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Abstract

Objective: To evaluate the effect of elastic band resistance training program on co-contraction index (CCI), vi-
sual analogue scale (VAS) and 6-minute walking test in patients with unilateral knee arthroplasty (TKA).
Method: Twenty-seven patients who underwent TKA were randomly assigned into two groups: elastic band re-
sistance training group (group A, n=14) and isometric resistance training group (group B, n=13). The CCI,
VAS and 6MWT were assessed at baseline (TO), 6 weeks after the training(T1) and 12 weeks after the train-
ing (T2) respectively.

Result: After 12 weeks training, all the patients had significant increases in 6MWT and decreases in VAS,
CCI (P<0.05). In group A, when compared T2 with T1, both VAS and CCI decreased significantly (P<0.05).
In group B, there were no significant differences for the indexes between T2 and T1. In addition, there were
more decrement in CCI and VAS, increment in 6MWT in group A.

Conclusion: Elastic band resistance training program, which was more effective compared with isometric resis-
tance training, had positive effect on releasing pain, improving CCI and walking ability for TKA patients.
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