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Effect of needle knife release therapy combined with fumigation and washing with traditional Chinese
medicine on foot function recovery and plantar pressure in patients with heel pain
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Abstract: Objective To explore the effect of needle knife release therapy combined with traditional Chi-
nese medicine fumigation and washing on the recovery of foot function and plantar pressure in patients with
heel pain. Methods A total of 116 patients with heel pain caused by calcaneal bone spur who were treated in
our hospital from March 2019 to February 2021 were randomly selected as the research object. According to
the random number table, they were randomly divided into the study group (n =58 cases) and the control
group (n =58 cases). Both groups were treated with needle knife release. The patients in the study group were
treated with traditional Chinese medicine fumigation and washing on the basis of the control group were com-
pared. The basic clinical data of patients were collected,the clinical efficacy of the two groups were compared,
as well as the scores of pain,tenderness, dysfunction and insomnia symptoms of the two groups. The McGill
pain score, American Foot and Ankle Association ankle and hind foot function score (AOFAS) ,quality of life
score and plantar peak pressure were compared between the two groups. Results The effective rates in the
study group and the control group were 94, 83% (55/58) and 72.41% (42/58) respectively,differences were
significantly higher in the study group than in the control group (P <C0. 05). After treatment, the scores of
pain,tenderness,dysfunction and insomnia symptoms in the two groups were significantly lower than those
before treatment (P <C0. 05),and the scores in the study group were significantly lower than those in the con-
trol group (P <C0. 05). The scores of Pain Rating Index Score,Pain Visual Simulation Score (VAS Score) ,
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Pain Intensity Score in the two groups after treatment were significantly lower than those before treatment
(P<C0.05),and the VAS scores in the study group were significantly lower than those in the control group
(P<C0.05). After treatment, AOFAS and Health Survey Questionnaire scores of patients in both groups were
significantly higher than those before treatment (P <C0. 05),and those in the study group were significantly
higher than those in the control group (P <C0. 05). After treatment, the plantar pressure level of patients in
both groups was significantly lower than that before treatment (P<C0. 05),and that in the study group was
significantly lower than that in the control group (P <C0. 05). Conclusion Needle knife release therapy has ob-
vious effect on heel pain caused by calcaneal bone spur,which can effectively relieve the pain and discomfort of
patients,significantly improve the ankle and hind foot function of patients,and improve the quality of life. The
relevant mechanism may be related to reducing the abnormal pressure points in the plantar region of patients.
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