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ABSTRACT This article summarizes relevant clinical studies on muscle status and osteoarthritis. Evidence from many re-
searches have implied the importance of muscle weakness, decreased muscle strength and muscle function as pathological fac-

tor in the process of osteoarthritis, and muscle should also be an effective target for the treatment of osteoarthritis. Further study

need to be conducted from the angle of muscle to explore the mechanism of osteoarthritis and to develop new drugs.
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