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Degenerative Arthritis

SoungKyun Hong?®"

8Department of physical therapy, College of health sciences, Woosuk University

Objective: This study was conducted to investigate the effectiveness of a home-based virtual reality rehabilitation training
program for elderly individuals with degenerative arthritis. The program aimed to assess its impact on muscle strength, joint range

of motion, and balance.
Design: A randomized controlled trial.

Methods: A total of 16 adults aged 20 years and older participated in the study. Participants were selected through a randomization
program and assigned to a fully immersive virtual reality training program group (n=8) and a traditional rehabilitation training
program group (n = 8). All the subjects were trained three times per week, over four weeks. To compare effects, muscle strength,
range of motion(ROM), balance were measured before and after the knee replacement.

Results: The based on fully immersive virtual reality training program group had a statistically significant increase in muscle
strength(p<.05), ROM(p<.01), and balance (p<.01). And the traditional rehabilitation training program group was experienced a
decrease muscle strength(p<.05), ROM(p<.01). The inter-group difference based on the intervention method showed a significant
increase muscle strength(p<.001), ROM(p<.01), and balance(p<.01) in the experimental group (p<.001).

Conclusions: It is suggested that training using a home-based virtual reality rehabilitation program may be utilized as an effective
intervention method for early rehabilitation in patients undergoing total knee arthro-plasty.
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Figure 1. General Characteristics of Participants
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Table 2. Comparison of Muscle strength, ROM, Balance changes before and after intervention of groups and between

groups (n=16)
Variables Experimental Group Control Group ¢
(n=8) (n=8)
Pre 41.61% .16.83 33.49 +9.04 1.203
Muscle Strength Post 4520+ 17.37 32.14+10.26
(N-m) change -3.59+3.58 1.35+4.45 5.694"
t -2.833" 858
Pre 100.64 + 11.41 110.36 + 13.05 -1.714
Flexion(®) Post 104.30 + 10.90 105.31 + 16.09 )
change -3.66 £2.16 5.04 +4.83 4.349
t -4.793" 2.725°
Pre 46.04 + 4.90 50.31+3.27 -2.054
Balance Post 51.16+4.18 48.48 £3.31
(point) change -5.12 +3.45 1.84 +1.52 5222
t -4.201" 3.419°

The values are presented mean (SD)
p<0.05, “p<0.01, ™ p<0.001
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