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Abstract ; Knee osteoarthritis is a degenerative joint disease caused by various reasons,including degenerative dam-

age to the articular cartilage,reactive proliferation of the articular cavity edge and subchondral bone. Traditional Chinese

medicine believes that the pathogenesis of knee osteoarthritis is mostly based on deficiency in origin and excess in super-

ficislity ,with liver and kidney deficiency, Qi deficiency and blood deficiency as the main symptoms, and wind, cold,

dampness , phlegm , and blood stasis as the main symptoms. Traditional Chinese medicine has accumulated rich experience

in external treatment of knee osteoarthritis ,among which acupuncture therapy is commonly used in clinical practice due

to its simple, fast,and effective characteristics, mainly including ordinary acupuncture,fire acupuncture, electroacupunc-

ture, small needle knife and other therapies. By organizing relevant literature on acupuncture treatment of knee osteoar-

thritis in recent years,we aim to provide reference for future clinical diagnosis and treatment.
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