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Statistics shows that there are approximately 60 millions people, especialy among the
elderly population, suffering from osteoarthritis (OA) in the United States each year. There are
many people suffering from OA in Taiwan as well. About 50% of the elderly population aged 60
years and older show OA symptoms. Evidence of OA can be documented by X-ray examination in
approximately 80% of the cases studied, indicating that OA in early stages can be asymptomatic,
despite changes in X-ray autoradiography are noted. OA is also known as degenerative arthritis.
Risk factors of OA include familial history of OA, obesity, acquired hip joint abnormality and
kneeinjury. Aging is also arisk factor for the elderly. The clinical symptoms of OA may differ in
different joints.

Degenerative arthritis of the knee often seen in people of 50 years of age or older is the most
common type of OA. OA is aslowly progressive degenerative disease in which the joint cartilage
gradually wears away, which is associated with hypertrophy of the bone beneath, and deformation
of the joint. Pathological changes of the synovoid fluid and structure changes around the joint lead
to decrease in elasticity, which is associated with pains, swelling, stiffness and deformation of the
joint, thus impaired movement of the joint ensues. The clinica symptoms of OA of the knee
include pains (especialy when climbing stairs), swelling, stiffness and muscle weakness (from
sitting to standing), cracking noise of the joint, impaired movement of the joint (difficulty bending
the knee) and deformation of the joint (most often seen in O type feet) etc. The symptoms are often
worsened and the pains exacerbated due to overuse of the joint (kneeling, squatting and climbing
the stairs).

Degenerative arthritis of the knee often causes pains and occupational difficulties.
Conventional medical intervention seeks to achieve alleviation of the pains and discomfort, and to




improve the movement of the joint. Clinically, salicylic acid and non-steroid anti-inflammation
drugs (NSAID) are the primary medications. Long-term use of these drugs may have unwanted
side effects. Recently, the second generation of COX-2 inhibitors is often used. However, the
benefits and the potential side effects after prolonged use are still unclear.

Previous studies have shown that acupuncture can directly and quickly lessen the pains and
discomfort associated with OA, thereby improving the movement of the joint. Acupuncture has
been shown to effectively treating degenerative arthritis of the knee with little side effects. Gait
anaysis has been widely used in the diagnosis, planning and evaluation of treatment of the
neuromuscular diseases. Gait analysis utilizes the loading response evaluation to calculate the
combination of the joint force and the moment of force, comparing the geometry of the
muscul oskeletal system and the characteristic data of kinematics, we can realize the force of every
components of our body such as skeleton, muscle, ligament and joints.

Through gait analysis, we can find that pain can cause the patient keep an abnormal
locomotion, and can compare the improvement of the joint activity after the treatment of
pain-relief. It can provide a new diagnosis and a guideline of pain-relief treatment, and shows the
evidence of traditional Chinese medical (TCM) and accuracy of acupuncture treatment in OA. We
choose 30 persons of OA of the knee, and not only will apply the most advanced computer assisted
analysis but will also include VAS, SF36 and WOMAC scores to establish an objective grading
system for measuring pains and to evaluate the effects of acupuncture on degenerative arthritis of
the knee before and after treatment.
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®  Verba Descriptor Scales (VDS) measure pain intensity, a major

component of the sensory/ discriminative dimension of pain. They
usually consist of three to five numerically ranked words:

1 None

2 Mild

3 Moderate

4 Severe

5 Unbearable
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®  VASaregeneraly used to measure the intensity of

pain. The VAS usually consists of aline 10 cm long
with verbal anchors at either end:

no pain pain as bad as
it could possible be

o u3r Fhovisualandl I

None Mild Moderate Severe
Throbbing 0) 1) 2) 3)
Shooting
Stabbing

Sharp
Cramping
Gnawing

Hot burning
Aching

Heavy

Tender
Splitting

Tiring
Exhausting
Sickening
Fearful
Punishing-cruel

No pain Worst Possible pain Present pain intensity

ONo pan 1 Mild 2 Discomforting
3 Distressing 4 Horrible 5 Excruciating
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2.3.6 Western Ontario and McMaster Universities osteoarthritisindex  WOMAC (  2.9)
WOMAC 1982 Bellamy
OA disease-specific self-administered
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Pain (0-50) 4. Standing
1.Walking on aflat surface 5. Bending to floor
2. Going up or down stairs 6. Walking on flat
3. At night while in bed 7. Getting in\out of car
4. Sitting or lying 8. Going shopping
5. Standing upright 9. Putting on socks\stockings
10. Rising from bed
Siffness (0-20) 11. Taking off socks\stockings
1. Morning stiffness 12. Lyingin bed
2. Gelling 13. Getting in\out of bath
14. Sitting
Physical Function (0-170) 15. Getting on\off toilet
1. Descending stairs 16. Heavy domestic duties
2. Ascending stairs 17. Light domestic duties
3. Rising from sitting
29WOMAC
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2. Gow-Jih model-010
3.3
34
341
3.21
DagView
34.2
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