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The study on concentric and eccentric isokinetic strength training in patients with knee osteoarthritis/YU
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Abstract Objective: To compare the efficacy of concentric and eccentric isokinetic strength training in patients
with knee osteoarthritis (OA). Method: The total of 45 patients with knee OA were divided into 3 random groups.
The patients in concentric training group received concentric isokinetic strength exercises and eccentric training
group received eccentric isokinetic strength exercises. The training programs were performed 3 days a week for 8
weeks. The changes of peak torque of leg flexor and extensor were measured with Biodex dynamometer. Patients’
pain and functional status were evaluated by visual analogue scale (VAS) and Lequesne index before and after
training. Result: The patients with knee OA in two exercises groups had significant improvement in pain reduction,
disability reduction and peak torque increases (P<0.05) after training. But the control group did not display these
marked changes after 8—week period. No statistical significant difference was observed between two training group
in these assessed parameters. Conclusion: Concentric and eccentric isokinetic exercises programs are efficient in
the treatment of knee OA and no statistically significant differences could be found between two exercises programs.
Author’s address Department of Rehabilitation,Renji Hospital , Jiaotong University , Shanghai, 200127
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