S

Bt 1 B 5t
h [E W iE 5 B 5
MRI4EKRHEER

DT EHXFMHESE ZERBH
Rl (I ke 110034)
FER

[HZ2] Aéd RKFTGEEADPFHET L
(KOA) #9 F E #FiEN A SMRTA I 6948 %
W, ARG T RBRE. 8% &K
FRT24)K0A B EBATF EHIEDR: H
Brprim AL (224)) , EIaEF P A (234)
Fo AR LA (274]) . KRG ATMRIAE
B, oM IFHER 5 EAPMRI R HLZ ] 49
tAMK., 8 NBEEHRAEXTR
B BF A BB BRI E AR E R
KA BT F (86.96%) , b & AkaEA
Fafm XA AR £ 7oA %it F & L (P
<0.01); BRIEAEAFRAR LA L A &
%5 (85.2%) , 5 ARk i B
AR 2 JF A 4 FEL(P<0.01); %
BB AT AR R LA L A R G
(37. 0% , B ApRRmsAl ik £ 74 %t
FEL(P<0.05). #% KOAFEEAR
EMRIEIA — = 694854, MRIE—Z
AZE LT AR TR F EAER 6 P S
%,

[X4895 ) IR X T AMXT X, TEH
ENAL MRIAIN

[+ B 45 %5] R445.2; R684

[ L #kAFRA] A

DOI: 10.3969/j.issn. 1672~

5131.2015. 10. 031

BIAEA: FER

CHINESE JOURNAL OF CT AND MRI, OCT.2015, Vol.13, No.10 Total No.72

Correlation Study on TCM Syndrome
Differentiation Types of Knee Osteoarthritis
and Its MRI Changes

LI Bao—ran. Radiology department,the Second Affiliated Hospital of Liaoning University
of Traditional Chinese Medicine, Shenyang 110034, China

[Abstract] Objective To explore the correlation between TCM syndrome differentiation
types of knee osteoarthritis (KOA) and its MRI changes,so as to provide evidence for
clinical diagnosis and treatment. Methods According to the standards of diagnosis and
treatment based on overall analysis of symptoms and signs of TCM,72 patients with KOA
were divided into 3 types:type of stagnation of tendons and muscles (22 cases),type of
dampness infusion into bone and joints (23 cases) and type of inter—obstruction of phlegm
and stasis (27 cases).All patients were performed MRI examination, in order to find out the
correlation between syndrome differ classification of KOA and its MRI changes. Results
72 cases occurred with articular cartilage and meniscus injury.The incidence of synovial
thickening of type of dampness infusion into bone and joints was the highest among the
three types (P<0.01).The incidence of bone hyperplasia of type of inter—obstruction of
phlegm and stasis was the highest among the three types (P<0.01).The incidence of joint
free body formation of type of inter—obstruction of phlegm and stasis was the highest
among the three types (P<0.05). Conclusion There is certain correlation between TCM
syndrome differentiation types of KOA and its MRI changes.MRI could be used as a
reference for different types of TCM syndromes.
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