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Abstract

Objective: To study the clinical effect of tuina combined with isokinetic muscle training on knee osteoarthritis.
Method: Sixty patients with knee osteoarthritis were randomly divided into tuina group and tuina combined
with isokinetic muscle training group. We analysed and compared the knee WOMAC scores and isokinetic mus-
cle strength testing before and after the 8 weeks treatment.

Result: After 8 weeks treatment, knee WOMAC scores were significantly improved (P<0.01) for both groups.
In the tuina combined with isokinetic muscle training group, WOMAC score was reduced from (62.93+16.17)
to (26.20+12.68), more obviously than that of the tuina group (P<0.01). Before treatment, each index for the
isokinetic muscle testing had no significant different between two groups. After 8 weeks treatment, tuina com-
bined with isokinetic training group showed obviously improved knee extensor's peak torque, peak torque/
weight, time to peak torque, average power, knee flexor's peak torque and time to peak torque compared with

those before treatment (P<0.01); After treatment, knee extensor average power was improved with significant
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difference (P<0.05). In the tuina combined with isokinetic training group, the knee extensor's peak torque, peak

torque/weight, time to peak torque, knee flexor's time to peak torque and flexor/extensor improved obviously

than those in the pure tuina group after treatment (P<0.05). The knee flexor's peak torque of tuina combined

with isokinetic training group increased obviously, compared with the tuina group (P<0.01).

Conclusion: Tuina combined with isokinetic muscle training can improve the power of knee flexors and exten-

sors. It's a better method to treat knee osteoarthritis.
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