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Abstract

Objective: To investigate the effect of isotonic eccentric closed kinetic chain training of quadriceps femoris ex-
ercises on knee function of patients with patellofemoral pain syndrome using BTE eccentric machine.

Method: Thirty-three patients with patellofemoral pain syndrome were divided into experimental group (n=17)
and control group (n=16) with random number table method. Experimental group is treated with routine rehabil-
itation exercise plus isotonic eccentric closed kinetic chain training of quadriceps femoris, while the control
group only received routine rehabilitation exercise. Evaluations were proceeded on pain with visual analogue
scale(VAS), power of quadriceps with isokinetic muscle strength test, knee function with Kujala score and quali-
ty of life with SF-36.

Result: All patients completed the rehabilitation training. After 8 weeks treatment, the VAS significantly de-
creased in two groups (P <0.05), the Kujala and SF-36 scores and power of quadriceps and hamstring at 60°/s
increased. Kujala scores, and SF-36 score and peak torque of quadriceps and hamstring of experimental group
were higher than those in control group (P < 0.05).

Conclusion: Isotonic eccentric closed kinetic chain training of quadriceps femoris together with conventional re-

habilitation therapy was found to be effective in reducing pain and improving quadriceps femoris power and
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improving the functional status of patients with PFPS, and can be suggested as a part of the PFPS treatment.
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