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Clinical Observation on Moxibustion - Warmed Needling
for the Non Effusion Osteoarthritis in the Knees

ZUQO Zheng, JIANG Yun —wu
(Yunnan University of TCM, Kunming Yunnan, 650021)

[ ABSTRACT ] Objective: To investigate the clinical efficacy on moxibustion — warmed needling for the non
effusion osteoarthritis in the knees. Methods: 50 patients of non effusion knee osteoarthritis were randomly divided
in two groups. The treatment group ( moxibustion — warmed needling ) 25 cases, using moxibustion — warmed nee-
dling therapy ( choose acupuncture point: xuehai, heding, dubi, liangqiu, lixiyan, yinlingquan, xiyangguan,
yaoyangguan, shenshu) ; The control group in 25 patients received Celebrex ( Celecoxib) Capsules by oral. Re-
sults; treatment group and control group could relivies painess of non effusion osteoarthritis in the knees. The re-
sponse rate was 96% in the treatment group and 72% in the control group. There was asignificant defference in
clinical efficacy between the two group (P <0.01). Conclusion: The curative effecctwas better in the treatment
group than in the contral group, and moxibustion — warmed needling is a efficacy method to non effusion osteoar-
thritis in the knees.

[ KEY WORDS ] knee osteoarthritis; non effusion; acupuncture; moxibustion — warmed needling
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Effects of Major Components in Yunnan Baiyao on Angiogenesis
during the Process of Fracture Healing
YANG Qing — qiu', HU Zhen —ming’, PU Bo’, LAO Han — chang’
(1. The 3rd Hospital of Yunnan Province, KunmingYunnan, 650011 ;
2. The 1st Affiliated Hospital of Chongging Medical University, Chongging 400016 ;
3. The 2nd Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650101, China)

[ ABSTRACT ] Objective: To observe the effects of major components in Yunnan Baiyao on the Angiogene-
sis during the process of experimental rabbit fracture healing. Methods: 100 New Zealand rabbits were employed
and randomly divided into 5 groups in this experiment. After the fracture model of both radius was established by
operation , every medical gelatin sponge which contains numberl, 2, 3, 4, 6 Yunnan Baiyao component be put
into all left bone defect of radius separately as 1, 2, 3, 4, 6 Yunnan Baiyao group, and put an medical gelatin
sponge which contains nothing into all the right defect as matching control group. To observe the effect of Yunnan
Baiyao on the expression of VEGF and CD,, at different intervals was observed in the course of bone healing. Re-
sults; The expression levels of VEGF and CD;; in numberl —6 Yunnan Baiyao group was surpassed to that of con-
trol group at the early and middle stage of fracture healing and the highest levels of expression was the 2 weeks after
operation, and the lowest was 12 weeks after operation. Conclusion; Yunnan Baiyao can enhance the expression
of VEGF and CD;; in the callus tissue, accelerate the vascularization at the broken ends of fractured bone, im-
prove the blood circulation of the fractured extremity, thus it promote the healing of fractured bone.

[ KEY WORDS | fracture healing; Yunnan Baiyao; components; angiogenesis
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