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Isokinetic Muscle Strength Training on Knee Proprioception, Quality of Life
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ABSTRACT Objective: To investigate the effects of low intensity pulsed focused ultrasound combined with isokinetic muscle
strength training on knee proprioception, quality of life and inflammatory factors levels in patients with knee osteoarthritis (KOA).
Methods: 70 patients with KOA in our hospital from January 2017 to October 2019 were selected. The patients were randomly divided
into control group (n=35, conventional drug therapy, physical therapy) and experimental group (n=35, isokinetic muscle strength training
combined with low intensity pulsed focused ultrasound on the basis of conventional drug therapy) by random number table method. The
knee proprioception, disease degree, knee function, inflammatory factor and quality of life of the two groups were compared. Results: 2
months after treatment, the Le-equence index, Western Ontario and McMaster University Osteoarthritis Inventory (WOMAC) score of the
two groups were lower than before treatment, and the experimental group was lower than the control group(P<0.05). 2 months after treat-
ment, the scores of all dimensions of item short from health survey(SF-36) of the two groups were higher than those before treatment, and
the experimental group was higher than the control group (all P<0.05). 2 months after treatment, active angle reproduction test value
(AAR) and passive motion threshold measurement (TDPM) of the experimental group were lower than those before treatment in the same
group, and lower than those in the control group (P<0.05). 2 months after treatment, the interleukin-1g (IL-1p), tumor necrosis factor-a
(TNF-a) and interleukin-6(IL-6) of the two groups were lower than those before treatment in the same group, and the experimental group
were lower than the control group (P<0.05). Conclusion: Isokinetic muscle strength training combined with low intensity pulsed focused
ultrasound in the treatment of KOA can promote symptom improvement, reduce inflammatory cytokines, and improve knee function and
quality of life.
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Table 1 Comparison of scores of relevant scales between the two groups(xt s, scores)

Le-quence index WOMAC score
Groups
Before treatment 2 months after treatment Before treatment 2 months after treatment
Control group(n=35) 821+ 1.53 5.85+ 0.89* 134.50+ 5.97 98.70+ 6.13*
Experimental group(n=35) 8.17+ 1.46 3.69+ 0.74° 135.22+ 6.44 79.09+ 7.49°
t 0.112 11.040 0.526 12.917
P 0911 0.000 0.414 0.000

Note: compared with the before treatment, *P<0.05.

R 2 MARXTARERIEEXIERIT L (t 5)

Table 2 Comparison of knee proprioception related indexes between the two groups(xt s)

AAR(° ) TDPM(° )
Groups
Before treatment 2 months after treatment Before treatment 2 months after treatment
Control group(n=35) 8.43+ 1.27 8.37+ 0.96 7.54+ 0.93 7.49% 0.81
Experimental group(n=35) 8.38+ 1.14 5.01 0.62° 7.47+ 0.82 4.83+ 0.79°
t 0.173 17.394 0.328 13.908
P 0.863 0.000 0.744 0.000

Note: compared with the same group before treatment, *P<0.05.

3 BAEFEREBESITE(CE 5,9)

Table 3 Comparison of quality of life scores between the two groups(xt s, scores)

) ) Physiologi- Social General Emotional ~ Physiologi- Mental o o
Groups Time points ) . ) Vitality Somatic pain
cal function function health function cal function health
Before
5843+ 7.12 59.01% 9.83 53.14+ 6.87 55.73+ 7.65 58.52+ 7.84 55.08+ 6.33 54.51+ 6.87 51.10% 7.34
Control treatment
group 2 months
(n=35) after 73.98+ 6.27° 74.19%+ 7.02* 72.82% 6.73* 68.81% 638" 70.41% 6.62° 69.22+ 7.45* 71.56% 8.02* 67.22+ 7.12°
treatment
Before
. 58.20%+ 6.83 5993+ 7.82 5320+ 6.55 55.67+ 6.24 5843+ 6.30 55.73+ 6.20 54.24+ 553 51.18% 6.59
Experimen-  treatment
tal group 2 months
85.18% 82.78% 83.17% 80.82+ 82.45% 81.20% 83.20% 83.34%
(n=35) after
5.90® 8.51* 6.41® 6.17* 7.28* 7.13* 6.62° 7.63*
treatment

Note: compared with the same group before treatment, *P<0.05; compared with the control group 2 months after treatment, °P<0.05.

R4 WAREEFKE L (xE 5)

Table 4 Comparison of inflammatory factor levels between the two groups(xt s)

IL-1B( pg/mL) TNF-o( pg/mL) IL-6( pg/mL)
Groups 2 months after 2 months after 2 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=35) 17.42+ 2.59 11.53+ 2.57° 4,58+ 143 3.34+ 0.84° 43.11% 4.03 32.05+ 5.24*
n=
Experimental group

(1=35) 17.04+ 2.38 7.02+ 2.27* 451+ 1.23 1.96x 0.65* 43.36% 5.29 21.16% 4.94*
n=

t 0.639 7.781 0.220 7.687 0.222 8.946

P 0.545 0.000 0.827 0.000 0.825 0.000

Note: compared with the same group before treatment, *P<0.05.
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