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Influence of muscle visual feedback intervention combined with functional exercise on pain degree,joint func-
tion and muscle strength in patients with degenerative knee osteoarthritis LIN Yu. Rehabilitation Medicine
Department, Quzhou People’s Hospital ,Quzhou 324000, China.

[Abstract] Objective To investigate the influence of muscle visual feedback intervention combined with functional
exercise on pain degree,joint function,and muscle strength in patients with degenerative knee osteoarthritis. Methods
Totally 80 patients with knee osteoarthritis were chosen and divided into the control group (40 patients) and the
observation group (40 patients). The control group was taken the functional exercise,and the observation group was
taken muscle visual feedback intervention on the basis of the functional exercise. The course is 28 days. The VAS
score,lysholm score,knee joint active activity and passive activity,peak torque score of quadriceps femoris,and
GQOLI-74 score before and after treatment between two groups were compared. Results The VAS score,lysholm
score,knee joint active activity and passive activity , peak torque score of quadriceps femoris,and GQOLI-74
score of the observation group after treatment for 28 days were significantly better than before treatment and
those of the control group (1=3.15,2.99,3.07,2.94,3.15,3.64;2.26,2.51,2.35,2.58,2.29,2.41,P<0.05). Conclusion
For the patients with degenerative knee osteoarthritis, muscle visual feedback intervention combined with functional
exercise can efficiently relieve the pain symptoms,promote the recovery process of limb function,higher the joint
mobility,and improve the muscle strength and quality of life.

[Key words] muscle visual feedback intervention; functional exercise; knee osteoarthritis
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