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Abstract

Objective: To observe the clinical rehabilitation effect of joint mobilization combined with PNF in
patients with knee osteoarthritis through clinical randomized trial. Methods: Sixty patients with
knee osteoarthritis meeting the inclusion were randomly divided into group A, B and C groups. Pa-
tients in group A received joint mobilization training. Patients in group B received PNF training;
Patients in group C received joint mobilization and PNF training. For all subjects, knee Lysholm
score and knee extensor muscle peak torques were assessed before and at 4 weeks after treatment.
Results: There were no statistical significances in Lysholm score of knee joint and peak moment of
knee extensor muscle before treatment in 3 groups (P > 0.05). Lysholm score of knee joint and peak
moment of knee extensor muscle in group A after treatment were better than before treatment, the
differences were statistically significant (P < 0.05). The lysholm score of knee joint and peak mo-
ment of knee extensor muscle in group B after treatment were better than before treatment, the
differences were statistically significant (P < 0.05). Lysholm score of knee joint and peak moment of
knee extensor muscle in group C after treatment were better than before treatment, the differences
were statistically significant (P < 0.05). There were no significant differences in Lysholm score of
knee joint and peak torque of knee flexor extensor after treatment between group A and group B
(P > 0.05), while Lysholm score of knee joint and peak torque of knee flexor extensor after treat-
ment in group C were better than that in group A and group B (P < 0.05). Conclusion: Both joint mo-
bilization and PNF training can improve the function and strength of knee joint. Joint mobilization
combined with PN F training has significantly better therapeutic effect on knee osteoarthritis than
either of the two techniques, which is worthy of clinical application.
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Table 1. Comparison of information between three groups
= 1. 3 AT — AR BRI EEER

el n (51 2) 1% (%) JHAE(A) YEIT R K-L (11 2/ 2%)
AQEETiashd) 20 8/12 63.25 + 3.37 12.1+2.62 9/11
B 41(PNF 41) 20 10/10 61.80 + 2.29 13.9+3.25 7/13
C H(HAH) 20 10/10 63.36 + 2.25 13.3+2.72 8/12

F1H 0.267 2.10 2.03 0.40

P1H >0.05 >0.05 >0.05 >0.05
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A HBFIATRTIRBARN R BRAETT: BRI RS AR BB R B . BT (AR
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RSN, B AT IR b, BN dh RS I TR, e PR, #BAER R BRI,
RO BT B A 2 0T 28 AR, A8 R 3 SV (090 B A R [ HESH O, RRAh THEART DL 3~4 Ik
KATABNATT (R 8] 10 438h e BFR—IR, BE TR, IREPIR, FFE069T 4 . A EmE—h
T IR 58 Ao

B 1B FH AT PNF 25, #R1ET7E: PNF JIZREHE Y MR R3] .

DI Jij; WO, A, Plie, BROCHIHE. PR, LRk

D1 fit; BRI, SME. PBE, BROCTERIE . SME, ALk h

D2 Jifi; WS AN AMIE, BRCTVIE . AN, S REHE
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2.4.2. V&
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S, AR 30%/s, A RUE R dh A, WP kR 0 . MR 2l R A 0
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T $dE R A SPSS 22.0 it S AT A3 M, TR VOR DA BRI 2 (x + )Rk RN R T
ZEP AT AR 3 A2 BE AL . Lysholm VP43 SR SGTT S Al J 5 (O 4L 1A) 22 57, SR AICXT t A e B &%
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3. R

3 AHIRYTHT Lysholm V¥4 R SCT T LA 40 L 22 S oG it24 = 3, A 4 Lysholm P75 FlliE
KA JE LU I FE A TIRIT AT, ZERE G E L(P < 0.05); B 41 Lysholm {73 Al ST 41Ji LI I
FEERTIRITHT, ZRAG2EE (P <0.05); C 4 Lysholm 32 A g < 15 i WL 6 F3 4648 TR 7 R,
ZRE G L. A B VAT RIS Lysholm $F25 A 515 (0 R LI IE F1 48 0 2 7 L 4e it 2
B X (P>0.05), C 41477 J5 Lysholm ¥4 RIS LA IR T A 4, W ZER A ST FE X (P <
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Table 2. Data comparison between the three groups before and after treatment

F 2. ZHEBERITRIREREST

A A B4 CH giitE P H
NEpRgill 32.1+45 335+52 33.0+5.4 0.394 0.676
Lysholm #£4)

VTR 66.9+391  66.9+3.32  70.9+4.612 4.742 0.012
W s TITHT 30520 40.4+25 38.8+3.7 1.625 0.206
(N-M) WSFJG 6524331 663322  68.8+3612 5.782 0.005
Wee e s TBOTAT 329:28 33.7+35 341426 0.913 0.407
(N-M) VTG 48.7+331 4814342  522%3812 7.778 0.001

E: lafls5 c HEASRIT#ER(P <0.05), 2b 45 c HEAES %P <0.05).

4. g
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Pho BRRTTE R RATRRTTHR IR A M sk R VERAT PR, JRFEA R TR S, Ak

DOI: 10.12677/acm.2022.127914 6331 I IR 2= =23t e


https://doi.org/10.12677/acm.2022.127914

KRR, Lok

TRET IR = LR B T, RO R OGS T RE A — FIRAT MR AR [8] [9] [10]. FRIGHTH-PE I 48 IR /M AR
REFEAL A BT, B B KA. AFECE T W5, R, W R T LA .
ARk, BT T AT CARH b S0 i B OGS S . R YR T I B SR R P A S B
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HREJTTH, BT 24, BARM1L] [12] [13]. R EfEEshITiL. WER PR BE N
WE i BhiaIT .

KATRABHASE TG T SRR IR T BRI AR RE 2 —, MR B TI897 5 F45493 i 5 B 26 %
JHATIRERRRG . FHAAERIESR . WAR. & 58255 /i [14] [15]. — ZZRRaahia sy R 512 1)
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SR I K BRI EAT RIS, RATRABI AR AT DA R, b7 IR BRI Bk 51 A G IR AT AR . K
TRABNARAE F B 2 F T DA S R, [ B R RE OGS BT SR 2 R (R e, 34z B e Aig 3l
Al AR 2 PRt A5 B [17] [18].

A 8w A 2 LA 5 AR (Proprioceptive Neuromuscular Facilitation, PNF) & 58 & 1697 (1) S8 T B,
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Wi, ARIESRALS, HINOCTRRE R . RO I E AR MR ST B T R R
B4 [19]. EBNMIZBN AT LA RO SRR OGN, $EmBOSTIES B, (RO ThRERE . LA
JIE IR AR LE B VE ST R AR T A B BB S RO PR BE TR AR UL N R, LA T E AU
RN NIRRT RE M E LN, FN, BN BRI E[22]. PNF HiARF
BT — B FI R oG R M. R m ST mlRE 1% . 4h, PNF YIZRiE I Lk 8 567 il g T G
O FE N BIBE T, T LA SRR G AR B A A AR F, R EME BAE R ZIN TS, FITR
T AR AN A RS2 A 0 R B, AR DG I AR SRR D15 B B0 [23] [24]0 AT FURE S R M B PR DR 9% B A B
WUAr dHBEATY T RONEE, 13 PNF YIZRAT£54 2 MR E B3N, BRI DG A4S . i) HPiix SR AL (4% 5,
8 i A AR SE 1 [ NI [20] [21]

KT R TR, KMENAR— A FOGE BF RTINS [ j, x5
JAE O ] BBl 0 2 RS e A B R 3 . PNF JIZRAT DUE RS N3 33 2 51880145, Rebbibis
MO B BTGy, BA vy 20 A FE H v E AN SR BT 1) 6 T Je S B AT R R RIS B
KA R AN T RE )15 BR G M AT, M3 s R A AR TR I R . SRS AR IS PNF I,
A8 R, TEXGINIR G /8 DL R E PR R R KT b — IR, KRR R AR & K
o, SERITRL, WIMONEARAA G EARGRIE, MO R SR AL T IR IREE . T2 B G
ARG TE T FTHRAT b R EEBR P R B RT R 12, RATIABIAR LS & PNF ISR, ERF s, B
MR, P LRSS A RO 5 R DT AR B R I 8, EEXT SR . SRk EE, A
W FE [FEIREUE S, ok = A FE 12 B Il 2 n] DASE IR DG 1T DG4 28 S mUALRE, Thfedidd vl LLER =) 50%~75%
BEI, AENZRnT IR S m DIl B (B As o, 183 AT B s s /). B EAL
PR PE . BT IhRE SAcAZ 871 [25]-[30]. H MR RIVEE BB TAE R REE, ERATIHTREBAEE
TR 2B B e S — PR A M, A M, S T K IA R R UIZR[31] [32].

ZE LRTIR, RRABIAREE G PNF IIZ0 T RO AU, BE IR ER IR . )
ARANPNF ZGEA I FER, PRGBS EE R T H AP —IHAR, NIER FREICT BT % 8
BRI, WU . AR R BRI T BOE B E AT KRRV VR, SR SHE R — P k.
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