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Effect on Muscle Questionnaire of Knee Osteoarthritis with Lower
Extremity Patterns of the Proprioceptive Neuromuscular Facilitation
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{Abstract>

Purpose : this study was to investigate the influence on lower extremity pattern of PNF to muscle questionnaire
ability of patients with knee OA.

Methods : The subjects were consisted of 60 women patients with knee OA. And all subjects were randomly
devide to two group which was modality group and PNF group. Each group had a treatment for 30 minutes
per day and three times a week during 8 weeks period. VAS was used to measure pain, patient specific
functional scale(PSFS) was used to measure patient's functional disability level, global perceived effect
scale(GPES) was used to measure recovery or worse of patient's condition, muscle assessment questionnaire
(MAQ) was used to measure patient's pain level.

Results : 1. VAS was showed that PNF group had more significantly decreased than modality group(p<.05). 2.
PSFS was showed that PNF group had more significantly increased than modality group(p<.05). 3. GPES was
showed that PNF group had more significantly decreased than modality group(p<.05). 4. MAQ was showed that
PNF group had more significantly decreased than modality group(p<.05).

Conclusion : There are strong significant between PNF group and modality group

Key Words : PNF, Lower extemity pattern, Knee OA
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Table 1. General characteristics of the subjects

M+SD
Modality PNF

S Men 5 5

x Women 25 25
Age 74.4+5.38 72.446.289
Cm +151.86+9.90 153.5+7.96
Kg 50.9+9.27 51.766+8.52

BMl(kg/m’) 22.01+2.835 21.9+2.79
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Table 2. Difference of VAS between modality

and PNF group M2SD

Pre After 1st After 2nd After 3rd

Modality 7.77£0.68 5.83+0.65 4.27£0.98 2.73+0.91
PNF  7.73+0.52 5.63£0.89 3.53+1.07 1.70+0.75

9r
8 +
7r *%
61 *k
5r —e— VAS Modality
47 ** ——VAS PNF
3 -
2 |
1t
0
Pre After 1st  After 2nd  After 3rd
*p<.05
+¥p< 01

Fig 1. Difference of VAS between modality and PNF group
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(p<.05)(Table 2)(Fig. 1).
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Table 3. Difference of PSFS between modality

and PNF group M£SD

Table 4. Difference of MAQ (muscular strength)
between modality and PNF group M2SD

Pre After 1st After 2nd After 3rd

Modality 18.70+1.26 16.33£1.45 14.20+1.85 12.00+1.51
PNF 18.70+1.39 15.13+1.66 11.70+£3.31 6.37%2.19

Pre After 1st After 2nd After 3rd

Modality 2.73+0.74 4.23+0.63 5.504£0.78 6.30+0.53
PNF  2.67x0.66 4.90£0.76 6.63+1.33 8.53+0.68
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Fig 2. Difference of PSFS between modality and PNF group
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Fig 3. Difference of MAQ (muscular strength)
between modality and PNF group

Tg]a 33X EF 6.3782.198 X BA H)s| 13X

5¥, 28XEF, 281 AT oA 2
23} THp<.05)(Table S)(Fig. 4).

Table 5. Difference of MAQ (endurance) between
modality and PNF group M4SD

Pre After 1st After 2nd After 3rd

Modality 19.83+0.53 16.27+1.78 14.43£1.65 11.57+1.70
PNF 19.87+0.51 14.90£1.81 11.70+3.95 5.40+2.27

25 1

—— MAQ Endurance
Modality
—a— MAQ Endurance PNF

15 *%k

0 . R L 1
Pre After 1st  Afterond  Alter 3ed

Fig 4. Difference of MAQ (endurance) between
modality and PNF group.
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Table 6. Difference of MAQ(coordination/balance)
between modality and PNF group MSD

Pre After 1st After 2nd After 3rd

Modality 18.37£1.51 16.00+1.53 14.77+1.65 10.87+1.87
PNF 18.70+1.40 14.87+1.04 11.53£3.39 5.8742.15

25

27 *k
*x ——MAQ
15 r coordnation/balance
*¥ Modlity
- MAQ
10 coordnation/balance
PNF

Pre After 1st  After 2nd Alter 3rd

Fig 5. Difference of MAQ (coordination/balance)
between modality and PNF group
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