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ABSTRACT Objective To observe the clinical efficacy of electroacupuncture adjuvant for pain following
total knee arthroplasty ( TKA ) . Methods A single-center, single-blinded, randomized sham-acupuncture
controlled trial method was used. A total of 126 patients underwent TKA were randomly assigned to the treatment
group and the control group using statistical software, 63 cases in each group. All patients took celecoxib
after operative analgesia as conventional Western medical conventional analgesia. Patients in the treatment
group additionally received electroacupuncture intervention [EA at Futu ( ST32), Zusanli ( ST36 ), Yinlingquan
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(SP9), Yanglinggquan ( GB34 ) on the surgical side], while those in the control group additionally received sham-
acupuncture. The course of intervention in both groups were on postoperative day 3 ( D3 ), postoperative day
4 (D4 ), postoperative day 5 (D5 ), postoperative day 6 (D6 ), postoperative day 7 (D7 ), once per day. The
numerical rating scale (NRS ), value of pressure pain threshold ( PPT ), number of modified 30 sit-to-stand ( m30s
STS), self-rating depression scale ( SDS ) score, extra analgesia times, and adverse events were recorded.
Results A final of 120 patients were included in statistical analysis, 60 cases in each group. Compared with
before treatment in the same group, NRS decreased ( P<0.05 ), PPT increased ( P<0.05 ), m30s STS increased
(P<0.05 ) and SDS decreased ( P<0.05 ) at D4, D5, D6, and D7 in the two groups ( P<0.05) . Compared with the
control group, NRS decreased ( P<0.05), PPT increased ( P<0.05), m30s STS increased ( P<0.05), and SDS
decreased ( P<0.05) at D4, D5, D6, and D7 in the treatment group ( P<0.05) . The number of extra analgesia
significantly decreased in the treatment group ( P<0.05) . No adverse events occurred in both groups during
the treatment period. Conclusion Electroacupuncture combined with celecoxib reduced the pain intensity
following TKA, relieved bad mood, and promoted early recovery of joint function, with better efficacy than sham-
acupunture.

KEYWORDS knee osteoarthritis; total knee arthroplasty; postoperative pain; electroacupuncture;
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