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Abstract Knee osteoarthritis( KOA) is the most prevalent osteoarticular disease serving as one of the principal causes of disabil-
ity and chronic pain and seriously affecting the quality of life and health of middle-aged and elderly people. The diagnostic and
grading criteria for KOA remain unclear,and the standard of clinical therapy needs to be enhanced. If traditional Chinese medicine
(TCM) and western medicine can be combined in the diagnosis and treatment,the advantages can be reinforced. In order to im-
prove the diagnosis and efficacy of KOA ,the Specialized Committee on Bone and Joint Diseases of World Federation of Chinese
Medicine Societies( WFCMS) has organized a team of experts to review the latest guidelines for the treatment of KOA in China
and abroad , along with clinical evidence-based medicine , developed a concise diagnostic and therapeutic flowchart,and formulated

this expert consensus to serve as references for clinical colleagues.
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