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HE. (B8] WS REEA R REBEEEET R (knee osteoarthritis, KOA) A= T Sk R LA, [Fik] 2022
4E 9 H—2022 4F 12 ATEABE AN T2 2 76 ] Kellgren—Lawrence 2328 I~1T 24114 KOA HEM ARG, REHHE —
WEFERE, SR R T AR 404U 1% A 77 38 (World Health Organization Quality—of-Life Scale, WHOQOL~Brief) . HSS. KOOS.
WOMAC P53 DA K B ST B 15 513 (range of motion, ROM) TEH £ 3525 1% B Al PRI . SR BAI N K [L#E, Pearson
FHOC T B B A BT 90k, (SR ] ARWESE 76 Bl E T, 29 BIFASRIRAL, 5 38.2%; HA 47 BIFI ARSI, 5
61.8%. SRS BMI [(23.8+1.3) vs (25.0£1.7), P=0.002], VAFAMEFRIE (62.0% vs 91.8%, P<0.001) . il (75.9% vs 91.8%, P=
0.010) . FELHE (65.5% vs 87.2%, P<0.001) A4 i AR T ANBRMRLL, T HBRA SCALFRBEFIAS NSO T4 i 35 8 T AR 2
(P<0.05) . PHLTEAERY . PR, AR . SERBEMIBCNEAR K-L 23200 22 S L824 X (P>0.05) . Bk 1 WHOQOL-
Brief f%2E $H{a 5 [(63.8+4.8) vs (54.6£3.4), P<0.001]. O>FR{EJFE [(62.6+5.3) vs (53.7£3.4), P<0.001]. #1£35¢FK [(60.9+5.0) vs (53.6+
3.1), P<0.001] F1J& B 3R 35 [(61.624.5) vs (54.0+4.8), P<0.001], LA K HSS $E4> [(74.1+4.2) vs (68.3+2.5), P<0.001]. KOOS -4}
[(73.7%4.1) vs (68.4+3.3), P<0.001] F1 /% J&E —f# ROM [(139.3+9.2)° vs (129.4=13.3)°, P=0.001] 4 i & K T AL, 111 5 & #Y
WOMAC P43 B K T /5 % [(31.2+5.8) vs (43.33.0), P<0.001], WHOQOL-Brief #4335 HSS. KOOS FlfE ROM £ i 3 [ AH ¢
(P<0.05), #5 WOMAC #F4r 2 WM (P<0.05). ZHEFIHERY] . X R0 ES SRIFENENE R (OR=0.664, P=
0.026), i WOMAC & AZ S ER N ZE (OR=1.681, P=0.001) . [£5it] B REH AT LI HI# b B KOA B30 BMI,
AR SR B AR AR, B A TR ARG R R . WHOQOL-Brief W4 S IRPEAMEAERIIENE, WOMAC 143 I B (A BH 8
HIEO .
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Effect of physical exercise on quality of life and clinical presentations of mild to moderate knee osteoarthritis // WANG Miao,
TANG Sheng—bin, LIU Xin—xin, SUN Qi~hui, WANG Xue—li, SUN Lei. Taian 88" Hospital, China Rongtong Medical Group, Taian 271000,
China

Abstract: [Objective| To evaluate the effects of physical exercise on quality of life and clinical manifestations of mild to moderate
knee osteoarthritis (KOA). [Methods] A total of 76 patients who visited Outpatients Department of Joint Surgery of our hospital for Kell-
gren—Lawrence grade I to Il KOA from September 2022 to December 2022 were included in this study. The general data of patients were
collected, and the World Health Organization Quality—of-Life Scale (WHOQOL-Brief), as well as HSS, KOOS, WOMAC scores and knee
flexion—extension range of motion (ROM) were measured for evaluating the quality of life and clinical manifestations. Univariate compari-
son, Pearson correlation analysis and logistic regression analysis were conducted on the data. [Results] Of the 76 patients included into this
study, 29 patients fall into the exercise group, accounting for 38.2%, while the remaining 47 patients were classified as the non—exercise
group, accounting for 61.8%. The exercise group proved significantly lower than the non—exercise group in terms of BMI [(23.8+1.3) vs
(25.0£1.7), P=0.002], as well as incidence of diabetes (62.0% vs 91.8%, P<0.001), hypertension (75.9% vs 91.8%, P=0.010) and coronary
heart disease (65.5% vs 87.2%, P<0.001), while the former had significantly higher levels of education and personal income than the latter
(P<0.05). However, there were no significant differences between the two groups in age, sex, course of disease, number of knee side in-
volved, and imaging KL grade (P>0.05). The exercise groups was significantly greater than the non—exercise group in terms of WHOQOL~-
Brief scores, including physical health [(63.8+4.8) vs (54.6+3.4), P<0.001], mental health [(62.6+5.3) vs (53.7+3.4), P<0.001], social rela-
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tions (60.9+5.0) vs (53.6+ 3.1), P<0.001] and the surrounding environment [(61.6+4.5) vs (54.0+4.8), P<0.001], as well as the HSS score
[(74.1£4.2) vs (68.3 £2.5), P<0.001], KOOS score [(73.7+4.1) vs (68.4+3.3), P<0.001] and knee ROM [(139.3+£9.2)° vs (129.4£13.3)°, P=
0.001], while the former got significantly lower WOMAC score than the latter [(31.2+5.8) vs (43.3+3.0), P<0.001]. The WHOQOL-Brief

scores were significantly positively correlated with HSS, KOOS and knee ROM (P<0.05), whereas significantly negatively correlated with

WOMAC score (P<0.05). As results of logistic regression the high social relationship score was a positive factor for exercise participation

(OR=0.664, P=0.026), while high WOMAC was a risk factor for non—exercise participation (OR=1.681, P=0.001). [Conclusion| Physical

exercise does control BMI, reduce the incidences of chronic diseases, and improve quality of life and clinical manifestations in patients with

mild to moderate KOA. There is a correlation between WHOQOL~-Brief score and clinical score, and WOMAC score could better reflect the

situation of the patients.

Key words: knee osteoarthritis, physical exercise, quality of life, clinical manifestations, correlation
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N; HI SPSS 25.0 43 At B A X B s R AT GE i 2E o
Bro THEEIEL x s 308, PORLRIER MG, Pid
] LR ST FEAS e K 505 WORHR AR IE S A,
FKRRFIRG S o TR BRI & K90 5 Fisher R
5o SEYCTORI AL L 3R FH Mann—whitney U K55
P<0.05 N ZEFA G2 E X . WHOQOL-Brief £33
PEAR43 95 HSS. KOOS, WOMCA ¥F43, LA K g
KT ROM 17 Pearson ¥ K531 LU S 5HBEK
TOYERCRRAR R, HAWR R AR, ITE2RER T
JCIZ 53T

2 & =R

2.1 BEERGSHE SRS

RUFFEIAL 76 GIEE , WKIEHTAR H W2 R A
BB A 15 B ST A bR e, 29 IS A BRI AL, o
38.2%; HHh 4T BISIAANBIGAL, H 61.8%.

2.2 SRR AR AR

B S ARG A AR R LA R R 1, ]
PRAL BMI, ARG . S . Se O I &R
EMRTABEA (P<0.05), B L 1Y SCAL TR B
A A & & T AR (P<0.05) . PRZHTEAR
L RS ORRE L AERIRIECREAR K-L 2 2
SHTGEE L (P>0.05),

WHOQOL-Brief W43 J71H , HBR 41 1) A= BB |
OFMERRE | AR FAREE 4 DOV B E & T
AR (P<0.05) . WG IRFR T, HRA A HSS
P51 KOOS PEAT A —fit ROM 34 8 25 R TN Hc
4 (P<0.05), TifBRHAR WOMAC B X0 i3
T AREHRL (P<0.05).

2.3 WHOQOL-Brief W43 5 it KT 8 % BHY Pearson
FHIE ST

76 1 B 1) WHOQOL fij ZE P43 Silfs AR 70k}
B Pearson M T 45 UL 2, 55260, WHO-
QOL-Brief P43 SpAARMERE . IR . 4R
JE BB PR BT 4 S50 H P4 22 18] 359 4 B 5 B 3 0E A G
(P<0.05) ., WHOQOL-Brief ?E43 i B AR | O FHf
JHE . s OC F RN LA BE U S 00 H 143 5O HSS,
KOOS F1J%E ROM £ & 2 IE A1 X% (P<0.05), ¥ 5
WOMAC 43 52 ik 3 A 56 (P<0.05). HSS. KOOS

A ROM 2 [a] ¥ 5 g 2 E A ¢ (P<0.05), {H¥Y
WOMAC 435 5 A C . FEA A Pearson #1453
Breh, WOMAC MRS (b)) K.

x1 EEBREAHEHBEFNRARERILER
Table 1 Univariate comparison between the two groups whether

or not participating physical exercise

BRI AR

Hib (n=29) (n=47)
— R
SERY (Y, 71 652456  65.1+57  0.953
PER (19, B3 /4x) 12/17 1829 0.791
BMI (kg/m’, ¥ +s) 23.8+1.3  25.0+1.7  0.002

SCARREE (81, B0 AT /5
1/14/14  20/19/8  <0.001

HRLLE)

A NICA (191, <3 000/3 000~

TN 5/11/13 18/23/6  0.003
WA (151, J2/45) 10/19 18/29  0.739
WEIRIR (B, J2/75) 18/11 452 <0.001
R LR (6], J2/45) 22/7 4512 0.010
S (B, J/ ) 19/10 41/6  0.025
PEPENR (11, J2/45) 10/19 27/20  0.053
P B (1], J2/1) 9/20 14/33  0.909
I OA Jf (H, % 9) 17.5¢5.0  18.3+5.7  0.539
JREREAR: (f51), Sl /3L 8/21 16/31  0.559
A% K-L 49 (1, 1/11) 14/15 20/27  0.628

WHOQOL-Brief ¥£43 (43, & )
7 AR 63.8+4.8  54.6£34 <0.001
IR R 62.6£53 53734 <0.001
MEXR 60.9£5.0  53.6£3.1 <0.001
Jii FE BA g5 61.6+4.5  54.0+4.8 <0.001
& R BERE

HSS 43 (43, % +) 74.1+42 683425 <0.001
KOOS 453 (43, % +s) 73741  68.4+3.3 <0.001
WOMAC PF4 (43, & +s) 31.2+5.8  43.3+3.0 <0.001

J%& ROM (°, % ) 139.3+9.2 129.4+13.3  0.001

24 RESSEBEN 0L N EZ RIS

DB o Ar e A i, HALPR R B A8
[ R SR A A T AR 2Rk
98.6%, ZRITKIRRIARL (4’=74.547, P<0.001) .
SRR SRR EHES SRANBRE R
(AZH5zgRrHEREZE) (0R=0.664, P=0.026),
M WOMAC =2 RS S5BIGEMERHE (OR=1.681,
P=0.001).
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R2 76 BIFMXTREE WHOQOL FEITS SiEK T
BB Pearson THRIITER
Table 2 Pearson correlation analysis among WHOQOL=brief

scores and clinical measurement data in the 76 patients with

osteoarthritis
£zt r B PE
iAcfel e
LR 0.777 <0.001
HaRAR 0.600 <0.001
J FEI BRI 0.615 <0.001
HSS 143 0.625 <0.001
KOOS #45> 0.532 <0.001
WOMAC -0.703 <0.001
ROM 0.417 <0.001
S HR
R AR 0.716 <0.001
S A EE 0.694 <0.001
HSS #43 0.601 <0.001
KOOS #¥43 0.490 <0.001
WOMAC -0.672 <0.001
ROM 0.413 <0.001
HEXR
SRS 0.581 <0.001
HSS 1153 0.488 <0.001
KOOS #43 0.357 <0.001
WOMAC -0.547 <0.001
ROM 0.405 <0.001
Jii FEI B3
HSS 43 0.511 <0.001
KOOS P43 0.433 <0.001
WOMAC -0.600 <0.001
ROM 0.469 <0.001
HSS -4
KOOS 1143 0.655 <0.001
WOMAC -0.655 <0.001
ROM 0.477 <0.001
KOOS 4>
WOMAC -0.603 <0.001
ROM 0.450 <0.001
3 i

AWFFE XS KOA 34 i i 8 4 5 i PRITEAY
S BUEBLRZEL 00 BMIT S5 I T ANROHREL, BB R A AR
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Table 3 Results of binary multiple—factor logistic regression on whether or not participating exercise

GSES B i S.E. Wald A P OR & OR 1) 95%CI
MR RS -0.409 0.184 4.941 1 0.026 0.664 0.463~0.953
WOMAC 43 0.519 0.153 11.485 1 <0.001 1.681 1.245~2.269
W 3.627 10.422 0.121 1 0.728 37.588
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O A T T R G R R . (E, A5 Sl 48 i o
, PABFTEXT R Am /D, JCEh AT BS MEEIEAG
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