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Overview of Research on Acupuncture and Moxibustion for Knee Osteoarthritis
YUAN Jiameng, TAN Yaqin, HAO Hua

Abstract: By collating and analyzing the relevant literature on acupuncture and moxibustion for knee osteoarthritis (KOA),
authors in this article summarizes the current research situation on the treatment of acupuncture and moxibustion for this
disease. The relevant literature of recent years were searched through the China knowledge network, WIP, Wanfang
database and those with simple and novel methods, significant representativeness and great influence were selected. After
sorting, analyzing and classifying them, the authors found that the current articles about the treatment of acupuncture and
moxibustion for KOA mainly include filiform needle, electroacupuncture, fire needle, warming acupuncture and moxibustion,
moxibustion, needle knife and abdominal acupuncture. The treatment of acupuncture and moxibustion can play an evident
preventive effect in the early stage of KOA. Therefore, a clear understanding of the mechanism of action of this treatment is
of guiding significance on how to use acupuncture and moxibustion therapy to control and delay the disease in the early stage.
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Clinical Study of Acupuncture Combined with Deglutition Training for Dysphagia after
Stroke
ZHONG Yinyan, LI Jinhui, PAN Fangfang, QIN Xiaoyi

Abstract: Objective: To observe the clinical effect of acupuncture combined with deglutition training for dysphagia after
stroke. Methods: Selected 80 cases of patients with dysphagia after stroke who were hospitalized and treated in our hospital
as study subjects, and divided them into two groups randomly, namely the observation group and the control group, 40
cases in each group. The control group received deglutition training therapy, while the observation group additionally received
acupuncture. Observed the changes of scores of water swallow test and the dysphagia outcome and severity scale in both
groups before and after treatment, and compared and analyzed the clinical effect in both groups. Results: After treatment,
the scores of water swallow test in both groups were lower than those before treatment, differences being significant(P <
0.05); the scores of water swallow test in the observation group were lower than those in the control group, difference being

significant(P < 0.05). After treatment, scores of the dysphagia outcome and severity scale in both groups were higher than
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