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ABSTRACT Objective: To systematically review the clinical outcomes of different kinesitherapies for treatment of knee osteoarthritis
(KOA) . Methods: All the comparative study articles about kinesitherapies for treatment of KOA included from database establishing to
February 20,2023 were retrieved from the China National Knowledge Internet, Vip Database , Wanfang Database , Chinese Biomedical Litera-
ture Service System,PubMed, Embase and Cochrane Library through computer. The patients in experiment group were treated with kinesi-
therapies ( water exercises, traditional Chinese exercises, proprioceptive training, isokinetic muscle strength training, isometric muscle

strength training, yoga , cycling, walking, etc. ) or combination of kinesitherapies with conventional therapies (health education, intraarticular
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injection of sodium hyaluronate ,oral application of non-steroidal anti-inflammatory drugs( NSAIDs) , acupuncture, tuina, oral application of
traditional Chinese medicine( TCM) , Chinese herbal steaming therapy, etc. ) ;while the ones in control group merely with conventional ther-
apies or kinesitherapies different from those adopted by the experiment group. The articles were screened according to the retrieval and
screening scheme. The information was extracted and the methodological quality of included researches in the articles was evaluated inde-
pendently by two researchers. The reticulation plots were drawn by using Statal5. O software,and then a reticulated Meta-analysis on clinical
effective rate ,knee pain visual analogue scale( VAS) score,, Western Ontario and McMaster Universities osteoarthritis index( WOMAC) score
and Lysholm knee score( LKS) was conducted. Furthermore , the outcomes of the interventions were ranked according to the surface under the
cumulative ranking curve(SUCRA) ,and the publication bias was tested by using comparison-correction funnel plots. Results ; Eight hundred
and thirty-three articles were searched out. After screening,38 articles were included in the final analysis,involving eight kinds of exercise
therapies , i. e. ,water exercises, traditional Chinese exercises, proprioceptive training, isokinetic muscle strength training, isometric muscle
strength training, yoga, cycling and walking. The results of reticulated Meta-analysis showed that,in treatment of KOA , traditional Chinese
exercises( SUCRA =80. 5% ) behaved best in clinical effective rate, followed by water exercises (SUCRA = 78. 5% ) , isokinetic muscle
strength training( SUCRA =64.4% ) ,cycling( SUCRA =47.2% ) ,proprioceptive training( SUCRA =37.2% ) and isometric muscle strength
training( SUCRA = 36. 9% ) ; water exercises ( SUCRA = 85. 2% ) behaved best in knee pain VAS score, followed by isokinetic muscle
strength training( SUCRA =70.8% ) ,yoga( SUCRA =69.7% ) , cycling( SUCRA =64.7% ) , proprioceptive training( SUCRA =41.9% ) ,
traditional Chinese exercises( SUCRA =41.0% ) ,isometric muscle strength training( SUCRA =26.6% ) and walking( SUCRA =20.3% ) ;
water exercises( SUCRA =97.0% ) behaved best in WOMAC score, followed by isokinetic muscle strength training( SUCRA =71.8% ) , tra-
ditional Chinese exercises (SUCRA =69. 3% ) , proprioceptive training ( SUCRA =63.8% ) , yoga (SUCRA = 63. 1% ) , isometric muscle
strength training( SUCRA =41.6% ) and walking( SUCRA =22. 8% ) ;and isokinetic muscle strength training( SUCRA =74.2% ) behaved
best in LKS, followed by water exercises (SUCRA = 67. 4% ) , proprioceptive training ( SUCRA =53. 6% ) , traditional Chinese exercises
(SUCRA =47.1% ) ,isometric muscle strength training( SUCRA =43.8% ) ,cycling( SUCRA =40. 8% ) and walking(SUCRA =33.1% ).
Conclusion ; Available evidences suggest that,among the kinesitherapies , traditional Chinese exercises , water exercises and isokinetic muscle
strength training should be used firstly in treatment of KOA.
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