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[ Abstract ]

individualized protocol of Tuina therapy for Knee osteoarthritis, the preliminary protocol was summarized and

In order to form the expert consensus which researched on the comprehensive

formed by analyzing the interviews and published paper. And then the expert consensus method was applied for
the protocols of Tuina therapy for KOA. After discussions, the consensus of three protocols according to the
classification of KOA main symptomes was researched. In the protocols, 75%~80% of the entries were
considered as strong recommendation, and the others were weak recommended. Thus, it is believed that the
comprehensive protocols for the treatment of KOA with different Tuina manipulations is feasible and
reproducible after standardization.
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