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[ Abstract])
(KOA). Methods: A total of 102 patients with KOA were randomly divided into observation group and control

Objective: To observe the clinical effectiveness of proprioception training for knee osteoarthritis

group, with 51 patients in each group. The patients in both groups were treated with routine exercise therapy and
transcutaneous neuromuscular electrical stimulation. The observation group received proprioception training addi-
tionally. Before and 4 weeks after treatment, the joint range of motion (ROM) was evaluated with an angle ruler.
Visual analogue scale (VAS) was used to evaluate the pain. BioDex balance test system was used to measure static
fall index (SFI), dynamic fall index (DFI) and limit of stability (LLOS). The function of the knee joint was evaluated
by the time “up and go” test (TUGT) and the Western Ontario and McMaster Universities Osteoarthritis index
(WOMAOQO).
scores of active range of motion (AROM) , passive range of motion (PROM), VAS, balance function, TUGT and

The long-term effect was observed by the satisfaction score 3 months after discharge. Results: The

WOMAC of the knee joint in both groups were significantly better than those before training (P<C0. 05), and those
in the observation group were better than in the control group after 4 weeks of treatment (P<C0. 05). The patients’
satisfaction in the observation group was 92. 16 %, which was significantly higher than that in the control group
(80.39%) after three months (P<Z0.05). Conclusion; On the basis of routine rehabilitation intervention, proprio-
ception training can further alleviate the pain of KOA patients, improve the knee joint function, knee flexion angle
and balance ability, and improve the quality of life of patients.

[Key words] Knee osteoarthritis; Proprioception; Function; Rehabilitation
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L1 —aA# AWF58 T A 0% B R 5 T 2020 4F 3
J~2022 4 3 7 WI18] 7 5 AR EE R MR b at e AL
BEBEAEBE M 1123097 19 KOA B3 102 1], 99 A bR -
AR 50~80 & s M4l KW RIZIr 5w (2018 4F JfD
12 J B 5 48 £  ; Kellgren & Lawrence
SR L G~ M s BEEC A PEAG AR T I 25 8 11 TR
AT, HEBRAR AE ™ H O R SR 5 Al O I R AR
RO IR SR BR R A OCTT ER
Al 5T DR B0 I G T R AR A 5 AN B e R R U AT R
SORIT . AWEIE G A B AE B & 5L o W A AL E
(2020bkky-061) , # 4k H & A B 56 I T 2 5 o >R FH Bl
MUBCR o Ho oy A4 51 . 2 A — Rk
BrRg it ER  HA M, g1,

F1 2HBHE-RER K

HH n T AEi Y BMI ,%H,M!HSIJ
B/ Bty (4E.x £ (kg/nf .z +s) G/
R4l 51 30/21 58.1547.83 3.58+3. 66 26.87+3. 46 36/15
ML 51 29/22 60. 368, 54 3.54+3.24 25.36+2. 20 33/18
t/ 2 0.165 0.422 —1.089 —0.134 3.191
P 0. 636 0.274 0.279 0. 694 0. 681
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F& 0. 2ms, 51 B DL K BE T 52 7 A 7 A Y R B
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PP RO -t BE 3 A H S SR AT 7 800 2 B2V 43 LK
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Ji il 3 3h7% 3 E (active range of motion, AROM) . #%
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2.1 2@ BH %6 VASIES L& JRITHT.2
M VAS W g it #2257, RI7 4 AJE.2 41 VAS
PEA R TR 7 R (¥ P<<0. 05), HLWLZZ 40 1K T % 1R
4 (¥ P<<0.05), W% 2,

F2 2HBEFWBITOE VAS 4 HhE F.xEs
AR n JRIT T BITIE t P
YR 51 5.3740.51 2.86+0. 28 4,754  0.019
Mg 51 5.3940. 44 1.9540.23 3.835 <C0.001
t 0.513 3.367
P 0. 741 <0. 001
2.2 2B FHFEE TUGT s ik JEYTRI, 2

HHEHE TUGT B LG22 5. R 4 M5,
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WLZE 20 /b F R RE 4L (P<<0. 01, WL 3,

2.3 2B H %S AE WOMAC %4 bbdk  JRYFRT.2
H WOMAC #WF4r L EHER. GIr 4 M5, 2 4
WOMAC ¥4 ¥R IT BT R (3 P<<0.01), H W%
2 WOMAC PEAMICFXF B2 (P<<0. 01D, WL3& 4.
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21 B F 1) AROM Fil PROM JE4iit2:25 5., 1697 4 J8
Ja .2 HBFHERITIEWE K AROM Fil PROM ff B
¥E TIay7 T (B P<<0. 05), H M4 AROM HI
PROM ff JE ¥ RFXJ B4 (3 P<C0.05), Lk 5,

2.5 2B HBANETFEARILE BITHET.2 4
BE M SFILDFILOS W ¥ o giit 2 2 7. IRIT 4
JAJG o 2 21 58 F 0 5 VT 4 Y 86 97 B B AR (38 P <
0. 05) , HWL% 2H 1) 4% T 2F 43 4 45 % i 2 B IR () P<<
0.05), WL 6.

2.6 2B HHmIAMAABHEE K BEHBES
A JE WS 0 R 3 R T IR (P<<0. 01)
W37,

3 iig

KOA 2 — B vE B A7 P Hafir ik 2
B [ Ah AR 22 48 1 1 BOR 3z 3 8 SRR 25 IR YT AR
Heprt o AR L S OGN I P9 T S R B
RIEHEM L 2 Y G )T 1 KOA BELERIT 1
AF 5 PR R L AR R AR R AR e A I R

F3 24BF WG TUGT B A] L s,xts
wy n WHIT i HIT IR ‘ P S e mE A TT 0 AR AR Y e AR R O Y B A AR
XPHRZL 51 49.634.54 19.3242.72  2.490  0.013 FEUNART , BE & I8 J7 BB fE F5 Bh 10 08 o6 A A R M, TR E
W 51 50.56+5.19 15.56+2.51 1.973  0.007 e N UGN =[5] N
t e . R B XY T il B T AR R
. )
P 0.748 0.006 ﬁﬁ@%g(ﬁﬁifiﬁﬁﬂ: KOA E’Jﬁ%%{ﬁﬁ%%%éﬁo
. o . . R B T Sk B e ke el Al =g~ .
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— - 4 A { JA%
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SEHAGL 51 119,128 47 69.79+7.32  4.178 <0.001 2o e A Ak, 5| AS AR R v AR D R 2 30
11 %% 4] < A5 5 E I=? S y 3 ~v7, - A\ =
WEEH 51 122.56£9.67 A5.37+6.57 2.832 <C0.001 *}/F;ﬁul"ﬂﬂé%‘*%ﬁf&"viﬁéﬁﬁﬂi"ﬁﬁ‘ﬂ@iﬁ]m Qo Zlgﬁilﬁ,’z
t 0.786 3.731 _ N N .
, o s o S 505 8 IR o /N JL e 6l 26 0 5
F5 2HABFIRITHIGJEKE ROM A ‘,xEs
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Zigl n S ; — t p S ; — t p
VAT BIT IR IBIT R BIT e
X4 51 82.38+15.76 112. 50410, 41 8.723  0.041 91.77415.32 118.36410. 78 7.028  0.034
WMEEH 51 80. 94414, 32 125.2548. 93 6.672 <C0.001 92.12+14.98 131.5548. 60 8.273 <C0.001
¢ 8.938 3.568 7.837 2. 346
P 0.698 0.022 0.541 0.034
xR 6 24 HHFAITEE SFILDFLLOS 4> e #5 .2t
SFI LOS
WH n o = t p o = t P o A t P
TRYTHT BITIE TRYTHT BITIE ey gl RITIE
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¢ 0.572 11.521 3.138 6.025 4.169 3.897
P 0. 699 0. 042 0.914 0. 035 0.718 0.017
RT 2HBEMKIMNAEWHEELK B, %
21 51 n EIE 8T D=y — il = PRFFh NP i E R
X} R 4 51 21(41.18%) 20(39.22%) 7(13.73%) 3(5.88%) 41/51(80.39%)
WL 4 51 25(49. 02%) 22(43.14%) 3(5.88%) 1(1.96%) 47/51(92,16%)*°
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