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Meta-analysis of the clinical efficacy of Guasha in the treatment of knee osteoarthritis

WANG Donghong, LI Haoyang, FAN Dan, HOU Tingting, TIAN Jiahuan, ZHOU Wei
(School of Nursing , Guangxi University of Chinese Medicine, Nanning 530001 ,Guangzxi, China)

Abstract: Objective To evaluate the clinical efficacy and safety of Guasha in the treatment of knee osteo-
arthritis and to provide more evidence-based basis for clinical decision-making. = Methods Randomized con-
trolled trials on Guasha in the treatment of knee osteoarthritis were retrieved by computer from seven major da-
tabases including VIP, WanFang, CNKI, CBM, PubMed, Web of Science and Embase. The search period cov-
ered from the inception of the databases to January 10, 2024. Relevant papers that met the inclusion and exclu-

sion criteria were screened and analyzed using Review Manager 5. 4 software. Results A total of 13 papers

involving 855 patients were included in this meta-analysis, with 429 patients in the control group and 426 pa-
tients in the treatment group. The results showed that Guasha had statistically significant effects in improving
the overall effective rate [ OR =6.34,95% CI (3.53,11.36) ], Lysholm score [ MD =6.43,95% CI (3. 28,

9.59) ], reducing VAS score [ MD =—1.09,95% CI (—1.35,—0.83)], knee circumference score [ MD =
—2.00,95% CI (—2.94,—1.06) ] and TNF-a concentration [ SMD =—1.16,95% CI (—1.52,—0.81)].

There was no statistically significant difference in safety between the treatment group and the control group ( P
>>0.05). Conclusion Guasha in the treatment of knee osteoarthritis has more advantages in improving the o-
verall effective rate, Lysholm score, reducing VAS score, and TNF-a concentration, which can effectively im-
prove patients’ quality of life.

Key words: Guasha; knee osteoarthritis; Meta-analysis

EETB ) VG B 25 K2 K22 A BRI 2R A5 B (2022DXS21)
F—EE  EAD AR LA, BB DT P E S B, E-mail : 1577107142@(qqg. com
WEIRAESE 8, 2Rz, o AR W L B 5T Jr ] P EE BB, E-mail : 1950759133@qq. com
— 971 —



2024 4F

A T R I 27 g 2 4l

6 4

B 527 4 (knee osteoarthritis, KOA) X & H E
KATIBATPERR AR , R — P2 MR 17 B , 48 4 BR A6 3
HETAA 2.5 10N 32 B8 0% 1Y 52 M, H 32 2808 R A
PRAE AL 45 PR AR L OG5 1% 3h FILIA JE 7 . K 0] B
SRR Z A o7 RAAR T BAR R A i A
AN 2 PR 9 5 32 30 W, AL BRL G 1 9K AR RIS B A2
PR AR AR 2 R BUR B A8 B KRR FEAR, b4k
RE A% U5 R A A T o 4R S VR T TR B O R R TT
MW FBEAAEEE X, HAiBE W RN ELZGRIT
O3 S ALHE B 25y OG5 0 T 5 2 W R R IOME TR A
HlFAYEEAE— N RIER B L B
A R AR 5 BT 48 24 1T A8 2 5 35 n = bR, AT
A B OGRS T ARG SRR TR Y
JRURS: DA B i A8 4 Y 22 B AR R R T B AR Y
FREBAR Z —  BA AR R DL S B PE /N O R, BF
SEUESE I ] A ORI B OB . AR BT
B V6 7 TR B O 28 B W R 7 R0 S 22 4 L S Il IR
TR SR B T 22 R I TR A A
1 #EMEFE
1.1 SCHRKS KM
L1 SCHERRIE HEPLE RS (VIP) T T5
(WanFang) . 41 E %1 M (CNKID) , CBM,PubMed, Web
of Science.Embase 5§ 7 K B A S HI IR IT
B O AR B BEATL G FR GRS, K 2 B[R] O P & 2024
iE1H 10 H.,

1.2 kg o SCBCHE P B R 20 Sy - D
T BRI R AT R R IR AT
S B TR0 S SRR %
N “guasha”"gua sha”“scrapping”“scrapping therapy”
“osteoarhritis of knee”“osteoarhritis of knees”“osteo-
arthritis. knee”“knee osteoarthritis” .

1.2 A HR e BHEBR B

L.2.1 AR HE  OBFFRI S 6012 I T R
M IR IR AR R s O WF 5 25 7Y . [ P A0 I i 3B
1A S TR IE T B DG R 1 BE L X R L5 s O 1
i+ 20 20 R FH -5 00 ) s ) 0 K At i X R
2 2R AR IR 9T 1k @5 Jm HE A « A1 i R B A 2L
R APBERELPE 2 (VAS 35305 | Lysholm i 56 345 BF
GRE BRI RS MR R FE R F o TNF-o) (A R I
eyl B =i = 1

1.2.2 HeBpbrde O EE M QLR 2L
Hik s @B 58 2 T B A W At 2 AR SR 5 @ cdl Bk 45 1 S
ik @3 EoE

1.3 SCHkimt S W 2 AR EE A
BILRS: F A KB P b R 36 7 TR B OG5 A& 1 STk L JF
i 13 NoteExpress SCHk & PR 25 Bk 5 42 19 SCk ,
Ik [ T4 S A S, T 4 B A 1 98 A B HE B B o
i 18 AR YR R GE VT 5 2 98 A B SCHR  an S 8005 7E ik

— 972 —

1 FE A A B ), D) 55 = A 5T 3 O R R A R .
REEENGEE EEH . BH EH . LEEFEN R
TR bR .

1.4 SCERBT R PR SRR AR Jadad 1153 3R, 1%
SCHR A3 BE FRE L 15 4 W BE DL 310 57 A DL SO A A 4 A
55 HWOR SR A 06 Sk R R AT PR 4
O3 1~3 4 ARt 4~T7 43 R Bid . [FAS SR ] Co-
chrane PHE W 4 72 18 JRURS: D 127 3 Ak T 5 XF 40 A9 3¢
BRIEAT PR DA B N A5 A 45 - 02 5 >R FH IE 8 1% B AL 43
BT ¥ BT R R B R LM E L ER
S8R ) 45 FRE W 5T 45 R T Bk BRI R R
A At A ey 7 > R, H e I A XURS: H low risk R
e O £35S high risk 227 o A0 5 SCHR % A 48 2 ) A
unclear risk /R,

1.5 St A CiEFH RevMan 5. 4 37F X5
P HEAT S0 AT, B S S IR AT S B A B YA
WF9E 2 ) EA 6 Bk (12 <<50% . P >>0. 1), %M E
SNSRI T A R 2 A S M R
(I* Z=50%, P <0, 1), D)% B3040 a2 47 50 % 1 43 i 0
21 43 AT R R T S 0P 1 ke TR, I BH 8 1 I R B T vk
7 S M L 0 1 DU) N7 R i AL 800 A5 R R 5 O

2 #R

2.1 SCERTREWRE PR R 7 KBS 15 3
SCHR 215 5 ffi 1] NoteExpress 8 2 b # & SCHk J5
BENSCHR 107 G, HEBR 2R L R G VRN IR L B ) S
5 AE RCT. 5 M5 WA AW & 55 0k B 5 ALF &
Y HEBR Y SCHR IS 13 R0, 1R 40 SRR O % O RE A
W 1,

HiRERRERIRIEN=215 (CNKI=47;
WanFang=91;VIP=30;CBM=24;Embase
=1;PubMed=21;Web of science=1)

Y
SIBRESEIEEIIN
MEiEENn=107
HEbmk, Z5EN, TP
| 10, IR a0
A\ =n=25
ISR S
n=82
(B R sk
> ARESAUAN
r NEtn=31
BENSRAEHR
NS E
n=51
HEBRIERCT, SER&IRIT
| R A
Y S Ein=24
SIEEAN
KX EEE
n=27
| HEREEEIRA W
= Y#kn=14
Y
#HTMetar>
HrETSCAREL
£n=13

B SRk 0 A2



2024 4F

A T R I 27 g 2 4l

6 4

2.2 WA CHRAYFEARRRIE A SCHRANA 13 5B
fik, 4t 855 fil, Ho G yF 41 426 i, X HB 4 429 i, 1
13 WifFgE EELL VAS PE43 | Lysholm PE43  BA A 2L

HCTNF-o R VAN RRCRE 345 AR S H0 78 i R 7 20
FEAR . AL AR bR 209 B 1 5838 B ST DI RETE 0 . DL 3%
1,

F1 ANXEKMEARKFE
XN T Hid i
fi# 2 ERE
Al xRl hrdl popiEiil
WA arls) 2015 30 30 % Bk VASTEZ A B i %
4Byl 2022 30 34 B+ AT LA A WEIF B LT B R R R R
L0 2021 30 30 i PR AT VAS 4%
Sl 2022 23 24 Fl 4+ R4 Rt Lysholm ¥4}, VAS 1.4 . S A 5%
SkEEARL2) 2017 23 22 e - e AR
a8 2021 50 50 B+ R+ A b+ g Lysholm 341, VAS 4
A F JpL1ed 2022 32 33 il R R VAS 4} TNF-a
il g Lo 2020 24 2 B + e WA SF IR AV -+ e i VAS 4
Mgl 2019 10 10 i 243657 Lysholm ¥F4%, VAS .4 .l i B4
[ SN 2023 36 36 F + B A+ H A FEREHRE+F AP VASTER i A RR R B BN 3 S B AL A
BREDE] 2021 30 30 GRS S e S p b FEREAIRE+H A VASTEA B A B R B R 3
ko] 2016 38 36 F 57 T B R
4L 2018 10 40 fili + X % Lk VASTE4 B A 5% TNF-
2.3 BTEIEMN K 3.
2.3.1 Jadad ¥Pora & RIHM R M Jadad P50 3K

(1~3 43 HARFT i 4~ 7 432K fm BT i) X 90 A 19 SCHR
PR . S5 R R A 8 T 118200 i i
ARG IR A4 4 oAy 5 TS IR R R A Y 4
Tt g AR Ay O 3 4y, 1 I RS AR Ar R 2 43
Wk 2.

%2 Jadad ERES

Random sequence generation (selection bias) _:-

Allocation concealment (selection hias) | ‘

Blinding of participants and personnel (performance hias) | ‘

Blinding of outcome assessment (detection bias) | ‘

Incomplete outcome data (attrition bias) _
Selective reporting (reporting hias) _
otnerbizs I

0% 28% 50%

; :
A% 100%

| .Lowrlskofblas I:‘Unc\earrlskofblas .H\ghrlskofhlas |

a5 BEHLF S fih Jadad &
G R iRt B
[%: A 41 201508] 1 1 0 1 3
421 20220 2 1 0 1 4
it 2021010 1 0 1 4
Al 2022011 0 1 0 1 2
kK 2017012 1 1 0 1 3
B4R HE 2021018] 2 1 0 1 4
XBE g 2022014 2 1 0 1 4
fify A Ag 2020019 1 1 0 1 3
A 2019016) 2 1 0 1 4
# kAT 202307 2 1 0 1 4
RV 2021018 2 1 0 1 4
K35 2016019 1 1 0 1 3
4o 2018020 2 1 0 1 4

2.3.2 Cochrane X A F4E R Cochrane h4E
[ 0 el T O = O NG9 18 o 2 1
PEH I N 2504 - 2 75 R FH IE B 0% BE AL 43 IC 7 5 L 43 I
HERBEHERS U R EREIE R HE& T
g REHE W R R TR S M EATEAH
b i 125 14 A 5, A B 13 05 SR 3 R 4R KR OR L H
2, B BC RRE I J7 58 A R AT S8 40 9 i ik L W IR 2

B2 FmwEy A RT RIER
IT R R R R R A

BB o OB oW oW HFoF oA D S
S ok oom 8 F om M o3 H Z B & Bk
oM B 5 M B o oA B W b B ox

aaaaaaaaaaaaa
MMMMMMMMMMMMM

sl@~]@ee/e[®|/®|@|®~ | |rnimseuence generation elsstion bias)
~ ~ - ~ ~ ¥ | | e ~ ~ ~ | - [Allocation concealment (selection hias)
0 || e[| e e | e | e | G| e e | | e | BIiRGINg O participants and persannel (performance biag)
W | | [ | e || | e | = | = | = | = | Blinding of outeome assessment (detection bias)
0000 ©00][@00]® 8] um @it
® OO0 DD DS S O ® G ®)|o:elederepoting reporing bias)
9900000 eeee e

W3 F5 e T M R T R R T R T R

B AL X BR R B B R 3

2.4  Meta S HT B 45 R%
2.4.1  RURARCR ABRETETOE 7 iR E T
SIEEROR, RER A R . ' =4%, P =0.39,
PRI I SR FH [T 7 20407 A5 78 5 I 000 o 435 2R 3% ) S0 A
Xof T X B IR 7 B G R SR A BOR R OR =
6. 34, 95% CI (3. 53,11, 36), Z = 6. 20, P <
0. 00001, WA 4,

— 973



y YN YT St
2024 4F AT R I 2 B 2 4 6 4
Experimental Control Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl

kit 2017 22 23 12 22 T.8% 4.8900060, 47 71] ]
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