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Clinical Study on Minimally Invasive Acupotomy for Acute Gouty Knee Arthritis
XU Qiang, XU Nenggui, CHEN Zhixin, LIU Mingling, LIN Changsong

Abstract: Objective: To observe the short—term and long—term curative effect of minimally invasive acupotomy for acute
gouty knee arthritis. Methods: Selected 42 cases of patients with acute gouty knee arthritis as study subjects, and divided
them into the treatment group and the control group according to whether they agreed to receive minimally invasive
acupotomy, 21 cases in each group. The control group was treated with routine medicine, while the treatment group was
additionally given minimally invasive acupotomy for treatment based on the treatment of the control group. Before treatment
and after treatment of seven and fourteen days, recorded the number of swollen joints, the number of painful joints, the
number of tender joints, the number of hot joints, visual analogue scores(VAS) of joint pain, and levels of uric acid(UA),
erythrocyte sedimentation rate(ESR) and c-reactive protein(CRP) in the two groups, and calculated the number of recurrence
within half a year of follow—up. Results: After treatment, the number of swollen joints, the number of painful joints, the
number of tender joints, the number of hot joints and VAS of joint pain were improved when compared with those before
treatment(P < 0.05). After treatment of seven days, the improvement of the number of swollen joints, the number of hot
joints and VAS of joint pain in the treatment group was better than that in the control group(P < 0.05). After treatment of
fourteen days, VAS of joint pain in the treatment group was better than that in the control group(P < 0.05). After treatment of
seven and fourteen days, levels of ESR, CRP and UA in the two groups were decreased when compared with those before
treatment. Compared with that in the control group, the level of CRP was decreased more obviously after treatment of seven
days (P < 0.05). After treatment of fourteen days, levels of ESR and CRP in the treatment group were decreased more
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obviously than those in the control group(P < 0.05). No significant difference was found in the comparison of the level of UA

between the two groups after treatment(P > 0.05). After follow-up for half a year, a patient in the treatment group relapsed

once, and four patients in the control group total relapsed seven times, the difference being significant(RR=0.143, x?=4.500,

P < 0.05). Conclusion: Based on the routine treatment,
long—term effect of acute gouty knee arthritis.

minimally invasive acupotomy can improve the short—term and
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