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Abstract: Objective The related studies at
home and abroad were collected to summarize and analyze the research progress of traditional Chinese medicine (TCM) and

The TCM therapies of KOA included medicine therapies such as the

To promote the clinical rational treatment of knee osteoarthritis (KOA). Methods

western medicine (WM) in the treatment of KOA. Results
internal administration of Chinese herb based on the syndrome differentiation, oral administration of Chinese patent medicine and
external treatment of Chinese herb,it also included non — medicine therapies such as exercise, manipulation therapy,acupuncture and
moxibustion therapy, acupotomy and others. The WM therapies of KOA included medicine therapies such as the local medication,
oral medication and intra — articular medication, it also included non — medicine therapies such as education and training of patients,
body mass control,functional exercise and surgical therapy. Conclusion The clinical treatment of KOA should combine the therapies

of TCM and WM, which can reduce the degree of functional disability of KOA patients to a greater extent and promote its clinical

rational treatment.
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