Chinese Journal of Rehabilitation Medicine, Nov. 2010, Vol. 25, No.11

.ggii.

RBZER A PG R I s

BAS HAE I R

JBE 1 &5 R (osteoarthritis of the knee, KOA), {E Ml
PRH DL PR ST 2 — S E S T AR AR 1 H R
TG BRE T, i Ah s BRI M PR R DU 40, A ROk R
5955 B KA R R KOA 76 b B 083 |, Jf -k —
2 i R [

FAT, S KOA B8 E AR RS0 GURE | R R
03 VA RE T 0 A A IR A2 B D RE U T A AR T 0 B
— 0T B JE X 42 B 8B MR A B R A8 3 )
REJT L AR, W TR iR 9T KOA 1Y & S il 2
— R ABTE R 7 300 R 5 AT AR TE AR, 1 TS — A A T
SRR

KA R A AH AL et i 7 =0 Bl R g8 % Bt
NGRS O Y g N =R (ST N A TE A e AL SN
EEIIne, FHAEE R N IZ R LL 2 A A AR N B KOA 1)
& yr . JOF B, BEANE A s 2 iiE F KR 1R S KOA
BERRE T B, AR SCK KR ZE % KOA 835 it iz 3 U
FB 4 52 ) il — 2508 | LA — 20 WL KA 28 SO AR S e B T B
T KOA B #HRE M2t AR EJHPLHR S Sy Hilk
R B FH £ A 4

1 KOA ¥t Bk 535 50 Th 8E B9 5 Ml
1.1 A A% 5 O ME Ul 55

AR IR AR Ay — TR S YRR B 7E S Bl 4 T R G
AR PR T TR T A AR I, 5 R M R AR L KOA JR A
T DG 1 A R 0 A A ™ T A R AR L A A A R AR
JERE IR B A, UM (] JC W 3 P 25 59, Barrett FFIA B Gy
R (osteoarthritis, OA) B F A AL (9 T R A& i T 508 fE
BB JREBE 0 MR S EOC T S A A A A A T 3 R, IR
ST T Bl K Sk T 1 B S BOOC 19 3 P Y R i R AZ 4 IR
Al RE R — A B . Hassan S50 3 AF 5% & 90 HL R 56 1 AR
PRIEGE D RE T R 5 R LS PSS R TE G T R A7
Y 9 A SR 3 R v A AR R B2 45 1 R R/ R DR R R
1.2 ek WULIS B

JB I Sk WL W 26 74 J] ] e i S (W LA, A 4 4 T O Y

BRGNS -

RS E M DR UE R OGP REVE 3y iR A B OCE EAEN . B
FEFRW] KOA J 35 A7 76 W] 58 1 L) T R 00 sl 22 92 9 T LA I
R ECE U Sk L e KR B E U4 /1 (maximum  volunteer
contraction, MVC)PM, Hurley Z"HF5E & 8L OA 5 5451 |
PE SR DG TC A R AR L, LR Sk LA MVC TR T
100N, FFINJg 2t T KOA 84 47 16 515 FC i i IR & 20
18 B Pl 2R T 24 AT PRI, F SE RO S5 T B, Baker ZE1PIE 5T
R, KOA B35 1Bk ULy ol 55 15 32 206 | % . M4
K, Lk B FATAT M) % 52 Rl S EW R LT R B R
R TE NS RN IR ) 28 1 52 SR A 2 LT W3 R R
1.3 P g Iy BRI

I AE R R A AR R AR W AR A G T E G A
HP A RAR I SE R G (AR SE ) A5 AT PR SRR
RAEI T AN AT R RG L4 SR T L T XEmZ A
K 58 . Hinman SEMBF5Y KOA 85 B | A HRCBRZS TR SO 336 57
T AN () SR B SR B B DL K 15s B 1 B B R IREL,
KIILH S Re 12 AW B N B . Hassan 557 HF- 1
WAL (BPM) £ 2 KOA & 2 - i fig )y, & B HAE TR f Ze
A T 1) (Y A S W A S 0, PR A i O R
BOA HIEW RS, BRBFEAEEERERGEIMNT
W, TIE Xl I 5 1 A 1A R A B P Sk LY MVC HE 47
i, R AT L ) 3 b s e 8 S )
14 LERW

KOA 54EW J1# MR MR &Y, P00 s 3D
FEZ IR WL R B SOCTTRASE ) 2k AR S A T AR P S
I — RN 55 R, B ERFT  B, XU KOA (3
TE A5 AT ok A2 v ST AR 1) 390 08 4 i OG T il S A 8 D) 5 e R
A Ay BB/, AT A Bl A S — A AR T e 2 T A
fif o Lewek SR 58 00K A ] % OA B 1025 8904000
LR AR A, 9T 55 4 e A L R B0 i S AR B R R
JBe 10 Sk WU—HE Az WL B[] S & P 26 5, 5K Dl ot o 28 Ak ml o J)
AT ERCE IR, 22 SEUTE HT R IS R I R G KOA iR
LR I R ) 45 B B i IR 43 AT R Hb T A 1R )
AT, & 30 L B 78 T A f RO 2 | % ofr ik [ 46 2, B2 o g

DOI:10.3969/j.issn.1001-1242.2010.11.026
* LA H L R SRR (2006BAK33B01)
1 KEMRE b, KHE, 3003815 2 il ffE#H

PEFZ R AT B 8L R BB 2009-11-16

1116 www. rehabi.com.cn



FHEEE TR o0m mos e mnm

RBFEAL . MAh KOA BFTELAT | LT REBR I, JE 28 L5 L
DO S UL B A I S 4 PR 8, DT T 0 7 870 7 i 5G9 A9 IE
SR 0 Y R,

X KOA f# R U, b 5 15 >4 04 BE &2 1 i, ol = Lot
8 FIIRE AT B T IR AR O f HE A W ST R AR
ST AR A TR I —Fp PR ST 2 A B A R g i
] LIAR G ) BB 5 28 KOA B 2% e 12 S DI RE A 3 . iz
SBRTT KOA JF M SCTT R E M, A it 575 4 Fi 41 41
(VPR B OGS 2 ) 3501 A4 1 5 R0 OG5 1 AL 40285 ) 1Y I
WAB S I/ T ML REIR G , B 1T 2 OA fBE #Y C T 3
RE JE G 175 A JRE U, 8K T A BB Jk X B LR 1Y o B AP A
AR R AU, KA 25 14 30 A i B HE A B33 T IR i 12 30 D e
Jr AR AT 5 KOA [ M B F s,

2 AMEHEFAREMPZETRBELESIHNEMRM
2.1 R IERR

KM AT JE BT AR A R WT A A % SR A
A WS ITACANNIE TS o T B 35 S8 0, R 2 SR I £
RO AERTG A AT B =451 B OGS SR JF
ELAASJ5 1) % 38 35 R 58 A AR 8 (0 R, 57 B 3R T
R e 27 B M A0 25 B A B 9 e D P O S % I g A
O R SR B, 3 S LA HTLIE [ % Ay i i 4 4P e
Ob R B BRI O AR R WP ST R 4x B A T — b B AR
22 RMZEX AR T U5t 32 ) D1 RE 19 52 1

K2 AT Dy — b 4 B UL PR W 45 55 O 28 5 4T 19 8 g
PEiz g, L — S TN 8 7 i B R sl 0 A ot 4 AR B R
JE T A vp A 28 Bl BEARE TR R R AP SEIE S, K
WXL AT RE LA R MR RS S R AR
HIAE T, JUHX T B SE 12 2 DI e 1Y 52 BE R 28 4
220 A R JEBE RO R SR T LA Rt R ) I
MR U BT UL ) A A (AU SZ 5, I 30 Bk T
5 U AR N AR MO Xu SEPIRIE S R B A R
B 1.5h R IS0 L e A A DR 2 BB M, T SRR
R OCTY BA (AR W] A1 T E AT A TR L B9 B 20 i Dk SR
AT IA S R 28 T LU 4 A 48 R T 3 A N B A A R BE B
2.2.2  SESRANYERE T UL DO RE T A ULy T L L
PR SIS FE 3 %) 4 5 18 % S BE 0, A 5% 2 A (2 4
FRVEE 3T 90 46 ) AR A L BRG] . RO 2 SRR AT A 2 g i P o
AR /A LR DL 3 T R0 i, X SEPE SR S K
SO A A 2 SRR AT LA A0 b R AR NI R BRI BT AT
I AL I T AL ) JUL PR JS2 7 F ], AT 77 L 5 R ) 30 K
B W BN KA

223 HEShE AT EE S VR ) B0 B, B ER i E

B AR RIS AR G Y RE D, O S EOP B AR N BB Y 3
B2 2 — o KRR SRR T LA A5 25 Ol /) 2Rt S7 i £
PRAE Sl 3858 A 06 T A A5 0 B R X S i Y 4
I REJ1™, Jf H., Taylor AEPIRFSE % B 6 J& A 25 I 25 B AT 1k
FHE SR B RS BERE T A B A, T IR AE 12 SR SRR I O T
STE N

2.2.4 TR BRI A A BRI R AR TR R — i B ),
J S MR P S AR N B AR A T R ST A TR R RE D . KRR AE
iz g T 10 AT LA A B A A AR L Li SRR A A IR AR
28 W R I S 17 D) BE R 50 B 17 WO T I AT A A IR Bk
180 £ 16z 2% KO kg B A8 % A i 2B ARG B Choi S8R & BLR
P28 A I 3 WA A5 £ [ s T 22 4 A 80t i 2 R A8 114 A

3 K#RZ7E KOA BFrHmmA

KOA BEE iR7 1) T2 B ARTE Tl v , 3 LA g &
N CT VG B0 B, A3 B D BERY, 25 WA T AT LAAR I (1 2% i vk
i (R DR, L e A SR RIE K, R 5 KR . A H
2R, B 4GS 3 A8 0 BT A R 28 fit KOA 5 1Y
P W 25 0 0 1 B0 4 B R P R 2 1 S —Fh
PR B A AU S R R R RN 4k Bk ET RS
TR | IR R 8 T LA e 5 e A A B ) o AR AR AR iE L
1 ARG R TR 45 O A TR, e FEAT A KOA B (1 B
Bk, EAND A 2RI K2R KOA IR RE T
B, 25 % b o T DUAR G 00 28 f e IR (ELAE B S A L
T 155 8 580 25 2y B 9% 3 Jy W AT A A 8L IR P A DA S
3.1 KMeZE %4 T KOA BT

KM 2 A — P T 2 10 i h AR R 5 v Lo i
WA BRI LAYR Y S AN O S s i e 1 32 Bl B MR A
NIRRT BT KOA 3, JF R & BB & I B™ & 19 &l 7E
FHES3N . Shen SEEAE 7R HIF 78 v S B A M 2 $B0H 1) i 7 P 2 22
FI Ry W T 6 88 M U 1 B0 0% R A0 UL P R 9 LA B A AT R Y
PEIM AR DA G mi R e, DR, AIEBRAY R sh A, R
B RS BT O AR A RE A 0 AL BB I AR P iR
O SRR RS, A DR S MR, R R
iZ 0] LU 4 H 2] KOA B3 IR
32 KMeZEHT KOA B 5ROk

SCHR R, AR 2R B T Lk KOA BB 3% it 12 3 1)
fig, EEERB . G AR AR R B e AP WL
BT 06 Bh 5 48 & T e ) 5 e 5 38 SR B RE T

5KI7 A TR B R BT M B, R R R R S
KOA B & HEE EoR , LeeP il i 2 ML 60 1] KOA 32 If B AL
Gy R AL e 50 032 8 8 I, & B 2 R 2 K,
BEUK Lh, F5 52 8 JA 10 A M 28 48 4 4 A 5 i el W 8 £ T
KIFAL AR ELAL ;5 TR A B ALMA L, A 3 e AL
T3 AR TSP A ) R B R I BE DT M ARCR % . Fransen i i

www. rehabi.com.cn 1117



Chinese Journal of Rehabilitation Medicine, Nov. 2010, Vol. 25, No.11

XF 152 5 B A8 MR AR OA SB35 Horp 128 1 KOA % . W
FER AR 2 W BRIR Th R 82 12 J8 e B = PG R
e 2 48R 5 KT M E T I R A SRR T AR PRI Ol R
ZWIE G KOA BEENFEF B, Song SFHHEI 72 ] 20 #
12 OA BEAMENTIR X G hFREA R E K Hrh 22 12
RE B Z A 2 W R Th, 772k 12 8T 239 [ 2
Hr, AT 21 BiAE g BRAL, 8 B0 R 245 155 0 AS Jin T 790, 45
R 45 32 KA Z MR 0 B B AR VA D e B L) A
J5 W B3 5 EARRESE T OA AR IETRA A NG BEA B F
E W & RN Wik B A DR TN 2 e <
Rp il — B WEIEUE S

Lee SFMF 57 46 1] KOA BB & BALA Fp WAL, KA 221
R 2 U BRI Th 5488 12 J8 0 = A 00 a9 R A e 48
Wi G5 OR 5 AR S B X BRALAH B, M 2 R T
HCE VIR AR R TRV RO R B R LA T S B
B[R sl 37 R TRD T e {5 f) R PR R i A5 T A W] W (% . Shen
FEBSEEI 40 B KOA fR 3 ZsRZ i H or T 2= 25 R
(7.62m) , FF 45 LLAE R 2 Yk, 0 Lh, 14 6 J& Y i 1k Kt 2%
T, HEHRNT)S A B HR ST 80 & B 00 R W ok s 4B
BEREYAE R P LA SO T B T 8
e R R E N E S F RS N Y SR N TR
LR M %A Bh T EE KOA B etk Mo ge, SR+
NGRS AT vy Wl = =000 7 S e el [ 90 1 R 1
KM 2 Ay — R A 32 shia T T B WIN A i — 25
WESEIESE , HeAh , KR 7R KOA /A 190 AR ELRE R
A, A B T A R A A AR 20 4B A 0 2 fige A % T 4
el A A7 B S

T8 IR RF 2 A1 R 2 B R T AR U 19 0 KOA HE 3
HE R, 38658 H T B, IR 6 ORI R ey, &R A
FEIE . Brismée ST 41 41 KOA F# I 480 I T 0 % 2 38
F 2D LT 25 PER(7.62m) , VAR IE Bk 1K) i il T s
Jiti o Horb 22 6142 32 R 3 UK, IR 40min, FF2E 6 A (4 4R 1A
TR B (1—6 J& ) SR 5 4T 6 JA K b KM 28 B b (7—
12 J) , d5efi 2 0k KR8 6 8 (13—18 Jil) . &5 12 Ja it &
HILIETS B S Rk B R AR T B Re ) 7 I P
W5 19 Bl 6 JA AR HCE 1R E A L, BAEK R, Bk
Ty REJ7 AT T B0 AR R 2 B 3k 25 5 BT R B 2
W e 7S A R ST 1 R SCR B T k.

Wang %5 F {238 7 56 FH R B 2248 S &2 F BOR T
KOA FIWFFE T8 . BE B 40 f 247 KOA B3 IR BRI
T RAR S P K&L=2, BHL 43 oy AW 2 40 e 41 R BR AL R
Mo ZR B MR 20 4 32 0 8] 2 W, B Th, R348 12 A X R4
TR AR 25§ e 5 %l 20 422 32 R 80 R0 )y e 2 e A
W 21 B E T TR RE IR R BT AR R OG0 B
ARBL AR, WLEE K e 25 % KOA B & MR R AL R, IR s o

1118  www. rehabi.com.cn

BLIKPEWE S 4 (3t e S Al

4 BRERE

IR 28 008 B0 T AR N T B s 12 B DI RERICR
T g RN 2 T 22 4 4 1 ) KOA B8 B FREAZ IR Y7 v . A
KRWPIT R, KR ZE T 38 KOA B 1% 8 S5 RE R
ORI (HAE 235 D RE 7 T A1 A7 A 4 1

KT RN KOA B 3L 12 3l D) G 52 16 A9 AH DGR 5%
A —EJRRYE, 26—, T R A — 4 J5 5] 12 14
15 B AR 7 AR A e B AT 5 A SR S Y 34 o 2 — WA E ST
Tt K H IRt KOA B, R4 KOA B4, H
PORBEIL B2 RERR, A=, KRB RB AL
AT RN A P A AR LU s T B
ik 5 I 388 FH B0 07 1 AN S ), A BPE R AR D 45 213 F
Ml BT EAFAE—E W BB . AT, S B R B = AR
B H AR IERE RO X ML, A 1 B IR LK B KOA F B ik
FRIFE ., S, KARZEST KOA I JE B R0 BT 7= Ak (AL i
HRFFEIE Ay ik 2 | TR P A5 25 1 AR e TR A IR

Bz, KRBT KOA B3 i e hal gt B A 1R 4 b
AR PR B, R BB S AR BOR . o T TR
] 320 O e AR A B Ok R R R B SR i
W7 A D5 AT AR — 2 BB, R X KOA 47 it iz
Bl Uy RE 195 0 LK H AR 8 3 2 L) AT o 2 30— AP TR AR it
FE, VLB 28R 92 B A2 0 T 27 LR, O e R R 52 3l 1 o
T AL R AR

2% Lk

[1] Felson DT.Comparing the prevalence of rheumatic diseases in
China with the rest of the world [J]. Arthritis Res Ther, 2008,
10(1):106.

[2] Pendleton A, Arden N, Dougados M, et al. EULAR recommen-
dations for the management of knee osteoarthritis: report of a
task force of the Standing Committee for International Clinical
Studies Including Therapeutic Trials (ESCISIT)[J]. Ann Rheum
Dis, 2000, 59(12): 936—944.

[3] Riemann BL, Lephart SM. The sensorimotor system, Part II:
The role of proprioception in motor control and functional joint
stability[J]. J Athl Train, 2002, 37(1):80—84.

[4] Sharma L. Proprioceptive impairment in knee osteoarthritis[J].
Rheum Dis Clin North Am, 1999, 25(2):299—314.

[5] Sharma L, Pai YC, Holtkamp K, et al. Is knee joint proprio-
ception worse in the arthritic knee versus the unaffected knee
in unilateral knee osteoarthritis [J]. Arthritis Rheum, 1997, 40
(8):1518—1525.

[6] Garsden LR, Bullock—Saxton JE. Joint reposition sense in sub-
jects with unilateral osteoarthritis of the knee [J]. Clin Rehabil,
1999, 13(2):148—155.

[7] Hassan BS, Mockett S, Doherty M. Static postural sway, pro-
prioception, and maximal voluntary quadriceps contraction in
patients with knee osteoarthritis and normal control subjects[]].
Ann Rheum Dis, 2001, 60(6):612—618.

[8] Barrett DS, Cobb AC, Bentley G. Joint proprioception in the
normal, osteoarthritic and replaced knee [J]. ] Bone Joint Surg



FHEEE TR o0m mos e mnm

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

(Br). 1991,73(1):53—56.

Hassan BS, Doherty SA, Mockett S, et al. Effect of pain re-
duction on postural sway,proprioception, and quadriceps strength
in subjects with knee osteoarthritis [J]. Ann Rheum Dis, 2002,
61(5):422—428.

Amin S, Baker K, Niu J, et al. Quadriceps strength and the
risk of cartilage loss and symptom progression in knee os-
teoarthritis[J]. Arthritis Rheum, 2009, 60(1):189—198.
O'Reilly SC, Jones A, Muir KR, et al. Quadriceps weakness
in knee osteoarthritis:The effect on pain and disability[J]. Ann
Rheum Dis, 1998, 57:588—594.

Hurley MV, Scott DL, Rees J, et al. Sensorimotor changes
and functional performance in patients with knee OA [J]. Ann
Rheum Dis, 1997, 56(11):641—648.

Baker KR, Xu L, Zhang Y, et al. Quadriceps weakness and
its relationship to tibiofemoral and patellofemoral knee os-
teoarthritis in Chinese: the Beijing osteoarthritis study [J].
Arthritis Rheum, 2004, 50(6):1815—1821.

Hinman RS, Bennell KL, Metcalf BR, et al. Balance impair-
ments in individuals with symptomatic knee osteoarthritis: a
comparison with matched controls using clinical tests [J].
Rheumatology, 2002, 41(12):1388—1394.

B ESREEP S RO R R B LB Y S
BB FE()]. o A R 2 2 7 ,2008,23(1):11—13.

Lewek MD, Rudolph KS, Snyder—Mackler L. Control of frontal
plane knee laxity during gait in patients with medial compart-
ment knee osteoarthritis [J]. Osteoarthritis Cartilage, 2004, 12
(9):745—751.

W, EHME, KA, SRR R I REVEAN A SR AR T
Fe—— R K 3 4% B BE 0] 23 A5 K 3 17 26 1 52 Iy [J]. v [ R 2
FI9E 5592 %.2007,13(12):1165—1167.

Hortobagyi T, Westerkamp L, Beam S, et al. Altered ham-
string quadriceps muscle balance in patients with knee os-
teoarthritis[J]. Clin Biomech, 2005, 20(1):97—104.

Felson DT, Lawrence RC, Hochberg MC, et al. Osteoarthritis:
new insights. Part 2: treatment approaches[J]. Ann Intern Med,
2000, 133(9):726—737.

Mao DW, Li JX, Hong Y. Plantar pressure distribution during
Tai Chi exercise [J]. Arch Phys Med Rehabil, 2006, 87 (6):
814—820.

Wu G, Liu W, Hitt J, et al. Spatial, temporal and muscle
action patterns of Tai Chi gait [J]. J Electromyogr Kinesiol,
2004, 14:343—354.

Wang C, Collet JP, Lau J. The effect of Tai Chi on health
outcomes in patients with chronic conditions: a systematic re-
view[J]. Arch Intern Med, 2004, 164(5):493—501.

Kuramoto AM. Therapeutic benefits of Tai Chi exercise: re-
search review[J]. WMJ, 2006, 105(7):42—46.

Tsang WW, Hui-Chan CW. Effects of tai chi on joint propri-
oception and stability limits in elderly subjects [J]. Med Sci
Sports Exerc, 2003, 35(12):1962—1971.

Xu D, Hong Y, Li J, et al. Effect of tai chi exercise on pro-
prioception of ankle and knee joints in old people [J]. Br J
Sports Med, 2004, 38(1):50—54.

Taylor-Piliae RE, Haskell WL, Stotts NA, et al. Improvement
in balance, strength, and flexibility after 12 weeks of Tai Chi

exercise in ethnic Chinese adults with cardiovascular disease
risk factors[J]. Altern Ther Health Med, 2006, 12(2):50—S58.
Choi JH, Moon JS, Song R. Effects of Sun-style Tai Chi ex-
ercise on physical fitness and fall prevention in fall —prone
older adults[J]. J Adv Nurs, 2005, 51(2):150—157.

Xu DQ, Li JX, Hong Y. Effects of long term Tai Chi practice
and jogging exercise on muscle strength and endurance in

older people[J]. Br J Sports Med, 2006, 40(1):50—54.

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

Tsang WW, Hui —Chan CW. Comparison of muscle torque,
balance, and confidence in older tai chi and healthy adults[]].
Med Sci Sports Exere, 2005, 37(2):280—289.

ISR 7L N & = S E A N 3l W R AR N U
[Hi2 8l 5 % 44 75,2003,22(1):75—77.

Xu DQ, Li JX, Hong Y. Effect of regular Tai Chi and jog-
ging exerciseon neuromuscular reaction in older people[J]. Age
Ageing, 2005, 34(5): 439—444.

Li F, Harmer P, Fisher KJ, et al. Tai Chi and fall reductions
in older adults:a randomized controlled trial [J]. J Gerontol A
Bio Sci Med Sci, 2005, 60(2):187—194.

Moskowitz RW, Howell DS, Altman RD, et al. H &1 £—
W5 A T M. E 2, 28 SEA AR e, 25 338 R R R R A
PEH MU F], 2005.334.

Petrella RJ. Is exercise effective treatment for osteoarthritis of
the knee[]] Br J Sports Med, 2000, 34(5):326—331.

Jan MH, Lin JJ, Liau JJ, et al. Investigation of clinical ef-
fects of high —and low —resistance training for patients with
knee osteoarthritis: a randomized controlled trial[J]. Phys Ther,
2008, 88(4):427—436.

Thorstensson CA, Roos EM, Petersson IF, et al. Six —week
high—intensity exercise program for middle—aged patients with
knee osteoarthritis: a randomized controlled trial[J]. BMC Mus-
culoskelet Disord, 2005, 6:27.

Baker KR, Nelson ME, Felson DT, et al. The efficacy of
home based progressive strength training in older adults with
knee osteoarthritis:a randomized controlled trial [J]. J Rheuma-
tol, 2001, 28(7):1655—1665.

Shen CL, James CR, Chyu MC, et al. Effects of Tai Chi on
gait kinematics, physical function, and pain in elderly with
knee osteoarthritis—a pilot study[J]. Am J Chin Med, 2008, 36
(2):219—232.

Lee HY. Comparison of effects among Tai —Chi exercise,
aquatic exercise,and a self —~help program for patients with
knee osteoarthritis[J]. Taehan Kanho Hakhoe Chi, 2006, 36(3):
571—580.

Fransen M, Nairn L, Winstanley J, et al. Physical activity for
osteoarthritis management:a randomized controlled clinical trial
evaluating hydrotherapy or Tai Chi classes[J]. Arthritis Rheum,
2007, 57(3): 407—414.

Song R, Lee EO, Lam P, et al. Effects of tai chi exercise on
pain, balance,muscle strength, and perceived difficulties in
physical functioning in older women with osteoarthritis: a ran-
domized clinical trial [J]. J Rheumatol, 2003, 30 (9):2039—
2044.

Lee HY, Lee KJ. Effects of Tai Chi exercise in elderly with
knee osteoarthritis[J]. Tachan Kanho Hakhoe Chi, 2008, 38(1):
11—18.

Song R, Lee EO, Lam P, et al. Effects of a Sun-style Tai
Chi exercise on arthritic symptoms, motivation and the perfor-
mance of health behaviors in women with osteoarthritis [J].
Taehan Kanho Hakhoe Chi, 2007, 37(2):249—256.

Hartman CA, Manos TM, Winter C, et al. Effects of T-ai Chi
training on function and quality of life indicators in older
adults with osteoarthritis [J]. J Am Geriatr Soc, 2000, 48(12):
1553—1559.

Brismée JM, Paige RL, Chyu M, et al. Group and home-
based tai chi in elderly subjects with knee osteoarthritis:a
randomized controlled trial [J]. Clin Rehabil, 2007, 21(2):99—
111.

Wang C, Schmid CH, Hibberd PL, et al. Tai Chi for treating
knee osteoarthritis: designing a long—term follow up random-
ized controlled trial [J]. BMC Musculoskelet Disord, 2008, 9:
108.

www. rehabi.com.cn 1119





