OASIS, The Online Abstract Submission System http://www.abstractsonline.com/cSubmit/SubmitPrinterFriendly Ver...

[ 2017.0arsi.org x-/

R S

: e S —— __L:}
Sl OA RS ' CAESAR'S PALACE - LAS VEGAS, NV

Print this Page for Your Records Close Window

Control/Tracking Number: 17-A-719-OARSI
Activity: Abstract
Current Date/Time: 11/21/2016 11:29:08 AM

AN EVALUATION OF A NEW STRENGTHENING AND EXERCISE PROGRAMME THAT AIMS TO
IMPROVE THE SYMPTOMS OF KNEE OSTEOARTHRITIS BY GOAL SETTING, USING STRENGTH TO
BODYWEIGHT RATIOS

Author Block: J. Creasey1, J. Masterman1, G. Turpin1, R. Stanley‘, T. Imminsz, T. Wainwrlghtm; The Royal

Bournemouth and Christchurch Hosp. NHS Fndn. Trust, Bournemouth, United Kingdom, 2Orthopaedic Res. Inst.
Bournemouth Univ., Bournemouth, United Kingdom

Abstract:
Purpose: To present the clinical outcome measures from the evaluation at 12 weeks.

Methods: 37 patients were enrolled into a KneeFit group, a 6 week program of exercises for up to 12 participants.
Group exercises consisted of 5 minute stints on unilateral leg press and leg extension machines, static cycling,
cross training, balance boards, heel raises, bridging, hip abductions (resisted) and hamstring curls. At the first
session patients had their Oxford knee score, EQ5D-5L, Patient Specific Functional Scale (PSFS), one rep max

(IRM) unilateral leg press, 1IRM leg extension, and bodyweight measured. From these measurements patients were

advised to train at approximately 75% of their 1RM at 3 sets of 10 repetitions. Exercise progressions were facilitated
by therapists within the group. Measurements were all repeated at week 6 when they completed their final group
session and at week 12. Patients were given a home exercise program (week 1) and advised to complete it twice
per week. On completion of the group at week 6 they were referred to community gyms, given the option of
utilising the hospital gym without direct supervision, or encouraged to maintain home exercises.

Results: 37 participants with unilateral knee osteoarthritis were assessed at 6 weeks, and 31 participants completed
the majority of assessments at 12 weeks. 17 had osteoarthritis in the left knee, and 20 in the right knee. The mean
age was 60.0 (SD 7.5). Table 1 shows outcome scores at 1 and 12 weeks. The related-samples Wilcoxon Signed Rank
test was used in the analysis as data were not normal. Statistically significant improvements were found at 12
weeks for the Oxford Knee Score, EQ5D-5L and the PSFS. 1RM unilateral leg press and 1RM leg extension
assessments were divided by bodyweight and multiplied by 100 to standardise. Statistically significant
improvements were found for one rep max leg press (standardised) and one rep max leg extension (standardised)
for both the affected and unaffected limbs at 12 weeks.Figure 1 shows the percentage of participants assessed at
week 12 who had an improved outcome.

Conclusions: The KneeFit group programme was successful at improving a range of functional and strength
related outcome measures. Compliance was excellent.

Crucially these changes were observed at 12 weeks from the beginning of the intervention, and 6 weeks after the
completion of the supervised circuits. This suggests that the patient specific tailoring of exercise based on 1RM
strength training principles, is well tolerated, successful, and can provides a sustained improvement in patients with
symptomatic knee osteoarthritis. A greater change was observed in the affected limb compared to the
non-affected limb for both 1RM leg press and extension. This suggests that clinicians designing exercise
programmes for knee osteoarthritis with a strengthening aim, should tailor resistance on an individual basis
depending on baseline 1RM.
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Table 1. KneeFit outcome scores at 1 and 12 weeks

]Outcome Week 1 median (IQR) [Week 12 median (IGR) E?g%i)an of change p
[Oxford Knee Score 29.0(240t0 355  |370(26.0t0420) 140 (00 8.0) (n=3D [<0.001
[EQ5D-5L 0.6 (0.5 to 0.7) (n=32) (0.7 (0.7 to 0.8) (n=29) [0.1(0 to 0.3) (n=29) |0.001
[PSFs 4.3 (2.8 t0 5.5) (n=37) le.z (5.0 to 7.6) (n=31) |23 0510 3.9 0.016
‘1RM leg press (std) - affected (kg) ?,?;%é?o'z OS> zr?'jzé?sj (OIS ZE) ?:;zzé?'s to 35.9 <0.001
|1RM leg press (std) unaffected 73.0 (55.1to 85.5) 81.8 (75.4 t0 107.0) 13.5 (1.0 to 24.4) <0.001
(kg) (n=36) (n=30) (n=29) ‘
1RM leg extension (std) affected i 18.1 (10.3 to 28.7) 7.8 (3.9 t0 14.0)

‘(kg) j0.7 (3.2 to 22.4 (n=31) (n=28) (n=24) <0.001
1RM leg extension (std) unaffected [19.8 (11.6 to 31.7) 25.8 (17.7 to 35.2) =

‘(kg) (n=36) (n=29) 5.4 (1.7 to 7.4) (n=28) |<0.001

s

Category (Complete). OA: Clinical Aspects & Outcomes
Keyword (Complete): Knee Osteoarthritis ; Muscle Strength ; Exercise
Presentation Preference (Complete): Either Podium or Poster

Additional (Complete):
Type of Abstract (Required): Clinical Science

Are you age 40 or under and within 5 years of your research degree? (Required): Yes
Do you want to be considered for a Need Based Travel Assistance Award? (Required): No

Payment (Complete): Your credit card order has been processed on Monday 21 November 2016 at 8:37 AM.

Status: Complete
Osteoarthritis Research Society international
1120 Rt. 73, Ste. 200
Mt. Laurel, NJ 08054, USA

. i

For any technical inquiries, click here to contact OASIS Helpdesk or call 217-398-1792

Leave OASIS Feedback

Powered by cOASIS, The Online Abstract Submission and Invitation System &l

20f3

€ 1996 - 2016 CTI Meeting Technology All rights reserved.

21/11/2016 17:28



