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Effect of diclofenac sodium combined with acupuncture on
WOMAC score, quality of life and inflammatory factors in
elderly patients with knee osteoarthritis

ZHU Zaibao, BI Qiaolian, DONG Bing
(Department of Acupuncture and Massage, Affiliated Hospital of Henan Academy of Traditional Chinese Medicine, Zhengzhou 457004, China)

Abstract Objective: To investigate the effect of diclofenac sodium combined with acupuncture on the score of Western
Ontario and McMaster Universities Osteoarthritis Index (WOMAC), quality of life and inflammatory factors in
elderly patients with knee osteoarthritis (KOA). Methods: Ninety-four elderly patients with KOA were selected
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and divided into two groups through random number table method, 47 cases in each group. The control group
was treated with diclofenac sodium, and the treatment group was further treated with acupuncture. The changes
of pain, WOMAC score and quality of life were compared between the two groups before and after treatment, and
the serum tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6) were also compared. Results: After treatment,
serum TNF-q, IL-6 levels in the two groups were decreased significantly, and the treatment group decreased more
significantly (P<0.05); visual analogue scale (VAS) and WOMAC score in the two groups were significantly
decreased, and the treatment group decreased more significantly (P<0.05); the scores of social function,
psychological function, material life and physical function of generic quality of life inventory-74 (GQOL-74)
in the two groups were significantly increased, and the treatment group increased more significantly (P<0.05).
Conclusion: Diclofenac sodium combined with acupuncture in the treatment of elderly patients with KOA

can reduce the level of serum inflammatory factors, significantly relieve pain symptoms and improve knee joint

function, and improve the quality of life.
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Table 1 Comparison of clinical data between the two groups (1=47,x + s)

1) /6] YIRS /151 Kellgren 434 /5l
ZH 5 ARy 2 S e /4T
5 7 g XU I 11
Ry 65.73 + 6.98 26 21 8.25 +2.58 29 18 19 28
X HE 2 64.86 + 5.45 27 20 9.05 + 3.16 30 17 16 31
t/x 0.674 0.043 0.736 0.046 0.045
P >0.05 >0.05 >0.05 >0.05 >0.05

FR2WAEESTAEMETNF-a, IL-67KEHLLE (n=47, x+s)

Table 2 Comparison of serum TNF-a and IL-6 levels between the two groups before and after treatment (n=47, x *s)

TNEF-a/(pg-mL ™)

IL—6/(pg~mL'l)

4]

o I IR I IR
HITH 36.34+9.12 16.13 + 3.24* 22.16 + 5.35 13.26 + 3.03*
XT R ZH 35.75+9.78 24.36 + 6.21* 2328 +6.11 17.31 + 3.34*
t 0.303 8.065 0.711 6.157

P >0.05 <0.05 >0.05 <0.05

SRR AT AL, *P<0.05.
Compared with before treatment, *P<0.05.
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Table 3 Comparison of pain and WOMAC scores between the two groups before and after treatment (1=47, x +s)

VAS/43 WOMAC/43
4t S : S 5
IRIT I RITE TRIT T wITIE
RIrd 623 +2.11 2.48 +0.78* 58.57 + 14.23 41.54 + 8.28*
X HEZH 6.19 = 1.57 349 +1.16* 56.30 + 13.29 47.86 +7.16*
t 0.104 4.934 0.334 3.958
P >0.05 <0.05 >0.05 <0.05
SALLARITHTIAL, *P<0.05.
Compared with before treatment, *P<0.0S.
RA4MABERITIIEGQOL-74ERITESM T (n=47, x+5)
Table 4 Changes of gqol-74 score before and after treatment in two groups (1=47, x+s)
15 tH&Tise/ o CELYIRE /o
YRITHT WwITIE YRITHT wITIE
RITH 71.13 + 5.34 82.13 + 8.32* 61.37 + 4.68 73.42 + 5.33*
X R 70.69 + 6.22 76.44 + 6.32* 60.53 + 5.74 67.36 + 4.53*
t 0.724 4.138 1.204 6.998
P 0.471 <0.001 0.231 <0.001
YR ARG /5y AKIRTIRE /53
2H 5
MEL AR} bEtAd YRIT R MEbAd
VEIT 4. 63.65 + 5.24 74.14 + 6.42* 65.24 + 5.16 75.81 + 5.22*
X HE 2 6423 £ 6.12 70.36 + 5.87* 66.35 + 6.03 70.64 + 5.38*
t 0.536 3.063 1.003 4.773
P 0.593 0.003 0.318 <0.001

ARSI TATILEL, *P<0.05,
Compared with before treatment, *P<0.0S.
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