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Crutch-assisted weight relief under the guidance of weight-bearing monitor combined with quadriceps exercises
for treatment of mild-to-moderate knee osteoarthritis:a clinical study
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ABSTRACT Objective:To observe the clinical curative effects of crutch-assisted weight relief under the guidance of weight-bearing mo-
nitor combined with quadriceps exercises for treatment of mild-to-moderate knee osteoarthritis ( KOA ). Methods:; Sixty patients with KOA
were enrolled in the study and were randomly divided into combination treatment group and quadriceps exercise group,30 cases in each
group. The patients in combination treatment group were treated with crutch-assisted weight relief under the guidance of weight-bearing mo-
nitor, while the others in quadriceps exercise group were treated with monotherapy of quadriceps exercises. The knee pain visual analogue
scale( VAS) scores , Lysholm knee joint scores and Hospital for Special Surgery( HSS) knee scores were evaluated before treatment and after
2-week treatment respectively,and the total curative effects were evaluated after 2-week treatment according to the therapeutic effect evalua-
tion standard of KOA which was extracted from Guiding principles of clinical research on new Chinese medicine( try out). Results:One pa-
tient in combination treatment group and 2 patients in quadriceps exercise group dropped out of the trial by the end of observation period.
There was no statistical difference in knee pain VAS scores between the 2 groups before the treatment(z =0. 631, P =0.531). The knee
pain VAS scores decreased after 2-week treatment compared to pretreatment in the 2 groups(4.97 +/-1.02 vs 1.90 +/—0. 77 points,t =
12.943,P =0.000;4.79 +/—1.13 vs 2.75 +/- 1. 53 points,z =5. 655,P =0.000) ,and were lower in combination treatment group com-

pared to quadriceps exercise group(t= —2.644,P =0.012). There was no statistical difference in Lysholm scores between the 2 groups
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before the treatment(¢ = —2. 817, P =0.077). The Lysholm scores increased after 2-week treatment compared to pretreatment in the 2

groups(59.45 +/-14.06 vs 77.86 +/—13.27 points,t = =5.129,P =0.000;69. 14 +/-11.77 vs 80.64 +/-12.73 points,t = —3. 059,

P =0.001) ,and there was no statistical difference in Lysholm scores between the 2 groups after 2-week treatment (¢t = — 0. 807, P =

0.423). There was no statistical difference in HSS scores between the 2 groups before the treatment(¢ = —1.558,P =0.125). The HSS

scores increased after 2-week treatment compared to pretreatment in the 2 groups(78.76 +/—7. 68 vs 86.65 +/-8.61 points,t = —3. 685,
P=0.001;82.04 +/—8.19 vs 86.89 +/—9.24 points,t = —2. 081 ,P =0.042) , and there was no statistical difference in HSS scores

between the 2 groups after 2-week treatment(z = —0. 100, P =0.920). There was no statistical difference in total curative effect between

the 2 groups after 2-week treatment(u =1. 592, P =0.328). Conclusion ; The combination therapy of crutch-assisted weight relief under the

guidance of weight-bearing monitor and quadriceps exercises can effectively relieve the knee pain and improve the knee function in treat-

ment of mild-to-moderate KOA ,and it surpasses the monotherapy of quadriceps exercises in relieving the knee pain.
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