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Effects of physical training in knee OA cases —Functional analysis based on X-ray grading—
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Background: In an aging society, osteoporosis of the spine and osteoarthritis of the major
joints are becoming major problems limiting ADL activities in the elderly. Among them, the
most common problems remain in knee joints. Usually conservative treatments such as
NSAIDs and injections into the knee joints are selected as standard therapy. Physical training
has been recommended for very few patients and the effects of physical training for knee OA
patients has not been thoroughly understood.

Aim of this study: The aim of this study is to clarify the effects of physical training for
knee OA patients.

Methods: This study is approved by the ethical committee of Aichi Medical University
(Approval number: 12-101). The subjects are patients at Physical Fitness Sports Medicine
Rehabilitation of Aichi Medical University (PSR) receiving physical training for their knee
pain caused by osteoarthritis (OA) and patients of Orthopaedic Clinic (OC) receiving conserva-
tive treatments for the knee who have agreed to join this study. The PSR group consists of
54 cases including 42 female and OC group consists of 71 cases including 57 female. The de-
gree of knee OA change was diagnosed through X-ray of the knee in standing position accord-
ing to Kellgren-Lawrence classification (KL). Knee functions were evaluated using a JKOM
questionnaire. Knee pain was checked by VAS score. Correlation between KL classification,
VAS score and JKOM score including sub-scales were studied and compared among both the
PSR and the OC groups.

Results: The JKOM score of the PSR group showing a severe degree of knee OA improved
with significant difference compared to the OC group. The PSR group showing mild OA did
not show any difference from The OC group with mild OA. Even among patients with severe
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OA change of the knee in X-ray examination, physical training disclosed significant improve-

ment of their knee function and subjective pain.

Key words: osteoarthritis of the knee joints (MR fIE), X-ray grading (X R EAESE),
effects of physical training GEB)Z)LE)
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