VAS, and IL-6 between the two groups of patients with knee osteoarthritis at different times

before and after treatment (x+s)

21 s 7] 1% Lequesne $850/4> HSS 43143 VASTES3143 IL-6/ng-dl™
VRITH VRIT T 47 14.29+3.53 53.30%7. 45 7.72+1.26 120+60. 00
VITIE 1A 47 12. 13%3. 46" " 62.80+7.52 V" 5.49+1.02% " 123+60. 40
TR 28 47 9.93+3.68 V" 72.90+9.31 %" 3.87+0.99 V" 122+57. 10

12 JE Bty it 47 6.24+2. 67" " 78.50+9. 874" 3.09+1.16 V" 105+49. 20
Xt HR 41 JRYTHT 47 14. 60+3. 61 53.70+6. 35 7.26=x1. 05 124+48. 20
TR 1 47 13.50+3.39 ¥ 59.20+6.75 5.98+1. 11" 124+44. 70
TR 2 ) 47 11.703.24 64.90+6.79 ¥ 4.38+0.95" 128+50. 20
12 JA i v s 47 10. 00+3.28 ¥ 68. 40+8. 05" 4.57+1.02% 118+52. 10

E: Lequesne, BOCH BRI JVEIE; HSS, KEFFMIMIERMREIETIF; VAS, HEsilg; 1L-6, M4ifinRo.

a) HA4IGIrATE:, P<<0.05; b) SxfMELH RIS HEs, P<<0.05.
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Clinical Effectiveness of Bee Acupuncture Therapy in the Treatment of Knee Osteoarthritis on Symptoms
Improvement and IL-6: A Randomized Controlled Trial
XU Ming', HUANG Ziling', WANG Ziyi’, HOU Xunrui', ZHAO Peiling', MEI Jingyan'
1. Affiliated Hospital of Guizhou Medical University, Guiyang, 550000; 2. Guizhou University Hospital
ABSTRACT Objective To observe the effect of bee acupuncture therapy on clinical symptoms and signs, as well as
the level of inflammatory cytokine interleukin-6 (IL-6) in synovial fluid of patients with knee osteoarthritis.
Methods The 94 patients with knee osteoarthritis were divided into the control group and the trial group by the ran-
dom number table method, with 47 cases in each group. Both groups were given one tablet (60 mg) of etoricoxib orally
every morning for 2 weeks. The control group also received microneedle shallow acupuncture therapy, once a day for
5 consecutive times followed 2-day pause, and continued 5 consecutive times, as a course of treatment; the trial
group was treated with bee acupuncture therapy once every 2 days, 2 times a week, and 4 times as a course of treat-
ment. Both groups have a course of treatment for 2 weeks. The changes in clinical symptoms and signs of patients in
the two groups were observed and evaluated before treatment, after 1- and 2-week treatment, and 12-week follow-up
and the differences in Lequesne index scores, HSS scores, Visual Analogue Scale (VAS) scores and IL-6 levels in
knee synovial fluid between the two groups of patients were also compared. Results No patients lost to follow up
in either group. The Lequesne index scores and VAS scores were lower, and the HSS scores were higher in both
groups at all time points after treatment compared with those before treatment (P<<0.05). Compared at the same time
after treatment, the Lequesne index scores and VAS scores of the trial group were lower than those of the control
group, and the HSS scores were higher than those of the control group (P<<0.05). IL-6 in synovial fluid was lower
in the trial group at the 12-week follow-up than before treatment (P<<0.05), but there was no significant difference
between two groups at each time point(P>>0. 05). Conclusion Bee acupuncture therapy for knee osteoarthritis can
significantly improve clinical signs and symptoms, but has no significant effect on the level of IL-6 in knee synovial
fluid.
Keywords knee osteoarthritis; bee acupuncture therapy; interleukin-6; randomized controlled trial
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