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ABSTRACT Osteoarthritis (OA), a common degenerative joint di-
sease, severely impacts quality of life, especially in older adults. Acu-
puncture, a Traditional Chinese Medicine approach, is increasingly
recognized for the treatment of knee OA. This case report examines
acupuncture’s effects in a 59-year-old female patient with a 10-year
history of knee OA, who presenting with severe left knee pain and loc-
king. Despite being advised to undergo surgery, she underwent 12
twice-weekly acupuncture sessions targeting points for Spleen Qi and
Kidney Yin deficiencies. Pain levels were evaluated using the Portu-
guese Pain Assessment Scale, and mobility was measured with a go-
niometer. Additionally, pre- and post-treatment radiographs were
compared. By the 4th session, significant improvement in pain and
functional limitations were observed. Post-treatment radiographs re-
vealed a mild increase in the medial joint space and partial regression
of degenerative irregularities, which eliminated the need for surgery.
Acupuncture significantly improved pain and functionality, suggesting
its potential to delay surgical intervention. However, further randomi-
zed controlled trials are required to validate efficacy and optimize tre-
atment protocols. This case highlights acupuncture’s potential as a
valuable adjunctive therapy for knee OA, particularly in patients con-
sidering surgical intervention.
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OZET Osteoartrit (OA), 6zellikle yash bireylerde yasam kalitesini
ciddi sekilde etkileyen yaygin bir dejeneratif eklem hastaligidir. Gele-
neksel Cin T1bb1 yoéntemi olan akupunktur, diz OA tedavisinde giderek
artan bir kabul gormektedir. Bu olgu sunumu, 10 yildir diz OA tanist
olan ve sol dizinde siddetli agr ile kilitlenme sikayetleri bulunan 59
yasindaki bir kadin hastada akupunkturun etkilerini incelemektedir.
Hastaya, cerrahi miidahale onerilmis olmasma ragmen, Dalak Qi ve
Bobrek Yin eksikliklerini hedefleyen, haftada 2 kez olmak iizere top-
lam 12 akupunktur seanst uygulanmistir. Akupunktur tedavisi uygu-
lanmistir. Agr1 diizeyi, Portekiz Agr1 Degerlendirme Olgegi
kullanilarak, hareket a¢iklig1 ise gonyometre ile degerlendirilmistir. Ay-
rica tedavi 6ncesi ve sonrasi radyografiler karsilastirilmistir. Dérdiincii
seanstan itibaren agr1 ve fonksiyonel kisitlamalarda belirgin iyilesme
gozlenmistir. Tedavi sonrasi ¢ekilen radyografilerde, mediyal eklem
araliginda hafif bir artis ve dejeneratif diizensizliklerde kismi gerileme
saptanmus, bu da ihtiyacini ortadan kaldirmustir. Akupunktur, agri ve
fonksiyonlarda anlamli iyilesme saglayarak cerrahi miidahalenin erte-
lenmesi potansiyelini gostermistir. Bununla birlikte, akupunkturun et-
kinligini dogrulamak ve tedavi protokollerini optimize etmek igin daha
fazla randomize kontrolii kontrollii calismaya ihtiya¢ vardir. Bu olgu,
diz OA tedavisinde, 6zellikle cerrahi diisiinen hastalarda, akupunkturun
degerli bir tamamlayici tedavi yontemi olabilecegini vurgulamaktadir.
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Osteoarthritis (OA) is a common joint disease
involving degeneration of articular cartilage and sec-
ondary changes in joint structures. It is a major global
health issue, especially among the elderly. It causes
pain, stiffness, and limited mobility, significantly re-
ducing quality of life. Alongside conventional treat-
ments, complementary methods such as acupuncture
are gaining interest.

A Traditional Chinese Medicine (TCM) prac-
tice, acupuncture involves inserting fine needles (32-
36 gauge) into specific body points, which may be
stimulated mechanically, electrically, or thermally,
and are typically retained for 20-30 minutes per ses-
sion. A course consists of multiple sessions over sev-
eral weeks.! The exact mechanisms of acupuncture
remain to be fully elucidated, but it is believed to
exert analgesic and anti-inflammatory effects through
various pathways within the peripheral and central
nervous systems. These include neuromodulation, en-
dogenous opioid release (e.g., beta-endorphins), re-
duction of local inflammatory cytokines, and
regulation of blood flow. Precilinical studies have in-
dicated that acupuncture may decelerate cartilage de-
generation by suppressing pro-inflammatory
cytokines such as tumor necrosis factor alpha (TNF-
o) and interleukin-1 beta (IL-1p).2 While the evidence
for acupuncture’s efficacy in knee OA treatment has
shown variability, recent meta-analyses and random-
ized controlled trials (RCTs) present promising re-
sults. For instance, a clinical practice guideline
indicates that acupuncture can be beneficial in re-
ducing pain, stiffness, and functional limitations in
knee OA.> Other RCTs have demonstrated that
acupuncture provides short-term pain relief compa-
rable to or superior to sham acupuncture or standard
care.* Furthermore, its potential to reduce surgical in-
tervention rates has been explored in retrospective co-
hort studies.’

This case report aims to evaluate the effects of
acupuncture treatment in a patient diagnosed with
knee OA and discuss the clinical and radiological im-
provements observed in response to the intervention.
This case provides evidence that acupuncture may
serve as a potential therapeutic option for patients un-
responsive to conventional treatments or those seek-
ing to avoid surgery.

CASE REPORT

This study presents a 59-year-old female patient who
sought treatment for severe pain and locking in her
left knee. The patient had been monitored for OA for
10 years, with urgent surgical intervention previously
recommended.

From a TCM perspective, she was diagnosed
with Spleen Qi deficiency and Kidney Yin deficiency
syndromes. In TCM, Spleen Qi deficiency is often
associated with metabolic dysfunction, muscle atro-
phy, and fatigue, while Kidney Yin deficiency relates
to chronic degenerative processes. A diagnosis was
made based on the patient’s overall symptoms, in-
cluding tongue (pale, swollen tongue) and pulse
(weak, deep pulse) findings. Accordingly, a treatment
plan of 12 acupuncture sessions, administered twice
weekly, was established accordingly.

The acupuncture treatment was conducted with
each session lasting 30 minutes. General acupuncture
points targeting the diagnosed syndromes included Sp2
(Dadu), Sp3 (Taibai), Sp6 (Sanyinjiao), Kid3 (Taixi),
Kid6 (Zhaohai), B120 (Pishu), BI21 (Weishu), BI23
(Shenshu), Du3 (Yaoyangguan), and Du4 (Mingmen),
while local points adjacent to the knee joint, such as
St34 (Liangqiu), St35 (Dubi), St36 (Zusanli), Sp9 (Yin-
lingquan), Sp10 (Xuehai), Gb34 (Yanglingquan), Liv8
(Ququan), Kid10 (Yingu), BI40 (Weizhong), and Ex-
Lf4 (Nei Xiyan), were also selected. The selection of
acupuncture points was guided by TCM principles to
fortify Spleen Qi, nourish Kidney Yin, regulate the cir-
culation of Qi and blood, and alleviate local pain. For
example, points like Sp6 and St36 support Qi and blood
production, while Gb34 and BI40 help resolve Qi stag-
nation in the knee region.®

Treatment efficacy was assessed by grading pain
intensity before and after each session using the Por-
tuguese Pain Assessment Scale (ranging from 0: no
pain, to 10: maximum pain). Mobility was evaluated
using a goniometer, measured before each session and
10 minutes afterward. Additionally, pre- and post-treat-
ment direct radiographs were compared. Pre-treatment
(May 10, 2024) and post-treatment (July 3, 2024) bi-
lateral weight-bearing anteroposterior (A-P) knee ra-
diographs were obtained, and radiological changes
were compared. The radiographs were evaluated by
a blinded radiologist using the Kellgren-Lawrence
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FIGURE 1: Changes in pain intensity before and after acupuncture treatment

classification system. The patient’s pre-treatment
Kellgren-Lawrence stage was identified as Grade 3.
As a formal Institutional Review Board was not avail-
able at the institution where the study was conducted,
the study adhered to the principles of the Declaration
of Helsinki. Informed consent was obtained from the
patient prior to acupuncture treatment. The patient
was informed about the study’s purpose, the treat-
ment procedure, and the possible use of her data for
research. Personal information was anonymised to
maintain confidentiality.

The patient did not receive any additional med-
ical or physical rehabilitation interventions during the
acupuncture sessions. Furthermore, specific infor-
mation regarding changes in the patient’s general ac-
tivity levels or diet was collected. Throughout the
treatment course, a gradual reduction in pain inten-
sity and movement restriction was observed follow-
ing each session, with significant improvement in
pain and functional limitation achieved by the fourth
session (Figure 1 and Figure 2).
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FIGURE 2: Changes in mobility before and after acupuncture treatment
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FIGURE 3: Serial bilateral weight-bearing anteroposterior (A-P) knee radiographs obtained from the same patient demonstrate temporal changes in joint morphology. The
first image (a) dated May 10, 2024, and the follow-up image; (b) dated July 3, 2024, show bilateral medial compartment joint space narrowing (thick black arrows), with a
relative improvement noted in image (b). A minimal osteophyte at the medial tibial plateau margin of the left knee, evident in image (a), appears regressed in the subse-
quent radiograph (thin white arrows). Laterality is indicated by “R” and an adjacent circular marker. The minor variation in projection angle between the 2 studies is consi-

dered diagnostically negligible.

Radiological analysis revealed that prior to
acupuncture, there was notable narrowing of the me-
dial joint space, particularly pronounced in the left
knee, along with mild degenerative spurring at the
joint margins (Figures 3a). Post-treatment imaging
demonstrated a slight regression in the bilateral me-
dial joint space narrowing -previously more evident
in the left knee- as well as in the degenerative irreg-
ularities of the left knee (Figures 3b). Specifically, an
average increase of 0.5 mm in medial joint space and
a reduction in minimal osteophytes were observed.
These radiological findings correlated with the pa-
tient’s subjective improvement and led to a reconsid-
eration of the surgical plan. The patient maintained a
pain-free and functionally improved status during ap-
proximately 12-month follow-up period.

DISCUSSION

In our study, this case report describes how the 12-
session acupuncture treatment administered to a 59-
year-old patient with chronic knee OA and a
recommendation for surgery, significantly reduced
pain and functional limitation. Furthermore, it sug-
gests that acupuncture can lead to favorable radio-
logical changes. A marked decrease in pain intensity
was observed from the fourth session onward, con-
sistent with reports from other studies. Atalay et al.
reported that acupuncture, applied twice weekly over
6 weeks, effectively alleviated pain, improved func-

tional status, and enhanced quality of life, yielding
outcomes comparable to physiotherapy.” A compre-
hensive review by Liu et al. indicated, based on high-
quality evidence, that acupuncture can be beneficial
in reducing pain, stiffness, and functional limitations
in knee OA. Additional research corroborates that
acupuncture significantly reduces pain compared to
sham acupuncture, nonsteroidal anti-inflammatory
drugs, and standard care.* These findings strengthen
the evidence for acupuncture’s effectiveness in pro-
viding short-term symptomatic relief.

The most striking finding of our study one of the
most notable observations in our case is the signifi-
cant clinical improvement observed in a patient ini-
tially recommended for urgent surgery following
acupuncture treatment. This suggests that acupunc-
ture may serve as a treatment option capable of re-
ducing the need for surgery. Huang et al.’s study
similarly reported that a patient, initially unable to
walk and reliant on a wheelchair, could walk with
crutches after the 2™ session and independently after
the 373 Likewise, Gang et al. emphasized that
acupuncture is associated with lower surgical rates in
knee OA.’ Clinical studies attribute the improvements
in knee OA patients to acupuncture’s substantial ben-
efits in reducing pain and enhancing mobility, often
with fewer side effects than conventional treatments.
These effects have been explored in the literature,
with strong evidence supporting acupuncture’s effi-



cacy in short-term pain relief-studies report over 50%
improvement in pain within 13 weeks.® These find-
ings align with the clinical improvements observed
in our study, suggesting that acupuncture not only of-
fers symptomatic relief but may also reduce reliance
on surgery. This evidence supports acupuncture’s
broader role in OA management and the need for fur-
ther investigation into its applications.

Radiological findings from our study revealed
mild regression in the medial joint space of the knee
following acupuncture treatment. While cartilage re-
generation is rare in OA, this aligns with literature
suggesting acupuncture may repair OA cartilage by
reducing anti-inflammatory cytokine production.'’
Huang et al. also demonstrated both clinical and ra-
diological benefits, with 12 weeks of treatment re-
ducing pain and increasing joint range of motion,
while magnetic resonance imaging showed signifi-
cant reduction in bone marrow edema-like lesions.®
Acupuncture may protect cartilage by regulating ex-
tracellular matrix components and reducing chon-
drocyte apoptosis, possibly via opioid and
endocannabinoid system activation.!! Animal studies
show acupuncture may accelerate cartilage repair
through transforming growth factor betal and growth
factor 1 modulation.'? Other research indicates it can
reduce inflammation and slow degeneration through
the melatonin/cyclic adenosine monophosphate/pro-
tein kinase A/C Cyclic AMP-Response Element
Binding Protein pathway.!* Additionally, acupunc-
ture may inhibit excessive release of pro-inflamma-
tory cytokines like IL-1p and TNF-o.* Meta-analyses
suggest it affects cytokine levels through p38 mito-
gen-activated protein kinases and mitochondrial path-
ways, reducing cartilage damage."> A human study
also found improved T2 values, an indicator of carti-
lage quality.'® While promising, further validation
through human clinical studies is needed. These
mechanisms can be considered as potential underly-
ing processes for the radiological changes observed in
our case, but such structural improvements require
more rigorous validation through human clinical tri-
als.

The findings of our study demonstrate that
acupuncture substantially enhances pain relief and
functional recovery in knee OA, with the potential to

delay the need for surgical intervention. Existing lit-
erature supports acupuncture as a promising alterna-
tive treatment for OA; however, its efficacy requires
further confirmation through additional high-quality,
randomized controlled trials. Despite its potential,
some studies suggest that acupuncture’s effects on
pain may be temporary, necessitating ongoing treat-
ment to maintain benefits.” This highlights the criti-
cal need for further research to establish its long-term
efficacy and optimal treatment protocols. This case
report highlights acupuncture’s strong potential to al-
leviate pain and improve function in knee OA. The
patient’s reconsideration of surgical intervention un-
derscores the significance of acupuncture in the treat-
ment algorithm. However, being a single-case report,
the generalizability of these findings is limited. Fur-
thermore, methodological limitations include the use
of a less universally accepted scale like the Por-
tuguese Pain Assessment Scale and the lack of de-
tailed information on lifestyle factors as concurrent
interventions. More high-quality, randomized con-
trolled studies are essential to confirm the efficacy of
acupuncture, assess its long-term effects, and deter-
mine optimal treatment protocols.
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