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EH 25 K (knee osteoarthritis, KOA ) 42 i 3¢ 7 J& [l 4H 2
ZERIRAT AR 2 P B AR IR W N 2 R0, DA B OGS
Jibgis , BT REARS IRINE  J it B (R 532 BR O 2R R R, B
FHRH A S MAE E N R TUE M AR AR & B, A
AEAE 10000 4% BAE A 2588 KOA S8 240 41 KOA B
HEZ, AT EYREM A HREGEAER, RA ST
WEER BN s T a0 L B A S LA ANy
AN SIRN TG T 2 H A BB 4548 28 | 3 R I O 2 1) el AR S — R
HIRERASAR S e LI TR TR A ARt KOA A
BRI — WUA (FE 5 8% L) J218 2 R G0 1Y B A R
Gy — SR RIS AR O TE N I 45 T 1B 3 S T ae
RO ZLERE . LA DI RE AN 5 KOA W& A | & DL e AR
HIHMGE A E S VIR OCFR, Qo e Sk LA 7 A 855 23 InEE KOA
RS B, T2 Bk KOA i ik tes) | Rk, LN
DIREAN T = AR B v i3 KOA SR IAEMR , #2 7 KOA R A&
TR

EHT, I PR b XTI 0C J B UL P 2 e oL & A 2 A T4
F6hR, WAL (muscle strength) LA i ( muscle mass) LR A
TH R ( cross-sectional area, CAS) JJLPIJEE (muscle thickness)
WL 55 BE ( muscle fatigue ) 45, A SCR: 22 58 11BN PR 0 4
WLIR Dy e AN BT f 148 FHAR R AN 7 325, [R) B R AL A ) i o
5 KOA &, TR 3 S 45 S WL T RE AN BT 2 % T KOA HR
FREARANAE TR PR B R

KOA 5@XTEAENAMNAKMXR
T E BRI LS R R R e R E i B B A5 22—,
WU SRS T RE A B B8 AR 2 — I Ly e 8 L 1y 3
ST NI (isokinetic dynamometry ) REE, 55 38 L7 I i
RGECTEIGIKMEF 40 434, W 5 6 v 52, nl iz F g o 4,

S0 A 2 R R AR AL Y R T IEZ M RZ
— BR TSN AMER RS, TR0 0384Y (hand-held dyna-
mometry ) AT HEATIG R T LTI, R TR R, 555
LT R GEAH Lo, T35 JUL 07 30 3 AR A A B0 1) £ B A&
JE |, A1 A L IR R G b sE

KOA 7] 43 A i IR P KOA ( symptomatic knee osteoarthritis,
SKOA) FlI 3 T 2214 %4 ) KOA ( radiographic knee osteoarthritis
RKOA) . HHT, ZHWI5EIAN , KOs A B LA LD 58 55 5
TSR AR B VIAH G, AR 2 SR A LA LT A 9855 , /2 KOA TB
BRI HE I R R 2 —, Segal % WL T SKOA B4
1617 11 (2519 MFE) , RKOA 53 2078 i (3392 AMKE ) , I 4
AL 32 28 e R I R UL 7, 265 SR O B, R WL A 0s 55 T
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JULPA) 2 B A e JLPA 55 6 BT o 0 Ll BB, 2 A 34 L DY 5 A 1
T3 — TR bR, LA IR 3] — 2 1Y LR & A 6 & 4 1E % 1 Th
AE, LA fad /D5 RS A4 G L 4 | JIL /D 5505 L A o o P 3
I BRI HE K , 357 ) 5 i UL 1A 1 3 /9 AR BRI BE) L HAT, I
PR VTSI 42 UL P e 1) 7 i 2R DO A, 3 501 kg A 0 v LA
BT ( bioelectric impedance analyses, BIA) XX HE X 264347 (dual en-
ergy X-ray absorptiometry, DXA ) | 7T 35 #L W7 )2 71 4 ( computed
tomography, CT ) 1 # # 3% #& ( magnetic resonance imaging,
MRI) 7 HA Ll BIA F DXA s8R 2,
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