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The Clinical Study on Correlation between Knee
Osteoarthritis and Obesity
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Objectives . The purpose of this study is to investigate the correlation between assessment
measurements of knee osteoarthritis and obesity.

Methods : Data on assessment measurements of knee osteoarthritis and obesity were obtained from
63 patients suffering from knee osteoarthritis from February to April, 2005, The assessment
measurements consisted of BMI (body mass index), WHR (waist-hip ratio), two disease-specific
questionnaires (Western Ontario and McMaster Universities (WOMAC) index and Lequesne’s Functional
Severity Index (LFI)), one generic instrument (Korean Health Assessment Questionnaire (KHAQ)), and
VAS (Visual Analogue Scale). Statistical correlations among assessment measurements were evaluated
by examining the Pearson’s correlation coefficients.
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biggest in the age distribution.

48% was obese.

abdominal obesity.

between BMI and WHR.

needed.

Results : 1. The sexual ratio in this study was 1: 53 (male: female= 10: 53). The average age of all
patients was 59.1266 (male: 583+7.1, female: 59.246.5), and the group of 60-69 (34 patients, 54%) was

2. The average BMI of all patients was 25.413.1 kg/m’ (male: female= 236426 kg/m" 258£30 ke/m'),
and the group of 20-25 kg/m' was biggest in the BMI distribution. According to clinical definition of
obesity by WHO (1997), 52.4% of all patients was within normal weight, 429% was overweight, and

3. The average WHR of all patients was 0.9120.06 (male: female= 0.90+0.05: 0.92+0.06). According to
definition of abdominal obesity, 73.0% of all patients (46 patients were all female) was in the state of

4, There were no significant correlations in statistics among assessment measurements except

Conclusion : Though there is significant correlation between knee osteoarthritis and obesity according
to many clinical and experimental researches, there is no assessment measurement reflecting knee
osteoarthritis and obesity simultaneously. For this, further studies on correlation between knee
osteoarthritis and obesity and development of assessment measurement or questionnaire on this are

Key words ' knee osteoarthritis, obesity, correlation, BMI, WHR, WOMAC index, LF], KHAQ, VAS
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guigtn FAYdATLAN AP ‘BHP &
A Btel tidk gAdTe Ae HPd £3d
o A 633e ez HiAH £HdY #A49
severity score (WOMAC index, LFD$9} 49 2 =
T (KHAQ), % AX (VAS)S} ulute] #d€ A
F F AT L A% A5 AZZAT (body mass
index, BMD$} A% 22 &3 A9 5-9d]
€9 Y] (waist-hip ratio, WHR)StS] A#A& B4
3o g3 2 ZE dgVlel Raude vlo|
.

7}°ﬂ EHffL AT
2

FAE o E o]Foiied, 1 F 1845H
AR 9 F B2 FAlA American College of
Rheumatology Classification Criteria'"o] ¢l ¥ 3
A EREFeg Agucton HAindte EgO

Ao F59 A dis

G 9n 4EAE B4 4 AE 2AE A7
fox]

il
Nl

1:’_]', U= S, T 0. S X TE

o Aol gl Bae Agstrt delm 7ze]

Aol ois] MR d AEAETIAME Toke

o, B A dsix Zeoad FEadEd o
5]

Bl A sGOT, sGPT, total protein, albumin,
bilirubin, serum creatinine, ESR, RA factor %9
73’\}5 "1 333@""‘4

& ZAsto] BMIE Az, 3
%Eﬂl‘\: wpleh 53 b Ao AW Abeld) b
o 7

gzt Al dig JdAEA HME S8k
WOMAC(Western Ontario and McMasters Universities
Osteoarthritis) index, LFI (Lequesne’s Functional
Severity Index), VAS (Visual Analogue Scale),
KHAQ (Korean Health Assessment Questionnaire)
g olgdq HIY £BEF A FH FF
&9 A a8n 539 X 55 Bk

WA #EGd #I HRZoEA A" WOMAC
AR

indexx= Al 7}1] By & 5 ¥R FAHE T
Zo| B/ HE ) Eddog FAE R #e
AR 17709 HEez 7" #d 75l e A
Rog FEaigx, 7t 3 Aid digt dye
4 0, ) 49 Likert scaleds @%OM Al 7HA 3
2o e Tk T3 LFIE & 10719 &%
o2 FAHA ded & LPFoi 24814 &
1, ARRSE H4 0FH AU 47 FEYY
Bate] B ALE &437] HAstd VASE AR
sded, Ha 02E Hd 100749 Ay 34
stoich ArHl Aol ol B AEOZA AR

5 KHAQTE % 20832
REER GRS

WOMAC index8t KHAQE m#A7h @31 A%
szo) qasd AEA H¥0) Wit w4
o WAL AE B2 Hgsa

4

7t 2R e PYELEFANE 2, FA
&H BAL SpSS 120 for windowsE o]-£3H%th
H34 %T&@"j 3x1e] severity score (WOMAC,

(KHAQ 2 VAS)8} dgte] &
He A % AF 9 A A4 BMIE A &
X 27 A4 WHRS 247he] 2334 Pearson
correlation analysis® A&ttt BAAR] &9
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A AL AT p<0.05 AT guE 9A

A
M. +4 3% 23
O-ER-R-EER- SO

AA AFoEA 638 F @

Az 534 (84.1%)°1Th. ‘E'?LEH%Z} %iiﬂﬂ *—‘3
T A% L 3016642, 1 F Ao dd AR
583x7.14, <z ﬁ' AHL 59.2:654 0%t}
AA AFdidzte d#EE £XT 60-6947F 343
(540%) 0.2 A @okoew o]F 50-59A4 (34.99%),
494 uigk (95%), 704 o] (16%)el Toldth
(Table 1).

2. Mddof| w2 BMI £X
AA dFAdAl 6389 He BMIv 254+3.1ke/

mwolEd, 1 F dAY #7F BMIT 23626 ke/
m, dzte] P7F BMIE 258:30 kg/moldch A
Afuidate] BMIE E¥XE 20-2%5 ke/mo] 307
d16%)oz AY ggted, oF 25-30 ke/m’
(429%), 20 kg/m' w9 (48%) % 30 ke/m' o}
(48%)2] ol tHTable 2).

3. Mdof w2 WHR &%

AA AFdSA 6389 Hd WHRS 0914006
o)lqEd, 2 F gAY BF WHRES 090005, o
k9] H# WHRS 0.92+0.060] 21 tH(Table 3).

4. 8|0k X|o} BN SR X|Z2e
AbTFA

—_ o

M

A AFgAAe] ww A5 (BMI, WHR)S
Eagd <3d9 XE (WOMAC index, LFL

KHAQ, VAS) Ate] z+zhe] Pearson’s correlation
coefficients 25 EAHCZ #938x &}vh
(Table 4).

Table 1. Sex and age distribution in patients with knee osteoarthritis

Age Male (%) Female (%) Total (%)
-49 16 579 6 (95)
50-59 348 19 (30.2) 22 (349
60-69 6 (95 28 (444) 34 540
70- 0O 116 1(1.6)
Total 10 (159) 53 (&4.1) 63 (100)
Table 2. BMI distribution of sex in patients with knee osteoarthritis

BMI (kg/m’) Male (%) Female (%) Total (%)
-2 1(16) 232 34d
20-25 6 05 24 (81 30 476)
25-30 348 24 (381 27 (429)
30- 0O 348 343
Total 10 (159 53 (84.1) 63 (100)

* BMI : body mass index
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Table 3. WHR distribution of sex in patients with knee osteoarthritis

WHR Male (%) Female (%) Total (%)
-0.80 1016 232 348
0.80-0.8 0O 5(79) 519
0.85-0.90 4 (63) 9 (143) 13 (2086
090-0% 4 63) 20 (311 24 (38.1)
0.95-1.00 1 (16) 14 (222 15 (238)
1.00-1.06 0O 232 232
1.06- (0] 116 116
Total 10 (159 53 34.1) 63 (100)

* WHR  waist-hip ratio

Table 4. Correlation coefficients between obesity indexes (BMI, WHR) and osteoarthritis indexes (WOMAC

index, LFl, KHAQ, VAS)

BMI WHR WOMAC index LF] KHAQ VAS
Pearson Correlation 1 0.626%* 0077 -0.013 -0.080 -0.038
BMI Sig. (2-tailed) . 0.000 0548 0919 0.536 0.766
N 63 63 63 63 63 63
Pearson Correlation 0.626%* 1 0.056 0.111 -0.056 0127
WHR  Sig. (2-tailed) 0.000 0.664 0.3% 0.662 0.320
N 63 63 63 63 63 63

*%, Correlation is significant at the 0.01 level (2-tailed).
* BMI : body mass index
* WHR : waist-hip ratio
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