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Clinical effects of rehabilitation exercise in the treatment of knee osteoarthritis based on the theory of “treating mus-
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ABSTRACT Objective:To study the efficacy and safety of voluntary rehabilitation exercise in the treatment of knee os-

cle for bone”

teoarthritis, based on the traditional Chinese medicine theory of “treating muscle for bone”. Methods: Ninety participants with
early knee osteoarthritis were randomly divided into experimental group (n=45) and control group (n=45). Patients in experi-
mental group were treated with voluntary rehabilitation exercise combined with isometric extension of quadriceps femoris. Pa-
tients in control group were treated with apparatus training combined with isometric extension of quadriceps femoris. The treat-
ment course lasted for two weeks. Visual analogue scale (VAS),Lysholm score and total therapeutic effect were evaluated be-
fore and after treatments. Results; After two weeks of treatment,cure - remarkable - effective rate in experimental group
(86.67%) was higher than that in control group (71.11%). The VAS scores and Lysholm scores were significantly improved in
both two groups (P<0.05). The results were significantly better in experimental group those in control group (P<0.05). There
were no serious adverse events. Conclusion ; Voluntary rehabilitation exercise combined with isometric extension of quadriceps
femoris was effective and safe in the treatment of early knee osteoarthritis.
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Tab.l Camparison of clinical data between two groups
Y Ay
w3 - y A [€D) ; s, %) R ) : g&,M%JJ\Z&(fﬁ'J) —
g H 45 11 34 55.47+8.66 6.66+7.96 27 18
Xof BRZH 45 11 34 54.07+5.36 4.82+3.95 23 22
ERANIE] - X*=0.00 1=—1.28 =-0.71 X=0.72
P& - 1.000 0.204 0.480 0.396
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Tab.2 Comparison of Lysholm score before and after treatment between two groups(x+s,score)

IR (f%i=45)

Xof BRZH (1511%k=45)

i TRITHT BT TRITHT BT
IR 10.2245.33 19.89+3.45 9.11%5.03 17.00+4.93
AFE 19.44+4.55 21.78+3.40 19.49+4.97 19.89+4.58
i 10.16+3.83 12.11+2.50 10.20+3.53 11.44+3.06
Ji e 8.13+2.64 9.73+1.01 8.40+2.32 9.64=1.15
AT 3.09+1.24 4.60+0.81 3.27+1.07 4.161.00
JeRERE 4312217 8.49+1.96 5.11%3.15 7.96+2.50
T 4.60+0.62 4.98+0.15 4.56+0.62 5.40+3.00
S 4.53+1.10 4.67+0.95 4.33+1.26 4.40+1.21
My 64.64x13.28 86.24+10.38" 64.13+13.88" 79.89+12.612

1 SR 4IAYFRT UL, *=—-15.08 , P=0.000;%=-11.77, P=0.000, PI4LIAITHTHAE, =0.18, P=0.859 ; FRZHIA YT I H#k , 4=-2.61 ,P=0.011

Note ; Compared with the scores before treatment in same group,*t=-15.08,P=0.000;=-11.77,P=0.000. Comparison between two groups before treat-

ment,"t=0.18, P=0.859 ; comparison between two groups after treatment ,#=—2.61,P=0.011



+ 734 - A5 2017 4E 8 HEE 30545 8 #] China J Orthop Trauma, Aug.2017,Vol.30,No.8

REFB IR S AR I 2y e VI B
3 iTig

I KOA T M A T R N TR EHA,
SRIMFZ B E R THNEERE 22, OH M TR
HF AR Sk 1 9 A 45 & T ek #E AT A BRHA
IO DRI, A REAE R AEZE KOA iRASHEFE , ToBE &
— i 4 AR ik

ML EE 2RI o2 i E B m ALt
N2, SCRE 2 o B, shVESmAd ™ W5 /3 2 T, Jet A
ANRE AT WEEI , ks s 2 FRULAT 0L, LR R
sh ke N Z, WLAZIRES H vl s T D) 6E
(SR, ST RRUE T R B R T e I — R 51
BT AR 5 TR AR S B JAE S S KT AE
AR AT — 2508 G TG Bl IR LA 55 2240
PEPER R, f OCTTIR AR ARG ER, “ i
FE R PHG” R ERTR KOA [SCHEF-BL, X
T KOA WIAIT , N FE /AR R AR 4L 4L D RE S5 44
RS BRI, A58 R BT H £20
RESB R i IR BLT v = < il B o A NG
FIHELE SR RS AL IR 45 i D R AU 2k , 2 st AL IR R
SHEE L,

% FE B RFE M2 T 2013 4R 4 175 2 W
KOA fUEBE 248 m 1, LA sy | SR At B X T4
PRE KOA B3, A HFE S5 AREHITH,
BLFE S Ik AR A Faz sl SRR DL K
SIS EZIEE—BERE IS, KR E2F5K,
FIABOCT B X RVLERIRIT T, 1837k Y
TR, REEWNINMEEY KR OHEEZ Sra
57 KOA , {5 H iz & S iz sl 2k il 9 A
B T ROEARL R ORTE Tz sy r AR & | 1 2
KREMIERE G IE 32 s I MBI, HEL
PR BN RIEN RO B8 LRI
B FRAT B Ry B A A B SOk, A BUAR DA LT
H EREZIIZRIAIT KOA BYRAIhHRIE | 221 A HAl
IRYT CANBE SRR ) Ty ik R BR TR e R
TR INZRNT KOA I PRIT 58 e A 12
I, ARWFFCR T B EDREHR S B Sk ILAER I
GG A MGG REE TR, R 4R A £
B SBR ) T T 20 KOA I RT3 5 48 4k

AL R N, FERCA DU S LA KR
Fert I, H RIIREB S R I 2R RE W
KOA R &5 (R e R A S5 g, e R
H FEDIREB R T 18 10 B I R IE 40l 36 00 g 3%, HL
I R WLBH AN RSN, AT LA Rk — A4t I
SRIMT, A BRB o B AR I PRSI B3R 7 I A5G

AR SERL; A RN R ARG S 7
RESE L, MM AN B 458, SRl PR STt ) B A
S 3k

[1] Woolf AD,Pfleger B. Burden of major musculoskeletal conditions
[J]. Bull World Health Organ,2003,81(9) : 646-656.

[2] Nguyen C,Lefevre-Colau MM, Poiraudeau S,et al. Rehabilitation
(exercise and strength training) and osteoarthritis: a critical narra-
tive review[ J |. Ann Phys Rehabil Med,2016,59(3):190-195.

[3] Alghadir A, Anwer S. Effect of retro and forward walking on quadri-
ceps muscle strength, pain, function,and mobility in patients with
knee osteoarthritis:a protocol for a randomized controlled trial [J].
BMC Musculoskelet Disord,2016,17(1):161.

[4] Brenneman EC,Kuntz AB, Wiebenga EG, et al. Does pain relate with
activation of quadriceps and hamstrings muscles during strengthen-
ing exercise in people with knee osteoarthritis[J]. Springerplus,
2016,5.463.

[5] ZhuL,YangS,Wang S, et al. Effectiveness and safety of manufac-
tured chinese herbal formula for knee osteoarthritis ; insights from a
systematic review[ J |. Evid Based Complement Alternat Med, 2015,
2015.328642.

[6] Lawrence JS. Rheumatism in Population[ M ]. London ; Wiliam Hein-
emann Med. Books LTD, 1997, 153.

[7] Bakri MH,Ismail EA,Abd - Elshafy SK. Analgesic effect of nal-
buphine when added to intravenous regional anesthesia:a random-
ized control trial[ J]. Pain Physician,2016,19(8):575-581.

(8] M HM AT 5KIR, 55 B2 B B AR 5 B S 0 %
WH B RR S EE IR 7 B AT (0], P43, 2016,29(4) - 311-315.
YANG ZQ,FENG JY,ZHANG C, et al. Effective analysis of medical
sodium hyaluronate gel on postoperative rehabilitation after anterior
cruciate ligament reconstruction[J]. Zhongguo Gu Shang/China J
Orthop Trauma,2016,29(4):311-315. Chinese with abstract in
English.

[9] Hirakawa Y,Hara M, Fujiwara A , et al. The relationship among psy-
chological factors, neglect-like symptoms and postoperative pain af-
ter total knee arthroplasty[J]. Pain Res Manag,2014,19(5):251-
256.

[10] Egloff C,Sawatsky A,Leonard T,et al. Effect of muscle weak-
ness and joint inflammation on the onset and progression of os-
teoarthritis in the rabbit knee[ J ]. Osteoarthritis Cartilage , 2014 ,22
(11):1886-1893.

[11] Brown GA. AAOS clinical practice guideline:treatment of os-
teoarthritis of the knee: evidence-basedguideline,2nd edition [ J].
J Am Acad Orthop Surg,2013,21(9):577-579.

(12] RRZe. EOMEOCH B R REBELIBE ] PR,
2010,23(12).887-889.

ZHU ZA. Pay attention to early diagnosis and treatment of knee
osteoarthritis[ J]. Zhongguo Gu Shang/China J Orthop Trauma,
2010,23(12):887-889. Chinese.

[13] Marconcin P,Espanha M, Yazigi F,et al. The PLE (2)NO self -
management and exercise program for knee osteoarthritis:study
protocol for a randomized controlled trial[J]. BMC Musculoskelet
Disord,2016,17.250.

(W5ckis H 399:2017-03-23 A% SCHfi  SE R 1E)



