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[ Abstract] Objective To observe the clinical efficacy of combining Mulligan knee mobilization with
movement (MWM) with progressive resistance training in the treatment of hemophilic knee arthritis. Methods
Fifty men with hemophilic knee arthritis were randomly divided into a control group and an observation group,
each of 25. Both groups received progressive resistance training, while the observation group was additionally
provided with MWM therapy. Before and after 12 weeks of the treatment, synovial proliferation thickness and ef-
fusion depth in the knee were measured using B-mode ultrasound. Therapeutic efficacy was evaluated using the
International Prophylaxis Study Group ( IPSG) joint health instrument, the Chinese version of the Hemophilia
Early Arthropathy Detection with Ultrasound ( HEAD-US-C) scale, version 2.1 of the Hemophilia Joint Health
Score (HJHS 2.1) , a visual analogue scale ( VAS) , and the Lysholm Knee Scoring Scale (LKSS). Results
After treatment, both groups showed significant reductions in knee synovial proliferation thickness, effusion
depth, IPSG joint health score, HEAD-US-C score, HJHS 2.1 score, and VAS knee pain scores, along with an
increase in average LKSS scores. The observation group demonstrated greater improvement than the control
group, on average. Conclusions Combining Mulligan mobilization with progressive resistance training can ef-
fectively reduce knee synovial proliferation thickness and effusion depth, increase range of motion, and generally

improve the knee function of persons with hemophilic knee arthritis. It also relieves pain. This combined ap-
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proach is worthy of clinical application and promotion.
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