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Abstract

Objective: To assess the character of gait of patients with knee osteoarthritis, and the effect of traditional Chi-
nese manipulation and functional training therapy.

Method: Eighty—one patients (36 males and 45 females) with knee osteoarthritis, were treated with traditional Chi-
nese manipulation and functional training therapy. A three dimensional infrared gait analysis equipment was used
to assess the gait parameters before and after treatment.

Result: After treatment manipulation+functional training group improved in step length,speed,double support phase,
significantly, compared with manipulation group. Compared with patients in manipulation group in manipulation+
functional training group patients' muscle function enhanced, step length improved significantly.

Conclusion: A combination of passive and active means of rehabilitation for patients with knee osteoarthritis
could improve lower extremity motor function and knee stability significantly, and improve walking ability, and pa-
tient's quality of life.
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