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Clinical efficacy of jade moxibustion on knee osteoarthritis
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Abstract: Objective: To compare the efficacy of moxibustion and jade moxibustion on knee osteoarthritis (KOA)
patients. Methods: A total of 94 patients with KOA from Tongren Hospital Affiliated to Shanghai Jiaotong University were

recruited from July 2019 to January 2021, and randomly divided into the moxibustion group and the jade moxibustion group,
47 palients in each group. Finally, 44 patients of moxibustion group and 45 patients of jade moxibustion group finished the study.
The primary outcome was pain measured by visual analogue scale (VAS), Western Ontario and McMaster Universities Arthritis
Index (WOMAC) and 50-feet (15m) walking time at baseline, week 2, 4, 8 and 12, Results: After treatment for 4 weeks, the
VAS score and WOMAC index were decreased than before treatment in both groups (P<0.01), while the 15m walking time was
shorter than that before treatments in both groups (P<0.01), and there was no significant difference at all levels between groups.
Conclusion: Jade moxibustion can effectively treat knee osteoarthritis, similar to the moxibustion, and it is safer and without
any smoke.
Key words: Knee osteoarthrilis; Pain; Dysfunction; Moxibustion; Jade moxibustion; Warm therapy; Dubi (ST 35)
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