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[ Abstract)

patients with unilateral osteoarthritic knees.

Objective  To evaluate muscular function and the coactivity of the knee flexors and extensors in
Methods
with unilateral osteoarthritic knees during maximal voluntary contraction and during squats, using a Noraxon Myosys-

Results

Muscle function and coactivity were tested in 26 patients
tem 12000 surface electromyography (sEMG) system. The mean amplitude of the electromyograms of the
vastus lateralis and biceps femoris in diseased knees were significantly lower during maximal voluntary contraction and
squat than those of the non-diseased knees. The antagonistic coactivity ratios in diseased knees were higher than in
the non-diseased during isometric contraction, and hamstring coactivity ratios were also higher. Patients with knee os-
SEMG can be used

to quantitatively evaluate muscle function in patients with osteoarthritic knees. Therapeutic interventions should focus

teoarthritis demonstrated impaired muscular function and altered muscle balance. Conclusions

not only on quadriceps strengthening, but also on improving muscle balance at the knee.
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