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RN 646, FF 320, 2 BESFEARL LT I RBRAEFARAL G AR EET TR VLT,
R 4000 Hz, Z IR F 90~100 Hz, A B Tt 2 A B, 1K/d,20 min/ K ,6 K/ R E L& IT 4, WA LLE
SRR L AR EE NG, R EF T RS50% A A LR DG, A B H TR AN,
1R/d,20 min/ R, 6 R/ J8 ,E L& 4R 4% T897 06 R AR L (VAS) 7570 % 2R
RERABRETAEZNZTEF B ARG L XT ESE(AROM) ;KA 3k 247478 (TUGT)
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ULAESR , WIHNA YT A KOA I RYA YT I AR FH Aok
G, B AR R E B I AT SO H E AR T
e S, DASE 2% 5l 58 0 KOA S BRI A R F .
COARSIBEH X RAEFRIGITHE ™ ) itz 5 |
PR A BRI AE W) ) 2 T BUR BT KOA B 5 15 )
PIRIT k. AR A B, 5432 51 I 9 T S b
B BUER BT LA 2 W BIR YT I KOA B TEIR
7 VARG P B i Dh e e i AR TR AR . TR
L, ¥7 7% (interference current therapy, ICT) & IIfi R i/
FHEE Z (A 3 K 97 3 2 FhAS [R) 480 2% 1 mhoii 1
5% LA AR THIRYT A B BT, TEZH 4
TRFR 7 A AT il Dk o b gt , Rl 00 ) SR v 2
o 9 AL I R 5 FH 118 M 95 AL A B i T e e
T S5 AE [ R IR YT o WA WFSE &8, 1CT 0] LAYk
FKOA BFPIRTLSE , % HIhRE . 1CT J& T9%
FAIT , BT A BRI KOA Z 5 , (B T i E &
GER AR T KRR R R ISR A R . AR
7~ AR e7 32 S5 KOA B35 561 % (D RE A H
ARSI SR I A BUGE W B 2 R IR
— B A AT 12 2 i A G AR D i KRR R 1) 5
2T ge, nl Bk KOA g s shis kil e, 3
1R BT E M L B AR RURS 0 FEXR YT
AT T AR T B 18 PR L B AP s B
FEOLFAE T, AT A 2k 38 I R R e 822 55 T 0 L T
PHPEHIRE ) 2258 I, AL YR AR . ARWEFR F 5
Z R VZREL A ICTIRIT KOA B BUT RIFITRL.

1 IRERER
1.1 sk fbriE
111 ZWitpiE S BpEESA LSRR

AR CE X RIZYTHE M (2018 4F ) ) A
K KOA R Wibrif .
1.1.2 g5 ARRE D KOA ZfF ol BEZ 1. R Ty
Y R e 5 H8L 3% (visual analogue scale, VAS) P43
4~7 453, KOA Kb T 22 fif 3 5 575 5% B 50 5N i
(VASTF43<<441) ,KOA b FREE ;@ 4E#% 50~
75 % ;) B KT K Kellgren—Lawrence 432% [ ~
M% ;@ MR KOA; G BERES S5AMR, I
H RSB G R =S
1.1.3  HEBRARME O &I HAL R R S 800 BT
JEAR @ A E L RGN ;G BE N L
ZEO MRS ;@ XKW EHATE WY ;G AN
J7 RS B A Il 52 e -5 D) BE A 5 © FEAEIN
B A R, JC S RIS IR .
114 kAR O ETT R T Ie ik it Az
Gy A DN @ IRy I R R E A R
R 5 B Hz Az HA IR TY 82 32 5 AR XA
7 ;@ FEhERIB RS
1.2 ik

PEFE 202244 H—2023 4 1 HEERK DT R
Bt B 2 2 22 RHA YT Y KOA B3 68 1] , R JH B AL AL
FHRIEIY AR R RS A, BE2H 3449, VAT AR
i, AT 4 5 b b BBV, o REAE 2 5] (2 191 5
FHE M AFFY) LA 2 41 (1 1515 B I 4 50 IR 9T
1 5] PR BT 280 e bR o B R UL BT AR T ) A A
64 9, B2 32 1] . 2 A0 ME ) AR B IR TR R 4R AL
(body mass index, BMI) | % % 43 1 | Kellgren—Law-
rence 73} — M RIS, Z R BTG T FE L
(P>0.05), Bl bk, W1, AR TRak
o O R BE S BE 2R O S Ik oE (L 2022
S0062) , It RIS M5 : ChiCTR 2200059212,

R1 2E—ERILE

Table 1 Comparison of general data between two groups

. P . Bl Kellgren-Lawrence 534
o0 B —— R (s, BMI/ (%5, kg/m’ -
H i %k 7 % AEIE/ (xs, %) /(F+s,kg/m?) YR T 1% ER
X HE2H 32 14 18 61.4645.40 25.3742.97 13 19 3 12 17
ML 32 12 20 59.62+4.28 24.63+2.63 12 20 1 15 16
2 ¥ # 201 XHEAL AR AT LR 1 HEE T AR

2.1 RV Iiik

2 2 AR CHp B A I R S I R - IR O
RVOREZ W R B VAT, EE AR SRR
syl LA R S IR
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HLIRYT o BRI R AR TG IT A (H AR
MINATO 23 7], RIS . SK-9SDX ) ¥E4T F 4L L IR YT,
ZE L HL AR 4 000 Hz, 225545 %% 90~100 Hzo B
EME , 44 L2 (50 mm X 50 mm ) Bl 28515 28
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W45 - 5 i 2 AN ZRI5E 5 TR 7k X 1 5 R A RS2

B E I OG5 NN AR AT 1CT, URR 35 T it 52
JEo 1IK/d,20 min/¥K, 6 K/ JA , ESHATT 4 JH
212 WMEA e RRAR F 2 S AR
ek, ZREZRET RS- S HHE) 0k
PEFT A KOA o 5iE i o5 1 — 2R &2 Dy ik (5 BE mk A
T T N 3| D B il | 2/ N A o G | EZ/
HI L, BB 38 TR IR R 4 5 9T N DL
BE AT 3~5RINELR S BAEAM OGN ZaifE . &
FHHA DL S E R B D RE 25 S & i AR R
# AE S8 B 50% K VA b RSN, DL T el
ORI N E . 1R/, IRY7 AT IG #4555 8 BT o) &
5 min, 20 min/¥, 6 K/ J&] , EEHRTT 44
2.2 WEARkR

G300 TARITHTG AR S 5058 40 4 SR 9T 1Y)
[F] 1 24 R R 7 AT LA 8 A4
2201 KREEEE R VASIEZR PP H 8 5 0
FE o B 0~10403R“Tos " B “ e ZU R L i
BE T2 E M, % shiliebs 2 ek A 2K
R AP N D e RO 5 B DF- 43 I
Ko VASTFMBIET , 27 PRy A BB ™ o
222 FEHLWIESE R & A R
B P BEE AY E 3h 56TT 15 8) BE (active range of
motion, AROM) . 1EH EICTT 2R 0%, JE > 0° ~
135%,
223 ThREMEAATRESD R Uk ST 470 TR
(time "Up and Go" test, TUGT) M PEAr H & D g
HATHE T o BORZIAE T REMAE AT, AR5 kI
PLA CIEH S EEAERTE , E M AR s 3 m AbFE & 11
1 5 D2 1 A = X e B A O = NI DA
IESR B IR 2 OT SRS R, B e
HI, FRVFZRA) 1T ~2 00, B R A 8 00 PR SR R
TUGT B/, Fn T RETE AL AT RE )
224 WOCHIIRE  SRITPULERmE AN ve SR K
B T RIGE(Western Ontario and McMaster Uni-
versities Arthritis Index, WOMAC) PEZF VMY B & I ¢
IR . AR AR AR SR IR R A O
IIRE 3 WAL ST S5 M S I RE . Ao
FORE R R
225 FAFIIEE R Berg “F-fi i 3¢ (Berg balance
scale, BBS) PF-43 Fl -l D) RE A6 I 38 SE PPN 28 2 V-1
ke
2.2.5.1 BBSTFS;  Berg Vi R E 14000 H

P N DRI BB B0 H 58 B0 LT P4y, B
AT HPESN 0~4 53, M 564 o 1350, o F
s Dy g e ay
2252 CHOIRER I RGeSk PR DRk
DN 25 2 40 CF M T R B R &2 8 A\ |, A5 . B—
PHY )P4l B E F i ohRE . PP s« 23 E
BEXSUR . TR A6, P 7 2m DL B H
BR) , PFRE R BN 45T FOE b SL i B, R R S AR
F B R 7 e I AR AR UK 30 s KL 30 s,
PATHR AR I 30 5o WA I i s B R / AT AR ZS T
LA R AE AL O P K B AR Bl
1 JE) T RRR A AR K R o A R R 4
B R A AT 1R S B 0 ¥ O AR EE O B K R
RO B BT P AR AR
ST AE K5 3 5 ) TR 54 ARG A JE T
5 LTI A ] TR AR SRy A 48 3 B 50 T PR 1)

L, LA 4 T A 0 RN R A e PR
A7 TRV A B Sk F O B K B S e b JE
TR 9 HOAE, F 7 KA sl B o, LA R e i
BB YN E T RN ] BE 1 B
23 GEilEiik

K HH SPSS 21.0 e it B4 i A7 B s o3 A o 1

ORI TE S0 K (R2s) o8, A INIBI TR G FL
AR FHEC X ¢ 4G 56, 2 10] Fb %5 FH 7 37 A AR ¢ 4G 6
THECTRER FHAR R R s, 2H1R) L3R FH A 36 5 45
9% 05 RE2H T H 2 R FH T X Rk UG 56, 2H ) HE R
HPREARE AR B . P<0.05 F 225 HA %%

3 & R

3.1 24BN VAS PFoy Lbgk
5697 AT LB, 2 41iR 97 Ji VAS PE K Bt
(0~243) &5 HLA 3in, 22 3 HA Giit i L (p<
0.05) ; 5 X FEZH L4, LB 413697 5 VAS BEAMIK 7
B (0~2747) 5 Eb B B W &, 2 43R 97 Je VAS R4
2R BA G IAE X(P<0.05). W32,
3.2 2#1iBIr RGN AROM FITUGT EE&g
5IRIT 0, 2 AR Y7 5 fie K AROM #478] I
FhiE  TUGT ¥ B REAL, 2R HA Gt B L (P<
0.05). SxFHR4L Heds, WA iR Y7 J5 e K AROM 2
B T, TUGT BB B REAIK, 2R B A G E X
(P<<0.05)., W3,
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K2 2EBITHIE VASIES LR (n,%) ]

Table 2 Comparison of VAS score between two groups before and after treatment [ (n,%) ]

. e IR WITE
N Y Y SV Sy S o 12k s swon op S PH
XPHE4L 32 000.00) 2(6.25) 3(9.38) 20(62.50) 7(21.88) 3(9.38) 4(12.50) 23(71.88) 2(6.25) 0(0.00) 4.839 <<0.000 1V
MLl 32 000.00) 2(6.25) 4(12.50) 18(56.25) 8(25.00) 4(12.50) 19(59.38)  8(25.00) 1(3.13) 0(0.00) 4.684 <<0.000 1"

Z{H 0.030 3.401

P{H 0.976 0.001?

W SIRITETELER . 1) P<<0.05; 5 X% RELH H#g,2) P<<0.05.

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

®3 24HARTHIERAAROM M TUGT LL 3 (v+s)
Table 3 Comparison of maximum AROM and TUGT be-

tween two groups before and after treatment (x+s)

45 Fi% mFE K AROMY/S TUGT/s
YAYFET  102.51+11.62  23.5443.34
xigal gp D7 102S1EILGZ 2350835
VRITIE 113.4840.48 16.45+2.72"
VBITET 105.37+10.56  24.36+4.01

WL 32
L WAFIE 126.834-0.43"2  10.8741.9472

T SHIRITAT AL, 1) P<<0.05; 5% R4 [L#:,2) P<<0.05.
Note: Compared with that before treatment, 1) P<0.05; com-

pared with the control group, 2) P<0.05.

3.3 2411RI7HIG WOMAC 5y Heie

Y697 10 H AL, 2 43R YT 5 O B | Th g RE
T4 I WOMAC B4 Y B i [FAIG, 22 5% AT et
X (P<0.05), 55X M4 R, MEL AT R &

I EAE | T BEFE AT E 4> A1 WOMAC i 43 34 Bt [
%, ZRBAGI#E X (P<0.05). W34,
3.4 28167 RN BBS W5y bk
EGIT T I, 2 43R YT J BBS 43 3 U I
L EREAS I E X (P<0.05)., SXHEA T
B, WA IGIT G BBS A I B o i, 2 57 B
Giit e X (P<<0.05), WS,
3.5 24LiyT nin i Dhhebb s
ERITHTLLER , 2 Y697 e B AR / AT HR RS T A2
AR TR A F DT Y A Ll A
JEV TR RS O 308 AR, B T R B I B s (<<
0.05) . SXTHEAT L#¢, WAL 2R 97 I W HR / PAT HR R
O NV S £ I S G ERT N o7 a5 B SR | AT A
U7 B7 AN ENTETR e 2 R S e R AT T2 7 R R e - 2
W, S HAGEE L (P<0.05) . WLFk6.

R4 2EBITHIIGE WOMACTES LLES (74s) N
Table 4 Comparison of WOMAC scores between two groups before and after treatment (x+s) Scores
2 5 %5 A i) PIRVE5 RREPE5) e R B WOMAC 4>
A 9 VRIT T 20.47+2.77 7.52 +0.95 56.64+5.14 84.63+10.48
WBIT A 10.3341.45" 5.67 £0.65" 43.764+7.14" 59.76+7.14"
YAYTHT +2.¢ 13 +1. T74+75 7349,
WS 32 IR 19.86+2.4 8.13 £1.17 58.74+7.58 86.739.55
BIF IS 8.02+1.81V% 2.25 £0.51Y% 31.4546.69"% 41.7246.31"?

- SIRITAT LSS, 1) P<0.05; 5% HE4L b4, 2) P<<0.05,
Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

RS 2HRITEIEBBS T LEL (v2s) a4 Wi

Table 5 Comparison of BBS score between two groups . -
4.1 By RS NZRIBAY ICT W LR iR KOA A%

before and after treatment (x+s) Scores
71 5] %% BT IR FAFRIE
B AL 32 41.8147.63  46.966.18" P & KOA SE A I PR R SR Y7 B B ey 1
U=t 32 42.23+759  54.654+8.55?

FUER . KOA FB 38 U B T i M R 4
P IS HTILAE, 1) P<0.05: SRIRALILRE2) P<005. e no A
Note: Compared with that before treatment, 1) P<0.05; com- S PRI B IZ L AR TR I B R 5  FA FRLF
T SRS E AR N

pared with the control group, 2) P<0.05.
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R6 2AATTEIE TFEINRELLEL (v2s)

Table 6 Comparison of balance function between two groups before and after treatment (x+s)

— T T
1) e o 1 I R AR B/ A E0 i—Fle_kE/cm‘
R PA HIR R FA]HIR
—_ 2 SEITRT 1.8340.53 1.97+0.49 185.69+28.24 193.07430.01
WIT R 1.4740.88" 1.514-0.72" 157.82430.24 168.23+40.2"
RIT T 1.86+0.67 1.94+0.55 188.574-26.63 196.74428.63
Xﬂ‘gggﬂ‘ 32 NVAN 1)2) 12 1)2) 12
WBIT e 1.3940.75" 1.48-+0.86"2 131.92435.242 156.43439.23V?
BB A/ cm? B A T AR /cm?® P T R K B /em
R [Zii/E! i HR FA] HR [ HR P41 HR
4.56+1.49 4.87+1.33 3.61+1.99 3.85+1.04 84.614+30.15 80.59427.26
3.21+1.13" 3.47+0.96" 2.71+0.84" 2.95+0.81" 113.55436.55" 109.494-40.23"
4.43+1.69 4.89+1.41 3.68+1.82 3.91+1.26 85.33428.46 81.924+31.78
2.83+1.15"2 2.98+0.88"? 2.07+0.93"2 2.44+0.87V? 136.154+35.13"? 128.744-31.48"?

L SIRITET LR, 1) P<<0.05; 5 XFIELH H#g,2) P<<0.05.

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

AW R W, 50 IR Hds , WS VAT T R
VASTEA> B 5 BA , WOMAC P9 P45t W i B {1
LR 5 i 4 5 B I Rk A 1CT AT A7 3000 3% KOA
BAEERIER . MRS U TR EA XK O ICT /)
il KOA B E B ph 28, A - KOA JRE R T K
WP, T B URE AT 3 52 21 rpopx e 28 0 A e 2 41
Ve, BEF URE 155 , B R A1) B 2 A i 45 o
AEREiG . ICT R T4 44 r il 1l S8 e i 58 XU
TR S P 5 A AP L I Y 2 SR TR A
JEE ST NS, mT il B A 22 T R R L A R
WA BEURE . X S BT A5 R —2 . HICT
A HERE A, — BRI IR ERE S R E .
Q G RE I E/” , BRI . R
B R RAEH BE A IA & IR W , 2845 S L
A3, AN R O S KOA iR ek Z —,
L AR Jo 2 Y B R AR A 2R s N T, AR
AR R R BRIl B iR Z gl F
FE HRAT 347 B ARG IR ARTE 30, B AR5 2 LA
JRTJA R IR B R FE SR S Al s 1R bt R AR
T KOA B35 R JE VR (%) S5k B, 38 T &5 36 sl )
AR, 5 ZHANG %> iF 58 45 R —3 .

42 Yy R GEA ICT n[ % KOA 5 is
ik

362 Bl D) BE R v AR A A I T A S AR
1, R A2 3 D) RE RS2 X KOA B35 52 M i K i)
BEfig . ABFITLE R BoR , 5 X IEA i, WA 43R
7 J5 WOMAC P9/ MEAd DR R g I 55 " TUGT #4

B, e K AROM B &7, $87n &) /7 42 i VIR I
ICT "] KOA R F 2 iRE. WRES LA TREA
K IR R IE s I RE R F BN 2L ICT il ff KOA
BEPIRARA M, Nt iz shae . 2
ICT I LR IR bn " A TR . Zi&E
N GRAT 38 KOA SB35 " i DI RE | bk e 5C57 1 B
T R AR NTE 00 g B4 LR R G S B
o SR B I RN g, 9% i e B R I R,
B LA 7 05 0t 4405 B2 Bl 40 5 38 2k B
oS Bl KT B ) D R N G BB T R
WLIA 7 12 Filiz gl il 58 1, B9 B WURE =2 18] () °F
s DRI RE T 5 38 0T LR =5 T M WUAE ) B 08 0T g
F1, FEAR I G TT T WAL 05 Bb , el e o R bk .
SR e s 45 R B
4.3 LRSI ICT nf 35 KOA B4 F
flirtig

AW S5 R B, 5 XA i, WAL 4R YT
J B R/ PR RIS T 22 A R R 48 2 D B 8
U2 B SER AT SR B 4 TR s L R T A Y = R VAT 1}
TR B2 RN BBS TF 43 24 I T, $2 7 5 il 46 e
FIINGREEA ICT n] B3 KOA 4 g 1. Xl
BE S LA RN A 5 KOA i i T ARG I
1R A5 R 2 R BOT- M B8 T B B AR RURS: 3G i
ICT FI Y852 KOA B8 P50 , 3 I G Th sh I, 4 v
M TIRE . G i 2 = Xk v i o R g s A
i FEA A BA S S 4, SUR B — i — 5 S se
O BN AR, BRI R KOA B35 - fi Py
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WRE 15 5 i 2 5 52 N 25 vp s i 47 B /D | I )
BH A, I 7 U B %) [ st i 5 e UL, T 3
RS S . Rk KOA H R 25 ) i ) it
e O B i K 3 alaz sl 5 F 5 e B A2 U1 R AR O
PE, A58 1E KOA B TE T BB = 25 i, Al > i
ANESREE , ITIRES: ) o £ FE ORI E N, R
TERZENAERY 50% VA LRI AT . [R] BRI 2RI 4
KN R A , 5 ORI S I T
HH A B A B O Sk LA T AR BT L . SRR
R A2 N1 5 0 34 N 4 i ol A BE 10 TR s, AN 25 45
ST BN A1 A 4 BE 4 E I ERET A A0, A
TMiek3s KOA 8- AT fE -

5 N &

5y ¥ 22 e SN 2RI 4 1CT 1] LL k3% KOA SR %

PEIR 1z ) D RE AP D R L (A5 I PR O

(BABFERAFTE— LN R Z A IRY7 TR TAMA

2, JoiE N AR T T S XU 5 AR xS 50

FER KOA B3 AT BE VT WSS s FFE AR A D45

B UFTOR T R 2 L i R BE LG IRBFFE, 97K

FEAC T st e 5 BE T, 29— 2D Ak 5 i 48 B A2

N ZRBh Vi B IR A, LU R 5 13 28 R 2V

ZRIPE A ICT T HUKOA U SR AU LS AR s
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Therapeutic Effect of Yijinjing Rehabilitation Training Combined with Interference Current
Therapy on Patients with Knee Osteoarthritis
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(ICT) on motor function and balance function of patients with knee osteoarthritis (KOA). Methods: A total of 68 patients with KOA
in the Rehabilitation Medicine Department of Changsha Central Hospital from April 2022 to January 2023 were randomly divided in-
to control group and observation group, with 34 cases in each group. During the intervention, two cases discontinued the trial or
dropped out respectively in the control group and observation group, and a total of 64 cases were finally included, 32 cases in each
group. Both groups received routine rehabilitation treatment. The control group received ICT on treatment additionally, with the car-
rier frequency of 4 000 Hz and the beat frequency of 90-100 Hz based on the tolerance of patients, once a day, 20 minutes a time, six
control group to ensure that the patients could complete 50% or more rehabilitation training, without pain or with slight pain, once a
day, 20 minutes a time, six times a week, lasting for four weeks. Before and after treatment, visual analogue score (VAS) was used to
evaluate the severity of pain; universal goniometer was used to measure the active range of motion (AROM); timed "up and go" test
(TUGT) was used to evaluate the functional walking ability; Western Ontario and McMaster University Arthritis Index (WOMAC)
score was used to evaluate knee function; and Berg balance scale (BBS) and balance function test system were used to evaluate
balance function (left and right swing index, center of gravity track length, track rectangular area, track peripheral area, and track
length per unit area with eyes open or closed). Results: Compared with that before treatment, TUGT, pain, stiffness and physical
function scores and total score of WOMAC, left and right swing index, center of gravity track length, track rectangular area and
track peripheral area with eyes open or closed in both groups after treatment decreased significantly, the proportion of low VAS
score (0-2 points), the maximum AROM, the BBS score and track length per unit area with eyes open or closed increased significantly,
and the differences were statistically significant (P<0.05). Compared with the control group, TUGT, pain, stiffness and physical func-
tion scores and total score of WOMAC, left and right swing index, center of gravity track length, track rectangular area and track
peripheral area with eyes open or closed in the observation group after treatment decreased significantly, the proportion of low VAS
score (0-2 points), the maximum AROM, the BBS score and track length per unit area with eyes open or closed increased signifi-
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