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Abstract. Knee osteoarthritis ( KOA) is a chronic joint disease characterized by degeneration of the knee joint cartilage and
destruction of the surrounding bone. The main clinical expressions of KOA are knee joint pain, swelling stiffness and limitation of
activity, even the deformity of joints and the risk of disability. According to the characteristics of the syndrome, KOA belongs to
knee paralysis disease, bone paralysis, and arthromyodynia in traditional Chinese medicine ( TCM ). The core pathogenesis of KOA
is flaccidity inside and obstruction outside. Deficiency of the liver and kidney and malnutrition of the tendon and bone happens
inside. Invasion of wind, cold, and wet, blood and phlegm stasis which obstruct collaterals happen outside. The main location of
the disease is at the cartilage, but the occurrence and development of the disease involve the interaction among the tendon, bone,
and muscle. This review summarizes the literature addressing the interaction among the tendon, bone, and muscle, and the
occurrence, development, treatment, and prognosis of KOA from three aspects: the perspective of the interaction among the tendon,
bone, and muscle, the effect of different pathogenic factors on the tendon, bones, and muscle, the regulation of the tendon, bone,

and muscle in the clinical trials of KOA, providing theoretical and practical value to guide the knowledge of the occurrence,
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development, treatment and prognosis of KOA from the trinity theory.
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