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Connotation and Extension of Treatment of Knee Osteoarthritis

Based on Theory of Pain Caused by Obstruction
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Abstract ; Knee osteoarthritis (KOA) is a common bone and joint disease with a high incidence rate. Its pathologi-
cal changes often lead to destruction of articular cartilage and bone hyperplasia,which are clinically manifested as pain,
swelling and dysfunction of the knee. The treatment principle of KOA is mainly to improve patient symptoms and restore
normal knee joint function. Its pathological mechanism is complex and varied, and the pathogenic factors are complex.
The theory of pain caused by obstruction was first proposed by LI Zhongzi, a medical expert in the Ming dynasty. This
theory refers to the pain caused by various pathological factors that hinder the smooth operation of the body’s Qi and
blood meridians ,blocking the joints, meridians, and organs. The understanding of the theory of pain when obstructed in
traditional Chinese medicine has a long history,which has been recognized by many scholars and widely used in clinical

practice ,with good theoretical guidance. The treatment of “obstruction” should be based on the “unblocking” method,
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which broadly refers to the method of eliminating pathogenic factors , eliminating blockages in the circulation of Qi,blood,
and body fluids, and coordinating the functions of the organs. Guided by the theory of pain if obstructed , the application of
the “dredging” method in the treatment of KOA can effectively alleviate knee joint symptoms in patients, clarify its
mechanism of action,and provide a theoretical basis for the treatment of KOA and the understanding of its pathogenesis.
This article explores the pathogenesis and treatment methods of KOA from the perspective of the theory of “pain if ob-
structed” and modern scientific research. It is theoretically feasible and provides a theoretical basis for the clinical treat-
ment of KOA.
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