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ABSTRACT

The efficacy of acupuncture biweekly for pain relief in
knee osteoarthritis patients

Limphakdee W, Leewanun C, Kuptniratsaikul V'
Department of Rehabilitation Medicine, Faculty of
Medicine Siriraj Hospital

Objective:
biweekly (once every 2 weeks) for pain relief in patients
with knee osteoarthritis (OA).

Design: Randomized-controlled trial, blinded assessor

To assess the efficacy of acupuncture

Setting: Department of Rehabilitation Medicine, Faculty
of Medicine Siriraj Hospital

Subjects: Fifty eight patients with diagnosis of primary
OA knee, during May — August 2012

Methods: Patients were randomly allocated into the
study group receiving acupuncture 1 time per 2 weeks
plus conventional treatment for OA knee or the control
group receiving only conventional treatment. Both
groups were allowed to take piroxicam (10 mg) for
intolerable pain. All were assessed at baseline, week 5
and week 9, using the Thai version of the modified
WOMAC pain subscales.

Results: The demographic data including age, sex,
body mass index, and WOMAC pain score were not
different between groups. At the end of the study, the
modified WOMAC pain subscale of the study group
significantly decreased compared to baseline, while
only modified WOMAC pain on walking dimension
decreased in the control group. When compared
between groups, all dimensions of modified WOMAC
pain subscale significantly decreased in the study
group more than the control group. Moreover, the
number of piroxicam taken and compliance of
quadriceps exercise were also not different between the
two groups.

Correspondence to: Dr. Chanin Leewanun, MD; Department of
Rehabilitation Medicine, Siriraj Hospital, Bangkok
E-mail: chanin.lee@mahidol.ac.th

Conclusion: Acupuncture biweekly combined with
conventional treatment was effective for pain relief in
knee osteoarthritis patients.

Keyword: acupuncture, knee osteoarthritis, WOMAC,
pain, quadriceps exercise
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