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Abstract

Objective: To observe the effects on the function of traumatic stiff knee after isokinetic training.

Method: Sixty cases with traumatic stiff knee randomly were divided into the 1st group and the 2nd group,
and the 3rd group. The 1st group received isokinetic training, the 2nd group received regular exercise therapy,
and the 3rd group received isokinetic training and regular exercise therapy. Range of motion (ROM), American
hospital for special surgery (HSS) index, maximum peak torque (PT), peak torque/body weight (PT/BW), aver-
age power (AP), and hamstrings/quadriceps (H/Q) were assessed before and after the treatments in 3 groups.
Result:The flexion degree, extention degree and flexion radian improved significantly after treatments all in 3
groups, in the 3rd group the improvement was more than that in both the Ist group and the 2nd group,and
the Ist group had better change than the 2nd group.All the parameters of the isokinetic test improved signifi-
cantly after training except H/Q all in 3 groups, in the 3rd group the improvement was more than that in 1st
group and 2nd group,and the 1st group changed better than the 2nd group,while there was no significant differ-
ence in H/Q in 3 groups after treatments. The HSS index changed better after treatments in all 3 groups, the
3rd group improved more than both the Ist group and the 2nd group,and the Ist group changed better than
the 2nd group.

Conclusion: Effects on knee joint function of stiff knee after isokinetic training is evident. Therefore, it is wor-

thy of clinical application combined with the regular exercise therapy.
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