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Influence of Warm Needling Combined with Massage and Rehabilitation Training
on Patients with Sports Knee Injury
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The First Hospital of Hunan University of Chinese Medicine, Changsha 410017, China

Abstract Objective: To discuss the influence of warm needling combined with massage and rehabilitation
training on the patients with sports knee injury. Methods: All 200 patients were allocated to the control group and
the study group according to random number table method with 100 cases in each. The control group accepted
routine therapy, while warm needling, massage and rehabilitation training were given to the study group based on
the control group, to observe the Lysholm Knee Scoring Scale, VAS scores, different scores of quality of life and
total scores before and after the treatment in the two groups, and the cure rate, the satisfaction degrees. Results:
After the treatment, the Lysholm Knee Scoring Scale, total effective rate, the satisfaction degrees, different scores
of quality of life and total scores of the study group were higher than these of the control group (P<0.05), VAS
scores were lower than these of the control group (P<0.05). Conclusion: Warm needling combined with massage
and rehabilitation training could effectively improve knee function of the patients with sport knee injury, relieve
pain, improve clinical effects, satisfaction degrees and quality of life.
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