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Abstract

Objective: To investigate the effect of Taichi exercise and resistance training on patients with KOA symptoms
of the elderly and the exercise capacity.

Method: Ninety-one cases of KOA (60-70 years) in the elderly were divided into 3 groups at random:TC
group (n=31), RT group (n=30) and control group (n=30).Before and after 16 weeks training,the KOA index
function, 6GMWT, TUG and TUDS were measured for three groups.

Result: After 16 weeks training, the TC group showed significantly decreased WOMAC pain, stiffness and
body function component(P<0.01); significantly increased 6 MWT(P=0.046),significantly shortened TUG time(P=
0.001) and TUDS time(P=0.010),and at the same time,the significantly decreased WOMAC body function com-
ponent(P=0.003), markedly shortened TUG(P=0.002) and TUDS (P=0.012) were shown in the RT group.After
16 weeks training,there was significant difference for WOMAC pain, stiffness, body function component (P<
0.01), 6 MWT (P=0.042), TUG and TUDS (P=0.010, P=0.016)between TC and control group. In the RT
group, after 16 weeks training, the body component significantly decreased (P<0.01). TUG and TUDS marked-
ly shortened (P=0.012, P=0.020)when compared with control group. The WOMAC pain, stiffness,body function
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component(P < 0.01) and 6 MWT(P=0.040) also presented significant difference between TC and RT group.

Conclusion: Sixteen weeks Taichi exercise can effectively reduce the symptoms of KOA in eldly and improve

the effect of exercise capacity. Resistance training can not relieve symptoms but improve exercise capacity.
Author's address Sichuan Normal University, Sichuan, Chengdu, 610068
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