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[ Abstract] Objective To investigate the effects of muscle strengthening on the knee function after total knee
replacement (TKR). Methods

treated with routine rehabilitation therapy, and another with intensive strengthening of quadriceps femoris and hamstring

The effects of muscle strengthening for the knee functioning after total knee replacement ( TKR)

Ninety-six patients with TKR divided into two groups. One group of the patients was

in addition to the routine rehabilitation therapy. After two weeks, all of the patients were evaluated with regard to the
Results
showed that there was no significant difference between the two groups in terms of the ROM and pain (P >0.05). How-

range of knee motion, pain, strength of quadriceps femoris and hamstring, and KSS, HSS score. It was

ever, muscles strength and KSS, HSS score were significantly different between the two groups (P <0.01).

Conclu-

sion  Muscle strengthening exercises is of special importance for the function of TKR, it can enhance the stability of

knee joint, improve the function of the affected limb and the patient’s quality of life.

[ Key words] Knee; Replacement;

T B (total knee replacement, TKR) X} i
I7 T B OG5 58 (osteoarthritis , OA ) HAT R 4K 1]
J7R, V220300 SRk T 00T Ja 1 S A T Bl U
P R 10 AR B R ik 05% LA 1Y, it
— 4 TKR AT, HEIAR G BRE SR IE H 4552
FINAMTEM, HEAHCHE 5 IE , TKR AR J5 R0
Y, JLHSEWLA 75 U0 25, X e e 28 3 50 L s ATk
e 7 Hai BB OC T IS Sh D e Mo e s 2R T T e A A
BERRIERY . ARBFSEAEXT TKR BEHE ARG P17 R
SRR R IR, 2 S BRI YN 2R 4 T &
5 BEOCTT DIRe IR R (s2m . SRIEWT .

ARSI X

— I KRBk
PEHL 2003 459 H & 2005 4F 12 H [ {EFk Bi 5 B

YE# AT 200025 B, bR ACE KA IS 2 e B 3 4 5 e B A2 15
2R}

Muscle strengthening exercises
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