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ABSTRACT Objective To observe the effect of Guoben Tongluo ( GBTL ) acupuncture combined with
heat-sensitive moxibustion on knee osteoarthritis ( KOA ) patients with yang deficiency cold coagulation type
(YDCCT) . Methods Totally 90 KOA patients in line with inclusion criteria were randomly assigned to three
groups: acupuncture group, heat sensitive moxibustion group, and conventional group, 30 cases in each
group. Patients in the conventional group received basic treatment, with intra-articular injection combined with
oral diclofenac sodium. Those in the heat sensitive moxibustion group additionally received thermal sensitive
moxibustion on the basis of the conventional group. Those in the acupuncture group additionally received
GBTL acupuncture on the basis of the heat sensitive moxibustion group. The Japanese Knee Osteoarthritis
Measure ( JKOM ), Visual Analogue Scale (VAS ), disintegrin and metalloprotease with thrombospondin motifs
(ADAMTS-4 ), matrix metalloproteinase-3 ( MMP-3 ) were observed in each group before and after treatment.
Results Compared with before treatment, JKOM score, VAS score, the contents of ADAMTS-4 and MMP-
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3 decreased more significantly after treatment in acupuncture group than in heat sensitive moxibustion group and
conventional group (P<0.05) . The JKOM score, VAS score, contents of ADAMTS-4 and MMP-3 in heat sensitive
moxibustion group decreased more significantly than those in the conventional group (P<0.05) . The total effective

rate of the acupuncture group, the heat sensitive moxibustion group, and the conventional group were 96.7%
(29/30), 80.0% (24/30), and 66.7% (20/30 ), respectively. The highest total effective rate occurred in the
acupuncture group (P<0.05) . Conclusion On the basis of the conventional treatment, GBTL acupuncture

combined with heat sensitive moxibustion significantly relieved knee pain and improved patients' quality of life.

KEYWORDS Guben Tongluo acupuncture method; heat-sensitive moxibustion; yang deficiency cold

coagulation type; knee osteoarthritis
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