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Effect of rehabilitation therapy combined with isokinetic muscle strength training on knee joint func-
tion of patients after total knee arthroplasty
YANG Man, LIU Qiang, XIONG Xiaoyun, WANG Rui
(Department of Rehabilitation Medicine ,the Third People's Hospital of Henan Province ,Zhengzhou 450018 ,Henan Province ,China)
Abstract: Objective To explore the effect of routine rehabilitation therapy combined with isokinetic muscle strength
training on pain degree, passive range of motion( PROM) , function of knee joint and quadriceps femoris muscle strength of
patients after total knee arthroplasty (TKA). Methods A total of 99 knee osteoarthritis patients who underwent TKA in the
Third People’s Hospital of Henan Province from January 2020 to December 2022 were selected as the study subjects. The
patients were divided into observation group (n=150) and control group (n=49) by random number table method. The
patients in the control group were given routine rehabilitation treatment after TKA , and the patients in the observation group
were given routine rehabilitation treatment combined with isokinetic muscle strength training after TKA. The pain degree of
knee joint of patients in the two groups was evaluated by visual analogue scale (VAS) ,the PROM of knee flexion and extension
was measured by protractor, the quadriceps femoris muscle strength of knee joint of patients in the two groups was evaluated by
hand muscle strength test,and the knee joint function of patients in the two groups was evaluated by hospital for special surgery
knee score( HSS)scale before treatment,4 weeks after treatment and 12 weeks after treatment. Results There was no significant
difference in the VAS scores, HSS scores, PROM degree of knee joint and quadriceps femoris muscle strength of patients between
the two groups before treatment (P >0.05). There was no significant difference in the VAS scores, HSS scores, PROM degree of
knee joint and quadriceps femoris muscle strength of patients before treatment and after 4 weeks of treatment (P >0.05). The
VAS score of knee joint of patients after 12 weeks of treatment was significantly lower than that before treatment,while the HSS
scores , PROM degree of knee joint and quadriceps femoris muscle strength of patients were significantly higher than those before
treatment ( P <0.05) . At 4 weeks of treatment , there was no significant difference in the VAS scores , HSS scores, PROM degree of
knee joint and quadriceps femoris muscle strength of patients between the two groups(P >0.05). At 12 weeks of treatment, the
VAS score of knee joint of patients in the observation group was significantly lower than that in the control group,while the HSS

scores ,PROM degree of knee joint and quadriceps femoris muscle strength of patients were significantly higher than those in the
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control group(P <0.05). Conclusion Routine rehabilitation therapy combined with isokinetic muscle strength training after

TKA can further relieve pain,enhance knee joint function and promote rapid recovery of patients.

Key words: total knee arthroplasty ; knee osteoarthritis jisokinetic muscle strength training;knee joint function
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