*48 - JCAM. Jul. 2021 Vol.37 NO.7

%
Meta
1 1 2 2 2 2A
(1. 530001; 2. 530011)
( CNKI) . (WF) .
(VIP) . ( CBM) .Pubmed.Embase  Cochrance Library
Meta o : 18 1432 .
N . VAS Lysholm 4 (P<0.05)
OR =0.31 95%CI(0.21 0.44) OR =0.53 95% CI(0.39 0.73) MD = -1.14 95%CI( -2.00
-0.27) MD= -7.97 95%CI( —11.90 -4.04) ; (P>0.05)
OR =1.31 95%CI(0.31 5.57) .
; ; Meta
:R246.2 tA : 1005 -0779(2021) 07 - 0048 - 06

DOI: 10. 19917/j. enki. 1005 —0779. 021140

A Meta — Analysis of the Clinical Efficacy and Safety of Acupoint Injection in Treating KOA
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Abstract: Objective: To evaluate the clinical efficacy and safety of acupoint injection in the treatment of knee
osteoarthritis ( KOA) . Methods: The clinical randomized controlled trials of acupoint injection therapy for KOA
were searched in the databases of CNKI WF VIP CBM Pubmed Embase and Cochrance Library and the
literature data were extracted for meta — analysis after screening. Results: 18 literatures were finally included in
the study with a total of 1 432 cases. Compared to the control group acupoint injection therapy could
significantly improve the overall effective rate and the cure rate decrease VAS scores and increase Lysholm
scores ( P <0.05) OR =0.31 95% CI (0.21 0.44) OR =0.53 95% CI (0.39 0.73) MD =
-1.14 95% CI ( -2.00 -0.27) MD=-7.97 95% Cl ( —11.90 —4.04) . There was no
significant difference in safety between the two groups ( P >0. 05) OR=1.31 95% CI (0.31 5.57)

Conclusion: Acupoint injection alone or combined with other therapies can effectively prevent and treat KOA.

However the long — term curative effect still needs to be verified.
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