. 464 - = I R e 2019 4E 8 H %522 554 ] Chin J Clin Healthe, August 2019, Vol. 22, No. 4

i -
D B Y A FIBIL B R R 56 1T R
VeI A Y7 3L

Rk, 25 ,MEZ,RWHF, 575,24
ClLsetei—He S BE B LB, 100044)

[(HE] BN #ArERETESTRNABERERT KRN F. Ak RABENKFELRE
EoA IR RAREH P ANBAGHKEA, FHR2F, WHEEHERAYERET, UBXTEEAN
B, K 5 ~10 Hz, 868 1.5 ~3.0 bar,3 000 /5%, 44 20 min, — H 2 &, & 49697 1 B ;564 4 F ot 3
AT T RO A S0k, 45 B R4 8 0 LB 28 B 0% 3 ST DA BB AT 808 5 b bL T 41 B9 W JR 9T KR
2 (NRS 3 4) (B M % 47 3k 48 B (WOMAC) 3F 2~ & X % X ™ & & 3 1 48 2 (Lequesne-Mery ) iF 2, #5R
BEA U B A E(95.2% ) B T ot HE 41 (81.0% ) ,P <0.05; B A 4 4 577 & NRS.WOMAC , Lequesne-Mery # /5 4
[(1.6£0.2) % .(15.5£6.1) 4 (4.822. 1) 2 | K F AT A[(2.9+0.4) 4 . (22.827.6) 4. (7.0+3.5)
) ,P 34 <0.05, 858 W HHIETES TR BEXEF R RIEMAR, TRELHER, BREF X
TRFERE,

[RBER]  F R R, A v 507 3% X T 5 & R8Ok

DOI:10.3969/J. issn. 1672-6790. 2019. 04. 009

Effect of shock wave therapy combined with lower limb muscle strength exercise on patients with knee osteoar-
thritis pain  Zhou Shu'na, Wang Lei, Qiu Yinyin, Liang Liping, Li Jingyun, Jin Zhong ( Department of Rehabilitation
Medicine ,the 1st Rehabilitation Hospital of Beijing , Beijing 100044 , China)

[ Abstract] Objective To explore the effect of shock wave therapy combined with lower limb muscle strength
exercise on knee osteoarthritis pain in order to promote patients to relieve pain quickly,improve limb function and recov-
er health as soon as possible. Methods 84 patients with knee osteoarthritis pain were randomly divided into control
group and experimental group,each group was 42 cases. The two groups were treated with shock wave. The shock fre-
quency was 5 — 10 Hz,the energy was 1.5 —3.0 bar,3000 times,20 minutes each time,twice a day for one week. Lower
extremity muscle strength exercises,including straight leg lifting exercises, muscle exercises, traction exercises , standing
exercises and walking exercises ; compared the two groups of clinical efficacy, pain ( NRS score) , Osteoarthritis Index
(WOMAC) score, knee osteoarthritis severity evaluation index ( Lequesne-Mery) score. Results The total effective
rate of the experimental group (95.2% ) was higher than that of the control group (81.0% ) (P <0.05),and the
scores of NRS, WOMAC, Lequesne-Mery (1.6 £0.2,15.5 +6.1,4.8 £2.1) in the experimental group were lower than
those of the control group (2.9 £0.4,22.8 £7.6,7.0 £3.5) after treatment (P <0.05). Conclusion Shock wave
therapy combined with lower limb muscle strength exercise is effective for knee osteoarthritis pain, can greatly reduce
pain symptoms,and the severity of knee osteoarthritis.
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