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Abstract

Objective:To observe the influence of different exercise training ways on motor function and NO, MMPs in
joint fluid in patients with knee osteoarthritis.

Method: Ninty- six patients with diagnosis of knee osteoarthritis were divided into three groups, treatment
group A with multi-point isometric training on quadriceps, treatment group B with aerobic treadmill exercise
training, control group C daily walking training. All patients in three groups were treated with articular cavity
injection of sodium hyaluronate, once a week, a total of 5 weeks. Before treatment, 1 week and 5 weeks after
treatment, content of NO and MMPs-9 in joint fluid was detected. VAS and knee joint movement function
LKSS were taken.

Result: All the parameters had no difference between the three groups before treatment. 1 week after treat-
ment, joint fluid NO decreased (P<0.05), pain (VAS score)relieved (P<0.05) in every group., There was no sig-
nificant difference between groups (P>0.05), 5 weeks after treatment, plasma levels of MMPs-9 are statistically
significant different between groups A and B (P<0.05). The movement function(LKSS score) of group A and
B significant different from group C (P<0.05).
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Conclusion: Aerobic treadmill exercise can reduce MMPs, NO content in joint fluid, improve movement func-

tion, relieve arthritis symptoms for patients with knee osteoarthritis.
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