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Objectives The aim of this study is to investigate the research trends in traditional
Chinese medicine (TCM) treatment for pes anserine bursitis using the search results
from the China National Knowledge Infrastructure (CNKI).

Methods We searched for clinical studies on pes anserine bursitis in the CNKI elec-
tronic database. We analyzed the publication year, study type, participant demo-
graphics, treatment methods and duration, evaluation criteria, adverse events, and
the results of each article.

Results Seventeen studies published from January 1, 2014 to January 1, 2024 were
selected. Among the 17 selected studies, 14 were randomized controlled trials and 2
were case reports. The most frequently used treatment intervention was acupuncture.
Nine types of acupuncture were identified, including electro—acupuncture, pharmaco-
puncture, acupotomy, floating acupuncture, and other new types of acupuncture. The
most commonly used evaluation outcome was effective rate.

Conclusions Various TCM treatments for pes anserine bursitis were introduced, and
we could identify the effectiveness of TCM in treating pes anserine bursitis. However,
it is anticipated that more well-designed and high—quality evaluation studies will be
required in the future. (J Korean Med Rehabil 2024;34(2):135-147)
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(Z) Diagnosis based on knee ostecarthritis (n=2)

Fig. 1. Flow diagram of the study. CNKI: China National Knowledge Infrastructure.

Table I. Summary of RCT on Pes Anserine Bursitis

el Number Outcome
author Group Acupoints Period Outcome”
(M/F) measures
(year)
Liu” E: 32 E: Electroacupuncture+wet SP9, SP10, LR8, EX-LE4, 2 weeks 1. VAS E: 7.81£1.21—53.94+1.14
(2022) (11/21) cupping Ashi point Cl: 7.76+0.83—4.33+1.06
C2: 7.67+£0.94—3.71+1.28
Cl: 33 Cl1: Acupuncture SP9, SP10, LRS, EX-LE4, 2. LKSS E: 38.36+4.11—63.00+7.41
(9/24) Ashi point Cl1: 38.97+£3.72—54.19+3.60
€232 C2: Oral celecoxib ; C2: 38.34+4.00—39.34+5.73
(8/24) 3. ER E: 93.75%
Cl: 72.73%
C2: 68.75%
Dong® E: 30 E: Sticking acupuncture (##H)+ Ashi point 2 weeks 1. VAS E: 5.98+0.38—2.10+1.01
(2021) (16/14) exercise C: 6.01£0.32—3.15+0.98
2. LKSS  E: 57.98+5.02—96.331+5.87
C: 30 C: Acupuncturetexercise LI11, SP9, SP10, BL11, C: 58.314+6.83—87.12+7.01
(15/15) BL40, EX-LES, Ashi 3 ER B 03.33%
point C: 83.33%
Gao” E: 18 E: Electroacupuncture+ JEESEET, EEAEEDY 2 weeks 1. VAS  E: 5.17+1.76—0.67+0.97
(2021) (13/5) microwave therapy 5 mm beside fi/EFE2E1-2 C: 4.78£1.77—1.00£1.19
. 2. LKSS  E: 73.67+6.19—96.67+7.86
C: 18 C: Acupuncture+m1crowave ST34, ST36, SP6, SP9, C: 72.7846.96—90.83+10.78
(15/3) therapy SP10, GB34, EX-LES
3. ER E: 94.5%
C: 83.3%
4. AROM E: 78.36+5.87—110.69+2.01
C: 79.17+5.42—95.46+2.54
5. hs-CRP E: 17.10£6.93—4.89+1.43
C: 16.95+7.09—7.56+0.83
6. IL-1B  E: 326.67+62.92—257.11+52.06
C: 316.67+62.71—294.33+54.69
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Table 1. Continued

Lk Number Outcome

author Group Acupoints Period Outcome
(M/F) measures

(year)

Li'" E: 29 E: Floating acupuncture 3~4 cm around Ashi point 5 days 1. VAS BT—AT—1 month follow up

(2021) (14/15) (¥F#1)+ultrashort wave E: 7.92+1.32—2.21£0.43—2.83+0.34
C: 8.11£1.55—3.75+0.81—4.12+0.62
C: 29 C: Acupuncture-+ultrashort ST34, SP10, GB34, 2. LKSS  E: 52.7248.13—74.78+4.90—8.80+3.32
(12/17) wave EX-LES5, Ashi point C: 51.77+7.01-70.67+3.22—69.41+4.37
3. ER E: 96.6%
C: 82.8%
Ho'? E: 26 E: Acupotomy+TCM Ashi point 3sessions 1. VAS  E: 6.42+1.20—1.62+1.29
(2020) (15/11) massagetexercise C: 6.69+1.19—3.00+1.02
2. LKSS  E: 55.77+3.66—92.65+5.34
C: 55.04+3.77—86.77+10.50
C: 26 C: Acupotomy Ashi point 3. ER E: 96.15%
(16/10) C: 76.92%
4. RR E: 7.69%
C: 23.07%
Li"® E: 50 E: Surrounding acupuncture ~ SP6, EX-LE4, Ashi point, 15 days 1. ER E: 94%
(2020) (24/26) (E#Y, with TDP)+cupping around Ashi point C: 80%
C: 50 C: Acupuncture (with TDP)+ SP6, SP10, EX-LES 2. GQOL74 ML-E: 64.63+11.12—83.67+12.23
(22/28) cupping C: 64.23£10.24—73.64+11.41
SF-E: 65.08+11.09—84.32+13.67
C: 65.41£11.26—72.58+12.29
PF-E: 62.57+10.63—74.62+13.15
C: 63.11+11.25—86.53£15.28
SF-E: 63.62+12.47—75.22+13.14
C: 64.17£12.78—85.25+13.71
Wen'? E: 18 E: Floating acupuncture 2~3 cm around Ashi point 15 days 1. VAS E: 8.22+1.06—1.56+1.42
(2020) (10/8) (¥57#F)+methyl salicylic C: 8.00+£1.03—3.2242.63
acid cream
C: 18 C: Methyl salicylic acid cream - 2. ER E: 100%
(7/11) C: 72.2%
Yang  E: 40 E: Short thorn acupuncture  SP9, SP10, LR8, EX-LE4, 2 weeks 1. VAS  E: 5.50+1.20—1.12:0.43
(2020) (26/14) (7@ %1)+electroacupuncture Ashi point C: 5.69+1.18—3.15+0.68
*oral loxoprofen. 2. LKSS  E: 53.98+4.64—89.20+2.80
C: 40 C: Oral loxoprofen - C: 55.17+4.29—75.44+4.08
(25/13) 3.ER  E: 95.0%
C: 75.0%
4. IL-6 E: 340.43+11.52—297.42+8.74
C: 336.19+10.91—306.74+9.33
Ren'® E: 35 E: Acupotomy+ozone therapy Ashi point 3 sessions 1. VAS E: 6.94+0.41—2.02+1.21
(2019) (20/15) C: 6.87+0.39—3.39+0.88
C: 35 C: Acupotomy Ashi point 2. LKSS  E: 58.04+4.56—95.11+6.4
(17/18) C: 59.04+8.43—86.11+10.49
3. ER E: 97.1%
C: 88.6%
Chen'”  E: 30 E: Herbal external - 2 weeks 1. VAS  E: 7.90+2.11—2.25+0.81
(2018) (4/26) application+EWST C: 7.81£1.82—4.46+1.30
C: 30 C: Futalin emulsion - 2. ER E: 93.33%
(5/25) C: 73.33%
3. AROM E: 85.71+7.81—121.33+5.60
C: 84.85+8.90—103.30+8.82
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Table 1. Continued
First
author Number Group Acupoints Period Outcome Outcome”
(M/F) measures
(year)
Gong'®  E: 50 E: Pi-Zhen blade acupuncture Ashi point E: 1. VAS  E: 5.83£1.21—1.04+0.45
(2018) (29/21) €ap) 1 session C: 5.81£1.20—3.23+0.79
C: 50 C: Diclofenacdiethylamine - C:2 2. LKSS E: 56.31+4.35—89.93+2.21
(32/18) emulsion weeks C: 55.98+4.32—75.44+3.41
3. ER E: 94%
C: 78%
4. TNF-a  E: 63.12+5.04—45.01+2.12
C: 63.09+4.98—56.42+0.84
5. IL-6 E: 4.09+0.51—1.73£0.12
C: 4.10+£0.53—2.30+0.40
6. MMP-1 E: 3.91+1.04—1.02+0.15
C: 3.90£1.02—2.31+0.93
Hou'” E: 43 E: MSAT+manual therapy Zhoufeng point® 2 weeks 1. LKSS  E: 43.71£5.92—85.43+6.74
(2016) (11/32) C: 45.64+6.50—73.34+7.84
C: 43 C: diclofenacdiethylamine 2. ER E: 97.67%
(12731) emulsion C: 83.72%
3. PP E: 2.19+0.46—5.91+0.77
C: 2.3740.50—3.61+0.59
Wang®  E: 30 E: Acupuncture (with ST36, SP9, SP10, GB33, 10 days 1. VAS PP-E: 3.15+1.21—0.86+0.31
(2016) (10/20) TDP)+blooding LR8 C: 3.09£1.33—1.67+0.21
(=#&#H)+herbal external KP-E: 2.82+0.16—0.93+0.24
application C: 2.7240.13—1.43+£0.53
C: 30 C: Acupuncture (with ST36, SP9, SP10, GB33, 2. ER E: 83.33%
(8/22) TDP)+herbal medicine LRS8 C: 63.33%
3. SF-36  PF-E: 38.89+35.17—56.01+40.39
C: 39.68+37.38—45.71+38.51
RP-E: 30.57+37.34—58.72+29.36
C: 31.754£34.02—47.10+30.11
BP-E: 26.56+22.17—66.55+21.25
C: 27.67+21.36—45.23+23.47
GH-E: 41.89+25.17—64.01424.39
C: 43.68+24.38—53.71+23.51
MH-E: 56.56+22.17—86.55+21.25
C: 57.67£19.36—76.23+22.47
RE-E: 45.57+37.34—78.72+32.36
C: 46.75+£38.02—67.10+34.11
SF-E: 42.89+35.17—73.01+34.39
C: 43.62+34.38—60.71+36.51
VT-E: 40.57+27.34—78.72+26.36
C: 41.75+£29.02—57.10+24.11
Xie?" E: 30 E: Acupotomy+ozone therapy Ashi point 1 session 1. VAS E: 6.67+1.33—2.28+1.33
(2015) (10/20) C: 6.78+1.13—4.74+0.27
C: 30 C: Acupotomy Ashi point 2. ER E: 96.65%
(11/19) C: 66.67%

RCT: randomized controlled trial, M: male, F: female, E: experimental group, C: control group, VAS: visual analogue scale, LKSS: Lysholm
knee scoring scale, ER: effective rate, AROM: knee flexion active range of motion, hs-CRP: high-sensitivity C-reactive protein, IL-1p:
interleukin-1p, TCM: traditional Chinese medicine, RR: recurrent rate after 3 months, TDP: tending diancibo pu, GQOL74: generic quality of
life inventory-74, ML: material life, SF: social function, PF: psychological function, SF: somatic function, EWST: extracorporeal shockwave
therapy, TNF-a: tumor necrosis factor-o, MMP-1: matrix metalloproteinase-1, MSAT: motion style acupuncture treatment, PP: pressure pain level,
KP: knee pain, SF-36: short form 36 health survey, PF: physical functioning, RP: role-functioning physical, BP: body pain, GH: general health,

MH: mental health, RE: role-functioning emotional, SF: social functioning, VT: vitality.

*Qutcome: mean standard deviation or % (before treatment—after treatment), "BE/2 #%251: sartorius muscle belly, *E/E #5252: sartorius, gracilis,

semitendinosus conjointed insertion, ‘ft#£7V: between the olecranon fossa of the humerus and the hook of the ulna.
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Table IL Summary of Case Report on Pes Anserine Bursitis

Main author Number Treatment Outcome o

) (M/F) Treatment — measures Outcome (%)

Gan®™ 63 (26/37)  Chinese herbal fumigationtexercise 7 days 1. ER 82.5
(2017)

Lee™ 60 (32/28)  Acupotomy (Ashi point)+tozone therapy 1~3 sessions 1. ER 96.7
(2015)

Ji 25 (11/14)  Acupotomy (Ashi point)+ozone therapy 1 session 1. ER 100
(2014) 2 RR 8

M: male, F: female, ER: effective rate, RR: recurrent rate after 3 months.
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17382] A4 T 2= Q% (ozone therapy)©] 4HOZ
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6. HIZE & Gt

A4 E 1439 RCT 975 Cochrane RoB =75 &
3 RIEY APe Frletath vIEd Hde Bt A
I}= Manager (RevMan) version 5.4 for Mac (The Nordic
Cochrane Centre, Copenhagen, Denmark) ZZ 138 &
3 =2]3}sl A ThFig. 2).

1) 22| &M MM (random sequence generation)

1432] A Foll A 23] AFVel M HFE 4
Efo] Z2IMPEMS 3)< o83t FA9] A=
3% & gshs e ARgskel HIEE 99 B
O = Frleigint. 73] AEBIIR0oM GRS AL
&3] o] wigE st HIEY PE YEoE Wb
sttt UrA] se] dgitiniebe] oiste] F-ahe)
S ST A2 JAIRE v WAl vk A
o] glermz HEY EHE Friskith

2) Hi™ #&A 2H(alocation concealment)

wE ApolA 1A <4 Lol thalal AFakA 2
9 9% Bz P,

3) A7 O}, ARt TS =
participants and personnel)

t2(blinding of

:16

B2 AellA A7 oA, Al tiet ierb e
HotA| SUTE AT =] SAY Apolz A
ezt AAtel gtk gk Wizdo] E7Fssital
Tetste] HEY Y w502 Bk

U

=
b3

A=A VS

4) Z3t HItof| thst =7t (blinding of outcome
assessmentl)
RE Ao Az} Hrlol thek wrtHe] AFEHA
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b) 2586t ZMAtE (incomplete outcome date)

Liu 7oA A 49, ti=71 3%, a2 45
o] g3l oL}, A AMTE A AHAdEt e F
Zhod 3Akel 4271 1089, @l Fol| = 979 o] Fofshe]
AFH o= [FoJgt IS HXA & Aol A
of HIEE A F3 05 Hrletilth VA AT-ellA
= ZZA7F gl HEY 939 o= yrletith

6) MEHX H 1 (selective reporting)

BE ATolA Z2EZL glov q3EE A3E
B Bk Zlos Ateo] HEY oY deos 3

7. HiEF 24

14319] RCT A7 &A@ g2 Akelo] {294
o] Q= RCT A7-5 Fof We} £4e AWstas) s
k. 2] AT YT EY3} 0 4
B2, s 3 9% FA2 Agstgy, X
T Z139] visual analog scale (VAS) H3}&FS H7} 7]
Fo g2 AAste] vg £4& sk 1 9 FA
o] AT=2 TAN Alolell Frel Aol EABHA] 3ttt

e 24 Ay =313 eEa I A =3 954
SR} standardized mean difference -1.36 (95% confidence
interval, -1.74 to -0.98), p<0.00001= VAS7} f<|sHAl
kA, P EAIEl 0%E AT IF sEA 0] £8k

thFig. 3).

Blinding of outcome assessment (detection bias)

=~ | Allocation concealment (selection bias)

v | @
-~

O 0O OO OO O O O O O ® ® O sindingof participants and personnel (performance bias)
e | @

=~ | Other bias

Chen(2018)

-~

Dong(2021)

-~
-~

~ | @ | @ | Random sequence generation (selection bias)

Gao(2021)

-~

Gong(2018)

Ho(2020)

Hou(2016)

-~

Li(2020)

Li(2021)

'~
'~

Liu(2022)

-~

Ren(2019) | 2 | 2

Wang(2016)

-~

Wen(2020)

Xie(2015) | 2 | 2

'~
DDOD O OO DO DD O D ®| ®|Incomplete outcome data (attrition bias)
DODOD O OO DO D OD O D ®|®|selective reporting (reporting bias)
-~

Yang(2020) | @ | 2

Fig. 2. Risk of bias summary. +: low risk of bias, -: high
risk of bias, ?: unclear risk of bias.

Acupotomy+Ozone therapy Acupotomy Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
Ren(2019) -4.92 1.28 35 -3.48 0.96 35 -1.26 [-1.77, -0.74] —i—
Xie(2015) -4.39 1.88 30 -2.04 1.16 30 -1.48 [-2.06, -0.91] ——
Total (95% CI) 65 65 100.0% -1.36 [-1.74, -0.98] <l
Heterogeneity: Chi? = 0.33, df = 1 (P = 0.57); I = 0% _52 _31 ) i é

Test for overall effect: Z = 6.94 (P < 0.00001)

Favours [experimental] Favours [control]

Fig. 3. Meta analysis outcome of VAS between experimental group (acupotomy-+ozone therapy) and control group (acupotomy).
VAS: visual analogue scale, Std.: standardized, SD: standard deviation, CI: confidence interval, df: degree of freedom.
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=
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Mol ATFE AASAUTE RCTVF 143, S8R} 33
ojlem F Aol Fgk S} = 11039 0]l FAk

o7 oz AT B Bt A=
ﬂ:r‘ﬂ 6340]91231 7V 2 Ag 713k
= 132 2 A5 713t
s AL = Ay
F 137149 7} 5771 A8
o AdE FEES BE AH100%)1A4 H7F =R
AHEE A1, VASZ} 123(70.5%), Lysholm knee scoring
scale (LKSS)7} 8%(47.0%)°ll AHEE et frage &
Aol §% 7ha 9 B4 AN el wer ), A,
©59] 374 BFOE Lhre] BYe F 9XH Bxje}
NAE B2 5 43 5 & 34 2 e TH/HI E
& oM@t FEES VY Wol BEHAA
Ao 57 Wk 7)1%o| BEsin AuAel H—%*}oq
EFgEe} Alg eyt grEx egithe A7 Aok
3o AFtellA AP AAE st @4 W
interleukin-6 (IL-6), interleukin-1p (IL-1pB), high-sensitivity
C-reactive protein (hs-CRP), matrix metalloproteinase-1
(MMP-1), tumor necrosis factor-o. (TNF-a)2] X5 23
FAE st X8 833E Hrkskth IL-6, IL-1B,
TNF-a= 95 24 A HEHo] Oadd 23 +8A41E
2Astshs A A5 AelE7IRIIH, tekst 2
& F8AE AT HaEo] H. MMP=

496, I2} 607
71748 232l

144 ] Korean Med Rehabil 2024:34(2):135-147.

o Zease dFow AFAH AT T oF A
=5 3 A 2AstE o] wdd AR 2w gl
TZE WAdsta 229 7AE A45ES HSAIA §
&4 WstE g grtar g JTPO. Gao SVolAE
Aol It A X855 AT thxT BT hs-CRP,
IL-187F ] vlshAl &9 tkal Ba1st$) 3, Yang 5900
e TA 3 A3 2 AT loxoprofens E-8-3F 7ol A
g TROIL-6 A7 Fojr] st
Al EAtha Buste] Hio] 45 248 aRHoR
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(#ghe AHRE ]
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) SRR A 3003% EJJrE I 9)\‘21‘3}
1789 A7 5 3 A7 Ee= o9 FAR A=
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o] FolstAl MAEHARL Busiet. &
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Li TPA= A2 ER)HE o= A& 73% S
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