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Effect of Balance Ability of Knee Osteoarthritis with
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{Abstract>

Purpose : The main purpose of this study was to investigate the influence of lower extremity strengthening on
balance ability of knee osteoarthritis.

Methods : The walking exercise group with modality treatment and strengthening exercise group with modality
treatment. The walking exercise and strengthening for 40 minutes per day and three times a week during 6
weeks period. Short Form McGill Pain Questionnaire(SFMPQ) was used to measure patient's pain level. Patient
Specific Functional Scale(PSFS) was used to measure patient's functional disability level. BPM was used to
measure sway area. Global Perceived Effect Scale(GPES) was used to measure recovery or worse of patient's
condition.

Results : 1. SFMPQ was strengthening exercise group showed significantly decreased more than walking
exercise group(p<.05). 2. PSFS was strengthening exercise group showed significantly increased more than
walking exercise group(p<.05). 3. Sway area was strengthening exercise group showed significantly limited area
more than walking exercise group(p<.05). 4. GPES was strengthening exercise group showed significantly
increased more than walking exercise group(p<.05).

Conclusion : This study will be used as exercise method of patient with osteoarhtritis.
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Table 1. General characteristic of subjects

mean(+SE)

. Walking exercise Strengthening exercise
Variable group (n=30) group (n=30)
Age(YTs) 69.10+1.53 70.63+0.94
Height(cm) 150.33+0.95 152.90+1.24
Weight(kg) 53.93+1.40 55.43+1.48
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Table 2. The result of between walking exercise group and strengthening exercise group pain level

covariance analysis

Source III type SS df MS F p-value
Pre-treatment 228 1 228 817 370*
After 3 weeks treatment 3771 1 3771 13.532 .001*
Group contrast 1.442 1 1.442 5.175 027*

*
*
H . gﬂiﬂg exercise B Walking exercise
i Strengthening sroup

exercise group

Pre-treatrrent After 3weeks After 6 weeks
treatrrent treatment

Period

Fig 2. Between walking exercise group and
strengthening pain grade comparison

B Strengthening
exercise group

Al)ige [BUOIIOUNY

Pre-treatment ~ After 3weeks  After 6 weeks
treatment treatment
Period

Fig 3. Between walking exercise group and
strengthening exercise group function ability comparison

Table 3. The result of between walking exercise group and strengthening exercise group PSFS grade

covariance analysis

Source III type SS df MS F p-value
Pre-treatment 1412 1 1.412 1.994 163
After 3 weeks treatment 10.131 1 10.131 14.308 .000
Group contrast 9.466 1 9.466 13.369 .001*
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Table 4. The result of between walking exercise group and strengthening exercise group sway area

covariance analysis

Source I type SS df MS F p-value
Pre-treatment 261208.214 1 261208.214 3.550 065
After 3 weeks treatment 2783625.784 1 2783625.784 37.835 .000
Group contrast 1577291.851 1 1577291.851 21.438 .000*
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Fig 4. Between walking exercise group and
strengthening exercise group sway area comparison
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