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Clinical efficacy observation of wet-hot compress of traditional Chinese medicine combined with
exercise therapy in the treatment of knee osteoarthritis with wind-cold obstruction
LI Dong-mei', GU Xiao-hua', GU Pin-xie', YIN Lei', HONG Chao', LU Yuan-jian’, FENG Wei’

1. Department of Orthopedics and Rehabilitation , Shanghai Seventh people’ s Hospital , Shanghai, 200137 ; 2. School of
Rehabilitation Medicine ,Shanghai University of Traditional Chinese Medicine ,Shanghai 201203

Abstract: Objective To observe the clinical effect of wet-hot compress of traditional Chinese medicine combined with exercise therapy in the treatment of knee
osteoarthritis with wind-cold obstruction. Methods 90 subjects were randomly divided into the wet-hot compress group, exercise group and combination group,30
in each group. Each group was received the corresponding treatment, with a course of one month. The scores of pain,stiffness and daily function were observed and
compared. Results Compared with treatment before,the pain,stiffness, difficulty of daily activities and total score were significantly decreased in each group after
treatment( P <0.05). After treatment, the differences on these index scores( except the difficulty of daily activities in the exercise group ) between the combination
group and other two groups were statistically significant( P < 0. 05) ; there were no statistically significant differences on these index scores between the wet-hot
compress group and exercise group (P >0.05). Conclusion The therapy of wet-hot compress of traditional Chinese medicine combined with exercise can
significantly alleviate clinical symptoms of knee osteoarthritis with wind-cold obstruction.

Keywords : knee osteoarthritis ; wet-hot compress of traditional Chinese medicine ;exercise therapy
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