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Abstract

Objective: To evaluate the clinical efficacy of Baduanjin combined with self-management commu-
nity intervention model on knee osteoarthritis. Methods: 135 patients meeting the diagnostic cri-
teria were randomly divided into treatment group (66 cases) and control group (69 cases). The
control group received basic treatment combined with self-management, the treatment group in-
structed patients to perform Baduanjin exercise on the basis of the control group to observe the
clinical efficacy, WOMAC score and self-management score of the two groups, and evaluate the
improvement of knee osteoarthritis symptoms before and after treatment. Results: There are sig-
nificant differences in pain, daily activities and WOMAC total scores between the two groups be-
fore and after treatment. In the comparison between the two groups, there are significant differ-
ences in daily activities and total WOMAC scores. Conclusion: This study shows that the communi-
ty intervention model of Baduanjin combined with self-management has a significant effect on
improving the pain, swelling and physiological function of patients with knee arthritis, further
improving the daily activity function of the lower limbs, and with satisfactory and stable effect can
be obtained.
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1. 5l

WX B 75 ¢ (ke osteoarthritis, KOA)TIFRIHS S 1B A7 1 5 A M S 1M A 6 6 1] &
RGN AAE R, BE RN . AR, BRI, SEUREE AR
BFW, O SHORIIE G, R W RO R AR R 2R, HRRAER, Dyt
ST LA R R B R SR8 — KEORIRA (2], [H P AMIF S M KOA B I
FEHAT BT D PR RTAR S5 TG 15 D) AR DA S B AR 0 R[] [4], VERC S5 (5] 2 4RI
X S 5B BRI AR X T BB AR A BT R L, 2858 THUR 1% WOMAC 4 I, AIMS2-SF
VAR, ST AIRAL. B R R E A T RS, SO M T LTS A B 1
Bt R LD i, Bkt R FER B[], il S S A B AT M SR T, T
ST S\ B T B2 4F KOA HOIRFRII LRI, BEAT FIHERS  J\ELHE 25 FA1E VAS. WOMAC
VP4, T Rk BT IRAL, AT A K\ BRI A RSO X T U, DR KOA
s i A e, B R

2. ImPRBEHY
2.1 —REHR

JRE T AT XA A X KOA B35 135 Bl N 7E 5T %o 4% IR BENL BT R BB 7 NiRy7 4 66
B, XTHRAL 69 . VR TR 21 5], 4z 45 B FEEYE/N52 %, K78 %, “FH(59.26 +7.13)%; i
et 12 N, K524 H, “F14(31.87 £10.25)41 H ;. xFHRZALA 5 26 #, % 43 f5]; “E#vH/N 51 %,

il
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WK TT %, “F(62.17 £10.38) %, Wifdmf 11 N H, &K 49 1MH, “F1(30.93 £9.64) ™ H . MAHEH
ERE L MR RRRSE R B 2 R (P > 0.05), HAA R HME.

2.2. BRI

2.2.1. BESHERE

SW PR S BRI S CERT RS TIER (2018 4EAR)) [8]7 KOA [fizWiksi: @ i1 A
MR E BB : @ X AR A . Bl M@, 358 TG
@ i >50%; @ RE <30 min; © VEHHEEE(X). FNFEREOLQEDEHF TR
FRITS W R ST B ST 4

2.2.2. ANERHE
O & LREWbriE; @ %M K-L 2B 0 FhrEE T 0 2esk T Hul 11 [9]: ® HESS5AM,
BB RE.

2.2.3. HRFRE

© FIFEO B BN E: @ X KB rrERsiMlE: @ G, M. B 28Rk
TR BATEIIAME S s @ A B BT FARLE; © SIFBRRTIIE. 49, FNBEFRINE
© FBVEBRT GBI A F s @ ToEMAP AT, BB A R TR BEATAE R © HoAh)R
A RERC & VPl VR TT M ATl

2.2.4. itiRE
© et AR R A EA R FE, B RREA RS e ARG E s @ RIS N R BE R K
AT I\ B AR DR A 2= 5 45 Rl & .

23. JBITRZE

2.3.1. XHE

ZHECHR[10], dmifilft) “PRE W R HIREATM” % KOA HIREHIRFE, Mk 1.5~2h, fH1
W, HEEE12 F.

HIEEHBRNANE: O BRI RAACAIRBETMRR A5 0, W AR, W, SR &
WBITHE). @ AIEMREII(RE HbR, MR, FBRRAOESFIEE B RARE, SUEAEET ). @ %
YGIT (R RIIRIT 2594 MEAER K Har2iaite). @ 80w 7 Nk, i, KR REIE
). ® FREHFERECGARMZYIETT). © S3N(EFEEmESTTNIN =SS 25 1iEsh#E.
P LGS B IO R AR . @ AR R R R, s IR, EhlkE, 2 HEMHA%).

2.3.2. a4

Xt REAL I B B B At b, AT \BURR ISR, F72k 12 B, 80K 5 R, fK 15 min, Bk
N WFILRE =M, AR SOUSHEE. REME s, Loyttt jai. k3R Lok, W
FHEEEE., MEREMNS. BELHERN.

2.4. MEIEIR

7 22 KW 15 32 5 Ty BT R R 21 51T R IEEU(WOMAC) W4y o IR AFEN . R, T H S shif s
JE=D51, AR RAK 0 73, By 96 73 AR B AR N T 1 ™ B
RPN AR HE[LL]: Lysholm 1¥7> 1 8 IS KA/, N BAT. SCHE. A28, ANEEE. K. i
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Ak TCRERE. TEE. VE/rVEREIN 0~100 43, ReA RPN SCTHEIR I TS, 4> B0k m s kG T B0 AT .
HEEST BOHERRHES IR (R 258 251G ARHIE S T 50 [12] R K7 20 e bt O IR FE I -

PORRSIERTE 2, RATEBNIER, BD >95%; @ Bl PSRRI A, KIEIAZIR, 14

> >70%, <95%:; @) AR KIMERRIEARI K, KESNREZIR, o >30%, <70%; @

T PIREIR S RS L Rk, B A A2 30%.

2.5. GitiAE

K SPSS23.0 Giit . tHEVRIH X +s Fon, KX REAS A BT REA BN t #6056, i
BRI AR5, DLP<0.05 H&E A BEEER,

3. &R
3.1. ARFAFRIGKREBMENELEBR(NE 1)

St AT RE, AL R A N 87.88%F1 79.71%, J&ITAHAE T- X HE4H . FHHIX T KOA HIVaYT &
B SRR B IRE AT, FECE\BARIZ s, TERA 25T T2 /i mT DLUE B — 52 767 ORI

Table 1. Comparison of total clinical effectiveness of different intervention methods (example)
1 TEFMFRIRK S BHEMELR ()

5 n s A F2 ] % AR TRk B R (%)
HITA 66 12 28 18 8 87.88
XA 69 9 22 24 14 79.71

WE: t=2372, P<0.05, WK SAREGL 2 Lo
3.2. FERIFFAFEX WOMAC IS (%R 2. 3 3)
YRIT AR IR, RPN H WS sh e R, WOMAC M e A R EEZREP <

Table 2. Comparison of WOMAC scores between the two groups
= 2. #ZH WOMAC S TUTES LR

ZH 5] N (%) IR RIE H #1530
YRIT I 16.42 +5.13 6.89 +1.98 49.13 +11.16
VRITH 66
BITIE 6.91+£0.974 4.41+0.86 23.22 £9.274°
BIT T 17.79 + 4.20 6.15+1.94 47.01 +14.41
X & 21 69
BT IR 7.21+2.31* 4.26 +0.94 3521 +12.574

W AHIETT TG AP < 0.05, W4LIEVAYT IS HLES P < 0.05.

Table 3. Comparison of the total scores of WOMAC between the two groups and the difference before and after treatment
= 3. MtH WOMAC 257 X iafTRlfa ZEELE

WOMAC 4%
205 N (1) YRIT TS 2 ME
BITHT RIT R
BITA 66 72.44 +18.27* 3454 +11.10° 37.90+7.17"
X HEZH 69 70.95 + 20.55* 46.68 + 15.82° 2427 £4.73

A FALVAYTRTIS H# P < 0.05, WELLIAIAT S 21 e P < 0.05.
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0.05). MHATATLLAESR], & AREHE)IGE, NS Ea LG T FE, HHEES M WOMAC &5
WHEZ 5P <0.05). 0] WLEFEAREAT HFHE 2 KOA GEIRFEE K58, &l PUA 8EE KOA &
FHH WS K R, A\ BB T D 5 e R SR
3.3. AERITFFE X TEINEETERE (Lysholm T LB (L3E 4)

PIZHIAIT TS Lysholm YE20 4 835 2 5(P < 0.05), JAJTAL G A vt B4R 2, TiBBES )\ BER
3R PR AR A Lysholm $E4338 0, xFF B EH B 1 RIGIT G R IIRE R E R —E W B,

Table 4. Comparison of the evaluation of lower limb function between the two groups
= 4 AT RINEEITEERELE

Lysholm 43

4 51 N () YRIT TS Z2ME
YRIT R WA
VRITH 66 64.87 +9.13 86.46 + 11.87 19.59 +2.74
xR H 69 67.24 +11.21 79.49 + 12.99 12.25+1.78
LY N
4. g

BEEA AT RE, SRS AR et 5, NCDs) H #T C sy — AN 8 2 1) A 4t P A A2 il
T S M AR RAE KT, SR 5 (A 2 U A . AR BRAE AL X AR AR S 4
HkmFe, SURRKEELR, RAEKRZmR S PR M I 48 2 4 DX 18 9 5 2 v 5 )
(B . EAMORINAIRR I, S0 % QR E R FRIE R AT N I iR 12 %, T
B DI RERRAS . 5O ARV R A A 3] [13]. 59T 4 H KA #E I H (arthritis self-management programs,
ASMP) AR AT R B EH I — MR T IE , A58 L kg1 ASMP BRI TIR R ([4], NIk
[H T/ KOA HEE I T IE, HilCA W2 HE PR RE G E T KOA XA HEA[14], H
S T — 58 IS

J\BEE N BE B TR RIGEE RIS, O NS, HEEshaEEE, tHES
HEFEN, RPEFENTFAERME, EFEEHN—FE 8T B B EARMEE . EH RN,
FNSEE A, SIVEMIE, SRR, S H R R A 15]. \BAR BB IRAASE. S5 A AE2 R, MR
TGN, SRR AR A, AT DLRAR I DR R I, SR NIRRT &, e B LR
g, MNSRMROCTIRRE M P DMEREMRIERS, SCGEHCE S TRIRES, RIHMEEH: X 2 NI
Ihie APREGE RN LA Fa i e #0842 e FH [16]

R 5 R BRI SR DT AR R R B 44, H S LI PRI 5C 1 Hh B e o] LAELFE
WE”  “RSIET L C“ESIRIR . P L IR S, RIS CBHIET RRENEDY), MU F
B BT JuBE . rP LR R T A KRR B A AR T R A A . AR T AR A .
EIRYE AR R E S, TEMRE R RIBTA T 5 T B H 2 M E AT, RS FiE 2 e AW
FERFEETNECRNRZE . J\BUR) R E A E R T R BVa RS BRI o AR B PRI oL,
H YA A AR RN H B AR S v, SR R B ML BT E T R N )\ B S5 4% Gi 7% AR IR AT 4B
R KOA 12 Sl HEH R TF-B . AWFAEIR, BN T P EAESGFRA AR KOA HRE B,
RE N 25 00 R DG PR SO T D RBIRAS, IR A T H N BRI G B IRAE BT TR B X1 28, A3
e B E AT R PR E, IR EIT AR S, RV . R BT R B ER A
P PR A — L, AR, BOmpE Y, BRI a0, I A A A it S 5
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HO T RS AR 5 .

BEEIRE TokAL . il N ZEE IR AW, B RAE T ESHE. B2 a R
XHE RN D BB, YRR R AL T NECRE 2, AR P o U H st i, 8k
BTG LA C5DEE S & A mEORNE, @BSCRIEA SR ELGs, BARBRRTFRZ DT B 3E H
HATAE — e R P RSP AR 55 RS, th 3 S [ SRR 0 R 55 M e o R PR O R I . 455 P BR A%
G AT KOA AR BRI IIRER C AN KOA H: X FHIM EEP A, 2l KOA B
GRS, MRS IOTIERI RS AT AR, S Ja T S B AR S T A

E&UH
BRE AT R P BRI AR R (RS SR B I H , BUH 445 : PDZY-2018-0215.
SE

[1] Zhai, Y., Gao, G. and Xu, S.Y. (2012) Basic Research Progress of Knee Osteoarthritis. Chinese Journal of Orthopae-
dic Trauma, 25, 83-87.

[2] Sun, X.S., Zhen, X.M., Hu, X.Q., et al. (2019) Osteoarthritis in the Middle-Aged and Elderly in China: Prevalence and
Influencing Factors. International Journal of Environmental Research and Public Health, 16, 4701.
https://doi.org/10.3390/ijerph16234701

[3] Lee, C.Y.and Cho, Y.H. (2012) Evaluation of a Community Health Practitioner Self-Care Program for Rural Korean
Patients with Osteoarthritis. Journal of Korean Academy of Nursing, 42, 965-973.
https://doi.org/10.4040/jkan.2012.42.7.965

[4] fHZR¥:, 4, McGowan, P., &, i8It B R HEIE STl BCR MFN 9] R E AL P A, 2003, 19(2):
223-225.

[6] VERZ, HEREE, TR, & ZERE R EH B R HEAALX T IR E]. T E R E I 55
B, 2014, 20(12): 1184-1187

[6] BEAA. WRICHTHE ST R & WIS M HHIE XA DGIE R B [D]: [ LA 3], Jbnt: dbatp B2 K%, 2012

[71 ERE, &AWL BT BB T RIGIGRTE ] G BS54 0 W B 4« &, 2016, 4(31):
158-158.

[8] HABEREH S E RIS S RATANEL AL, OGN RAZYT R (2018 4EAR) [J]. HhAEE R &, 2018, 38(12): 705-715.

[9] Gobbi, A, Lad, D., Petrera, M. and Karnatzikos, G. (2014) Symptomatic Early Osteoarthritis of the Knee Treated with
Pulsed Electromagnetic Fields: Two-Year Follow-Up. Cartilage, 5, 78-85. https://doi.org/10.1177/1947603513515904

[10] Marconcin, P., Espanha, M., Teles, J., Bento, P., Campos, P., Andre, R. and Yazigi, F. (2017) A Randomized Con-
trolled Trial of A Combined Self-Management and Exercise Intervention for Elderly People with Osteoarthritis of the
Knee: The PLE?NO Program. Clinical Rehabilitation, 32, 2692-2698. https://doi.org/10.1177/0269215517718892

[11] %, skdede, &40, & MR B E 2 MO o 2o PR ST 28 S8 3 S R A T i 1) I PR AR
R[] HEE RS E, 2013, 19(11): 1184-1187
[12] Ak 8. 2GR 2 AT 7048 5 B (RAT) [M]. dbs: HoE EE 2 RHY it 2002: 349-353.

[13] Allen, K.D., Oddone, E.Z., Coffman, C.J., et al. (2010) Telephone-Basedself-Management of Osteoarthritis: A Ran-
domized Trial. Annals of Internal Medicine, 153, 570-579. https://doi.org/10.7326/0003-4819-153-9-201011020-00006

[14] se/higy, WS, maor, & ARG BT BRI E R REE TN AP RN]. P B, 2015
12(11), 848-851.

[15] ZE8k. b /\BHRMFFAETIR]. A E R (FEARR), 2010(2): 43-44

[16] FIl4e, FBIEH, B, . B UCE R 25 NS X R FIPLERT[I]. #4505 224k, 2019,
42(3): 9-11.

DOI: 10.12677/tcm.2020.95066 440 R


https://doi.org/10.12677/tcm.2020.95066
https://doi.org/10.3390/ijerph16234701
https://doi.org/10.4040/jkan.2012.42.7.965
https://doi.org/10.1177/1947603513515904
https://doi.org/10.1177/0269215517718892
https://doi.org/10.7326/0003-4819-153-9-201011020-00006

	八段锦联合自我管理的社区干预模式对膝骨关节炎临床疗效评价
	摘  要
	关键词
	Evaluation of the Clinical Efficacy of Baduanjin Combined with Self-Management Community Intervention Model on Knee Osteoarthritis
	Abstract
	Keywords
	1. 引言
	2. 临床资料
	2.1. 一般资料 
	2.2. 诊断标准 
	2.2.1. 西医诊断标准
	2.2.2. 纳入标准
	2.2.3. 排除标准
	2.2.4. 中止标准

	2.3. 治疗方法
	2.3.1. 对照组
	2.3.2. 治疗组

	2.4. 观察指标 
	2.5. 统计方法 

	3. 结果
	3.1. 不同干预手段临床总有效率的比较(见表1) 
	3.2. 不同干预手段对WOMAC评分比较(见表2、表3)
	3.3. 不同干预手段对下肢功能评定(Lysholm评分)比较(见表4)

	4. 讨论
	基金项目
	参考文献

