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[ Abstract)

rioception training on elderly patients with knee osteoarthritis (OA).

Objective  To observe the therapeutic effect of muscle strengthening, range of motion and prop-

Methods

ria, 80 elderly patients with knee OA were randomly divided into a treatment group (40 cases) and a control group

Based on clinical diagnostic crite-

(40 cases). The patients in the treatment group were administered muscle strengthening exercise and range of motion
and proprioception training, while the patients of the control group were not given any special exercise. Before and af-
ter 6 months of treatment, knee function and quality of life were assessed with Leqesene’s Index and a 36-item short-
form health survey (SF-36). Results

and the SF-36 after 6 months of treatment. The pain with motion, knee tenderness, knee swelling, morning stiffness,

The patients in both groups scored significantly higher on Legesene’s Index

total score and bodily pain of the treatment group were better than those of the control group. Conclusion The

range of motion, muscle strengthening exercise and proprioception training program was associated with improved knee
function and quality of life in elderly knee OA patients.
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