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[ Abstract ] Objective; To observe the clinical effect of traditional Chinese medicine ( TCM ) leg
balneotherapy in the treatment of knee osteoarthritis with wind-cold-dampness arthralgia, in order to explore a new
TCM method for the treatment of osteoarthritis. Method: In a retrospective study, 102 cases of patients with knee
osteoarthritis treated in South Area of Guang’anmen Hospital of China Academy of Chinese Medicine Sciences in
recent years were selected and randomly divided into the treatment group and the control group. The 51 patients in
treatment group was given TCM Tuiyu prescription or leg balneotherapy, and the 51 patients in control group was
treated with hot compress with Guyouling liniment for two weeks. At the first and second weeks before and after the

treatment, VAS was used to score knee joint functions and TCM syndrome scores, so as to evaluate the clinical
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effect of the therapy. Result: At the first and second weeks after the treatment, VAS scores significantly reduced in

the treatment group (P <0.05). Western Ontario McMaster Universities ( WOMAC) scores in both groups were

significantly decreased, and the treatment group was superior to the control group (P <0.05). At the second week

after the treatment, TCM symptom scores were obviously reduced (P <0.05), and the treatment group showed a

higher reduction than the control group. There was no pain and adverse event during the treatment. Conclusion :

TCM leg balneotherapy is effective and simple, and worthy of promotion.
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