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NRUVIARDY NANMUAN NRUNAREY NFHAIUAN NEUNAGDS NEHATUAN
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Abstract

Objective : to examine the effectiveness of modified quadriceps strengthening exercise on pain and functional
ability in patients with hild to moderate osteoarthritis of knees

Design : Experimental study, randomized single blinded clinical trial

Material and method : The mild to moderate knee osteoarthritis patients were enrolled in this study and divided
into two groups. One received quadriceps strengthening exercise with modified regimen, progressive resistive
exercise (PRE) using quadriceps board and anklets. The other received supervised home program free weight
quadriceps isometric exercise. Both training programs lasted four weeks. All subjects received ultrasound to both
knees in the first two weeks and were taught about joint protection and hamstring muscles stretching exercise.
Knee pain and functional abiliies of the knee joints were measured by the modified WOMAC scale and global
assessment every week until the end of the forth wesk.

Results : The population was consisted of three men and thirty-nine women. The resuit showed significant
improvement on the WOMAC score and the global assessment since the end of the first week in the modified
exercise group. In isometric exercise group showed significant improvement on the WOMAC score at the end
of the first week and significant improvement on the global assessment at the end of the second week. The
average weight used for the beginning of the modified exercise program in this study was 3.5 Ibs. for the right
knee and 3.75 ibs. for the left knee. The average weight added every three days could be 1.5 lbs to the right
knee and 1.4 Ibs. to the ieft.

Conclusion : The study showed significant improvement on pain and function ability since the first week atter
treatment in the mild to moderate knee osteoarthritis patients with PRE quadriceps or isometric quadriceps
exercise along with ultrasound, hamstrings stretching exercise and teaching about joint education program
without statisticaily significant diference (p<0.05).

Keyword : OA knee, PRE Quadriceps
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