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Control study for muscle force and component of body of female patients with knee osteoarthritis PANG Jian,CAO
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ABSTRACT Objective:To understand the information of female patients with knee osteoarthritis regarding muscle force,
constitution parameter. Methods: Thirty-seven cases diagnosed as knee osteoarthritis and 37 controls were examined by MES.
T—test was used to analysis two groups differences of muscle force, constitution parameter,et al. Results: Compared between
affected limbs and controls limbs in patients revealed that the lower limb muscle distribution index of the affected limbs was
higher than the control limbs (P<0.05), but comparison in functional status the lower limb muscle force , muscle functional in-
dex and muscle force of unit volume of the affected limbs were lower than the control limbs (P<0.05). Compared between pa-
tients group and control group the muscle force of both lower limbs, muscle functional index and muscle force of unit volume
were lower than control group (P<0.001). Conclusion; The utility muscle force of lower limbs of female patients with knee os-
teoarthritis is weaker than healthy female. Muscle function disorder instead of muscle atrophy is the key cause of the weakness .
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Tab.1 General information and constitution parameter of two groups(x+SD)
213 % Brei(m) L (2) T (kg) TR (kg/m) TRRRH 43 L (%) BN YINARZTES
R RE 37 1.56+0.05 56.84+6.82  57.56+6.89 23.40+2.83 36.02+4.35 0.7120.15
papiicHi:] 37 1.56+0.06 57.05+5.54 59.39+6.99 24.33+2.82 38.07+4.64 0.64+0.11
P{E 0.648 0.882 0.260 0.159 0.055 0.023

ST 4 37 ), 4FEIE 37~74 % 1 (56.84+6.82) % ; /5
W10 0, A 1150, XU 16 i, RTREAL 37 4, 4R 49~69 £
FH(57.05+5.54) % EE T AL S X BRALAR IS | B ol
A, 22 RTG53 L (P>0.05) .
1.3 Ky AN TREEZKE AR B M TR
FEEEEE . AR MES-01S20(MedNet Corporation , 38 [ £
ST AT o KA Se ik B G ROy SRR U TE T
B b, Dl R i 3 R R BB SV i 7 ek M st
5 F B A HAN AR AS B BRI T . MES P B AR R
BE4F (PBF); B 0U0 R B (4 UL PR 437 22 3 (muscle
distribution index, MDC) (G AR #E AR AT L) . KAL)
(max muscle force, MMF) | J& 3¢5 £ K3 80 78 [l (knee rang of
motion, KROM) . ILIAZNAEFEEL (muscle function index, MFT)
(KW AARTE) . BAAAFINLA AL (unit volume muscle
force , UVMF) (B R ILT T/ LR 43410 Z 880 S5 55080
1.4 Zeit2edrik Kol g 5 i 40 1) 14 50 L 5ok FH L 28 Bkt
A, W SPSS 13.0 SRAFRLSE I, AR B R IR ELAI , X B2
ALY , L5998 (51 2E X 7, 358 HSURR 107 25000
2 #R
2.1 BRI S MERRESE SRR 1 EMAR N
TR B O 840 5 0 BEAE PP P AR B AR e I
5 (P>0.05), MBI RAKEIEE BMI={A &/ 5 = 2(kg/
m?) AR T IEH 20, (025 R IR Ge 12438 SL(P=0.159) , B 51y
RMY PBF WISALF XA, HERTHITFEE XL (P=
0.055) . PHALAY T BLPI 4370 R AL (CSARME AL IRFR L) E
BOBERTRARES T RABZRARITFRE X (P=
0.023).
2.2 THMMALIBESELE SRR 2, RE T R4
BT e KA 1 LR Bifeda 8 (KWL AR B iR
BRI (KRNI /BUR 570 280 #0025 55 X il
(P<0.001).
2.3 MR SR AR B AR % BEZH R AR L IR S0 Lk
BRI 3, TEMUE ST R B AR S % RRZH AR Y
LA, R UL PR 4370 ZR 85 s 14 R A4 (P=0.009) , FEIE
PRI LA T RERAS He e b, B T B R L) R B )
REFEEL B AL IR LTS48 5 3 55 % B AR (P<0.05) ., [F

*x3

B 000 et 1 T A A% shas ), AR AN T R A (P
0.05).
F2 THINAINEREHEXSE (v£SD)

Tab.2 Functional status data of lower limb muscle(x+SD)
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3 itig

WL s shes B LW E B ANy, N TFXPiEsS
2 B RE MY 58 MR B S A 2 WL T RERE RS, LT T %
FIBER G SIRE ST F I, B FE OA JBRE RIS ERIELE, A
38 H A KA LA 4G T8 0 J2 B G T B O B RS i P il 5
Yk B4R TR, B2 T RN 5 2T R NLZE
4, WLPAZHBES & TR m e T DI RE R SEEL, SIRCA LA &
Y sh ifE R I REE AL &5 R e R v R, #mT
AR A ST 545 (0 128 Jo 5 T B 5 60 JRNE S P, U= T
WL E 2548 T LK LR R S5 S 56T R BRIE R R iy
—ANEZAR LT NATEREE TR EZ R EZLM:, %
WA DI RE A PEAL 53R 7 0 245 R E M,

AT TR A MES RS A HT HAT £ R K
SRR s, N T A 2E A AR W BRI 2 vk
LEA AT RS MM BERY 2 WS40, 5 CYBEX RIIME
LTI e, ARG I I (RS BT S PR AL 3 Y
PR T EL AT [R]BDU  UL PR 43 A i BB BB 3T e 0 55
FERI,

AHIFFT AR LR 2T R AR A I R R B, R4
B4 BMI PBF #ME T X I4H . X5 BEAE AOBF SR IF A
— (1 AT e TR R RN s 2 5 R,

AT EI A PR TCTE M OA G 4 (R XU T R8s 2 £
T ILEA 534 BB TG T X BAZH, WoRIE OA B 19 RN
WEAR ERFIER 3R, PIF5LUAR 0A B AN
A0 AR AR A —E0, B AN R T a5 BT R
AR 56, AT G R M EEA /DI AT RS [ 22 5%, 4R,

BB XAy 2 4H B M B R 5 3 BR A X Rz B A AL P9 S 3 L Bk (X +SD)

Tab.3 Comparison of functional status data of lower limb muscle between two groups(x+SD)

20 5] %% TR RE FHEKRAUI(kg)  THENATIEERE  SBOAEBWIRNL) FEHERGEZES M ()
AT RA 37 0.700.15 44.26+9.37 0.77+0.14 64.88+17.41 106.63+19.76

Xof B 2R 37 0.630.12 51.80+11.28 0.87+0.18 84.43+27.54 118.83+17.52
P1H 0.009 0.000 0.001 0.000 0.001
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