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< Abstract >

Osteoarthritis(OA) is a widespread, slowly developing disease with a high prevalence rate increasing with
age. The most common big joints involved in OA is the knee, where the disease particulary strikes, causing
difficulties in rising from a chair, climbing stairs, kneeling, standing, and walking. The primary complaints of
these patients include pain, stiffness, instability, and loss of function.

The purpose of this study was to assess the impact of self-reported symptoms and limited flexion, and
limited extension on functional impairment in patients with knee osteoarthritis.

In the data collection, a total of 206 who had visited the physiotherapy unit at six different departments of
orthopedics were interviewed in K City from June to September, 2000.

The results of the study summarized are as follows :

1. There was a significant difference among different degree group of limited flexion(p<0.05). A group
difference was demonstrated between <5 ~ 15 and 16 > (F=16.21, p<0.05). In the relationship between the
degree of limited flexion and the level of functional impairment, the higher the range of limited flexion, the
lower the level of functional impairment.

2. In the relationship between the degree of limited extension and the level of functional impairment, a
group difference was revealed between the non-limitation group and the <10 and 11 >. However, no
significant difference was noted between 11~20 and 21 >(F=13.37, p<0.05).

In conclusion, finding above suggest that functional impairment is closely correlated with limited flexion

and extenion

- 643 -



[.M &

Qlzte] P L Hate] W2z Adiyt 2 ¥
2 A5 3 gick. ol § £99] AFe = AW T
7HH 3 Qo] nAste] g ¢ Afe] FHEE =
oA 12 glth(Anderson 5,1988: Felsons, 1988). ¥
g Jets /A3 sHAw, FARAE dFdE A,
o] 9@ B9 Role] U To AnE =RIATE
waA Z7tatn YchAEAE, 1992). A 854 ol ¥
97d7A F AT F 604 o] A1 FrHEE wid
8% 4$Zo.2 Z7l8tm Yth. 19953 71E02 654 o]
Ae] w0l Qe 2657 oz oly AA Q7o
5.9%¢°) sl@sn], 200090 AAATFY 7.1%,
20203l 13.25%°) B Aoz Agech(RANY
A}, 1998).

@A g &5 w3 Fele oY (Dippe,
P%., 1994), E¥HQ9L ¥ 929 Hast &4, 1
olo] mE TAH WA AF F] Wvhe AF
T8 AE 71 e IHYA B Agow
A BALF P EF Peloln], A¥ AE e
Aelo|A] Bt 7%l & Yol dgle] oh(eldF
1994, Michet, C.J. 1993). Ha4 #dgL WA
Zo| 714 E3d BA sHES F=YA AFa FH
& F531E 71%S ZndE AU I Bl glojAld
A 2229 A Hsb} Jehhs 288 d@erh
BAY 1o P Wert B Ao R, A ot
g vty vis s Zvkgch AR HAPE R 554 o)
o} o 80%°lA, 754 o]l e A ZE ATl
g4 BAge] A74E Byt g} =3 volrt B
ol 442 alx LSS o Bl 2eln o A3
Uehdch#AAE, 1997). 713 E3l s B
six 9] oA nodols H e 859 250l
o}, a3l AR A E Aade] & Asn &9 84
AAdBAe] 29 AAAA ws] Aol woH(WHE
9], 1997)

FAAQL v|ZoA 165y o]l AE= Edla
st A oln A2 HYPHd A2 =2 (Moskowitz,
R.W., 1986), Frtx & AgZ 7P E3ir, ole =]
oA B3] 22gd], o|59 35%7F FHEA HH
o] glc}. @A o] Ay (=919l 10%°1A4 Yerd) A&

£ 23] Foj 2 7128 Ad e8], AjelA dejut
71, SHAA AA A e Rl AEE 7R en, AT

2 K

g
2

- 644 -

£ 2o Zol E slxiet YFAYEF2 el A7 A71A
"} (Moskowitz, R.W., 1984). BAA= vl thekst
)%, 454 o|stolA] 29, 45MolA 644 Ato]el A
30%, 28]3 654 ©]43<] 63% WA 85%¢°l @3t A
dso] FHAYGE ¢ Urke A2 EHsItHTsang,
J. K., 1990).

e ARG g B BHAZ 1aH e
Z 9 FE 1A HPA Folloln B sPEAE
Z AP} A3 Fo] vk Gz A v e B
o] dojyitt HaA Wtz W PP Bad 4
3} e #AY =& (laxity)ol ek, o]& QA& o]
w WY oA 7 EEA oY BekgAe] glck. &5l 3
A2 BAG BRI & FFo] wdstn 1 AW
o] Mg o Fao] o AGHr} £4A EAF L ¥
gzog o 44, 7IAA 2EH2Y A= EFL
2 Q% 5%, Ado] Agddl wet 5 A, AW
o} ubetdte] whe} FAol EFol doH, WY A
Aol glct (¥l 44, 1997).

ZA499] F8 4L £33 Wad, 28n A
A Age A Wol APB AeleA vepd & e
Qzo @ Qg #Ae] Ny FF o), 7] 454 o|F
of wAlshe =23, AAH Y P& A v E
wgks} Ao b4 YT AW A d9eg deiA
A, ofA A A SHAG FET dde o
7] A griHel=d, 1999).

349 7% Adle A 7iE Zelg &AlE
AP EEE(AD.L: activities of daily living)el] &
AFS Z F o] ol AT AWstn Xy HMe
wol A 7ol upg HAg Aol uiAsrH(EE
2 1979), E3A & APl U 63-94419] 33%=
7122 SRl A DolA7], HaA MU, 271 281 A
o AL ¥ o] AFEcH(Felson DT, Naimark A., 5
1987, Felson DT 1990). B84 #2g AgA] 7|
4 AL Nge 8559 3, F4AA A5H02Y
3| 2o] s}tk (Berman AT, 1991). =3 HaA 2
ZAA A8L /R FQ 9L 89 Ages AN
o] 9x\¢} GTE FAsle] FFYsA Hu AABe
wzle} EPA 9] A2 Ao} EF 7ol AdtE I 2ol
W] A o] AukzQl sre] wrEd] Al JgS v|A|
Al Bk sdchAs Y, 1987). 5ol HaA £84
Ao dAF, w3, Ao wlFdA n
27 ARH B1E F9AA 2y gotohl doide



QAR ETFo] oHTh, MY EFe HA% 1% 8
gk opvat Al 293 A faaA, 284ste 2
& AANSY A 5o B F5Fge] AFz= e
Ago]7] 2o A& FAHoz A9 TS P Al
2 & ok s (Ettinger 5, 1994).

b 2 d7e A HPA A ikl 534
& A A 239 AA A s Fol s
o] A& AANE Folvke k9l ATFA Wol B
F e Hg4 34 gy anz feld a2 53
& S3 284 T, AAARN] 7 s
o U= YFE FotEnat it

E 1. ChARte] ubs S

1. &

2000 69%E 2000 9U7A FFEHAl &4
A9 A7t e 67 WA, 504 ©1F HY
A 2Ages Adg wa FHABAZ oF]d Ay
A2 ez T2 20698 WFes EAE
o} ZARPYS Aol 2{Ee 699 AR Fo] 3
H ax g A

= % = = SR ) A
4 4 i 35 17.0 206(100)
of 171 83.0
50 - 594 90 43.7
@ 2 60 - 694 61 29.6 206(100)
70 - 794 40 194
8044} 15 7.3
cez 69 335
£3589 9% 04 31.1 206(100)
4% 73 35.4
1do]3t 69 335
1-94 88 42.7
W
S92 10-19¢ 36 17.5 206(100)
20-29a 8 3.9
30-39d 3 1.5
40304 2 0.9
E 2. ChAIRbY) AN S
2
= 2 w 9 9 Wy g
. T ® e qA(NEE)
5° o]} 83 40.3
6 -10° 87 42.2
FETE 11°-15° 14 6.8 206(100)
16°- 20° 13 6.3
21° )4 9 44
et 67 32.5
AR 10° ©]3} 112 54.4
e 11°- 20° 25 12.1 206(100)
21° <14 9 4.4

- 645 -



2.4y

1) 71% Aol (functional impairment) A4 =
ol 2% diAAle] 54
Larson scale® <7t %% Lysholm scoring
scale(Jack Lysholm, 1982. o3} LSSg} o713h)& A}
g3t LSS A%E M4 wj¥E M & (Limp) 54,

E 3. 7lsFol Aol o8t Xt £

AA (Support) 53, AT 2271(Stair climbing) 10
A, 237 %71(Squatting) 54, 271 - g9 A=
(Walking, running and jumping) 708 FjA £
4 (Instbility) 303, %% (Pain) 30%), ¥%
(Swelling) 10422 Hojdx, WEY #%(Atrophy
of thigh) 5319, AA4+(Total) € 100322 o
len MdAte] B4 o3 2o,

= 7 ¥ L g 4 g A
4 o 7oy 5 56 27.2
(limp) of7t B2 3714 o 3 100 48.5 206(100)
Asla A&7 0 50 24.3
A A #H=7) 5 119 57.8
(support) Ao} Bt 3 80 38.8 206(100)
A Frat 27s 0 7 34
RS 10 13 6.3
A o275 AHEAY 6 93 45.1 206(100)
(stair climbing) 3 Mol A 2 93 45.1
E7hs 0 7 3.5
TAUS 5 56 21.3
z22{%7] okzh&At 4 94 45.6 206(100)
(ability to squat) 90% A& 2 31 15.0
B7hs 0 25 12.1
A FYAUE
ST eI L LY o 30 15 7.3
VB 25 61 29.6
o] 2E TEATINE LT o 20 31 15.0 206(100)
(instability) A 10 52 25.2
7HE AdEEolA 5 28 13.6
A A EEAAN 0 19 9.3
2E HAg0lA
A
R &H ol A Al - ELy 30 4 19
o7k 25 29 14.1
g % A 7z 20 15 7.3
(pain) A Fgvield 15 70 34.0 206(100)
HA Bt 2kmo] 3 AL F 10 53 25.7
A &t 2kmol A2 F 5 23 11.2
R 43 o] A § 0 12 58

- 646 -



& 10 56 27.2

- 2 7Hgiving way)F Zo] 7 54 26.2

e A £58 o 5 29 14.1 206(100)
(swelling) PEDEX R 2 41 19.9
RESS 0 26 12.6
) AL 5 128 62.1

t?gl AN 1-2cm 3 69 33.5 206(100)

atrophy) .

oemo] 4 0 9 4.4
104e°]3}t 8 3.9
11-204 17 8.3
21-304 18 8.7
31-40% 15 7.3

A 100 41-50% 30 14.6 206(100)
(total) 51-60% 31 15.0
61-704 31 15.0
71-80% 32 15.5
81-90% 21 10.2
91-1004 3 15

) ERNT 2 W 2 Hgs.

(1) €34 549 B7HFEF4], 1995)

H9}9lol A goniometerE ©]&3le] £& &7 9]
&7 a3, nFA= EFY F4M, 7HERe
A3E F F s 9F FEAHE oe) X3
ot A A&y 2349 WY E e, 3
& A 222 FFAHY 2FE IEE A
ZA3sich.

(2) e A% HAAHEZ S o, 1986)

Higel e A2 W& Z2tE 713A e (medial
tibial plateau edge)oll*l o 7.5em $12] =9 S &
EA2 FH A dEAETY 95 HrHo

3. Xtz Xzl

B 79 algAele PC-SAS(Statistical Analysis
System) 9] &7 #7]1A & AMR-EIon A HQl Xe
wW8-L o33 2,

1) 2} WQle] digk 7155418 dAlsl] 97 9 &5
AA-E Faict,

2) Azt Jgare
HEY (one-way ANOVA)

=20
k=)

A E Ttest 2 U4

- 647 -

3) A3 A Z(post-hoc)2 Duncand] AIFHFE AL
23t ot

4. Aol Mgy

ZA} dide] 2000 6¥ 145E 9€ 31 71419
FFAe 3393 674 e didezg AlgHo|
2 AGHA AFHE 7 2 glen, ok 44F &
oAz Bde 237 A, A APTHE AFE
o FEBEY 27 AgH AA APPAL FH A
€ A5 vlasle 54 sen F FEel £4€ 7
T Aol A F Al 53 7158

1 1.

2000 6YHE] 20009 9UAR] B3 BN A
3997 287} e & WL, 5041014 =3
4 sodgos AYS Wy BN oY 99
B3} 206%S e 22 P UM AP 7157l
WHAES B4 Aok e 2o,



1. FEUE 7ISYAE 2TFE 715
OHE=rote] T
2] AFL 501317} 83922 &2 H4E 60.87
18.08°1% 6~10& 87O 56.38 22.66018 11~
15€ 14922 47.29 223109 16~20% 139 o=
21.31+13.74°/9 21014& 9922 26.11+9.24%,

Duncan Groupingell I3t HaHEA Az} 50]59} 6~
10 Alolol e Ao} gl 6~109F 11~15 Aleld]
M ztol7} glden], 11~159 16~20 Atoldl& o]
7t QA vehten] 16~209 21014 & Apolzt &l
A Yert, 1501819 2F3H} 1601439 10T §
o ol7t e A2 deppton, A 2§50 HE
AME 2l g 2hol (p{.05) 8 BATKE 4) (& 5

H 4. AEo| ZHRMEo cist H7 { FFEHA
74l 7z d 4 EFUA
5 o)t 83 60.87A 18.08
6~10° 87 56.38A 22.66
11~15° 14 47.29A 22.31
16~20° 13 21.31B 13.74
21°013 9 26.11B 9.24
A, B = Duncan Grouping
5. W9 Zx|stof| Cist pREEY
M A= A RN F FFE
7+ 4 25932.22 6483.06 16.21 .0001
2 & 201 80388.54 399.94
A A 205 106320.76

A, B, C = Duncan Grouping

kA

XMoo
xi o)
oto] T

N
2 0
\J

il h]m

o teHs AN Ett 7l
4 A
] Al

AR AL Yot 67922 olE9 e 64.16
+18.05¢19 10°13hs 112922 52.60+22.46°] 3,
11~20¥& 25722 36.16+21.59°1% 210]4-& 21

1]

6. mH2| AFAEhol ciEt 7 o EEHA}

o8 18.50%+2.12%, Duncan Groupingd] 2]§ W&k
4 A3 gicdel 1003k Afelst UAl Yelgton,
10013t} 11~2001M = zlol7} Al Jeldken, 11~
208} 210)/3ellM & Atol7} glA| VEbtow, ¥] 1§32
o] YN FoJgt Aol (p(.05)8 BEAK B 6> &
7>.

kg A= Azt il a3 F FolFE
Ve 3 17618.79 5872.93 13.37 .0001
2 A 202 88701.97 439.12

a4 A 205 106320.76

A, B, C = Duncan Grouping

- 648 -



7. BEe| NEF|sto] chst patey

b e g 4 ¥ FESL
Eri=s 67 64.16A 18.05
10° o] 3} 112 52.60B 22.46
11°~20° 25 36.16C 21.59
21°01% 2 18.50C 2.12

V.o &

Hy £33 AP uig Y& ofF HEsHA H
o] A= YT FA AZo] Bo} gojXEA F4F
Q1 A Wz} dehve Adtoln, HY 34 A
g, 284, Ev ¥4 Folgdn FrHHowells,
1992). ¥4 A=A ek $5& 2ot 7 4]
el AA oo} ¥4 21 (Burckhardt, 1985), T4
A9l 55L& B AM8-9 7t} 239 ot 9 HA 9]
Bobgog olojr]1 o] A% AEY A £F 2 A

HE AFs] T3 oA ABNE BE AgH B -

A4S 2YPH(Mindham, 1981).

B d7e 34 389 #0773 e o
A4A EHE TN 23 2L AR 75N A
Azote] FAAYE Al

2 a7 AAdM =23 AP 50]3l7t 83H 2R
60.87%, 6~10= 87TH 22 56.38%, 11~15& 14 9
OS2 47.29, 16~20€ 1322 21.31, 210]%3< 99
o2 26.11422 | 6~10 olst7t 82.5% 5 AAI3IA
I Duncan Grouping®lA 150}8te] 287t 16014
o] agele @ Aol (pd.05)7F o, ol 2 F
7re) HRoME AR oRE FF Algho] 7)ol
Add 9L nlRle Aoz vehgt), dd g Ee x|
882)(1998)€ 24 &% e ¢HE23(135)L 8
a1x] ke, ey 91179 E5L Alg 28 B2 9
& =08 oAV e 24 A7) deiM e Basit
ojzte] gk die o 90 @3] 87H R, AVHT =
°])& 22t tli= 9 80 FFo] a7ddm sy}, &
d79 EF AFoR Hol & HIYY 4G A
9] Fa3 A Fdoz vehdon], 2F Fild <
g -2 vete] maF e A4 EFel B oS
& 7MY £ 42 Algdd,

AA A Qo 67922 ol59] A4 64.16
A, 10013k 112922 52604, 11~20« 25 oz

- 649 -

36.164, 210]4& 2902 1850422, Duncan
Groupingell+] giths} 100138}, 10°]8te} 1101749 2+
aFWele Fold Aojrt glon, vl 2EIe] el
ME frol@t Aol & B (p<.05) AIH2E AA A
ol 7%l B& FEFE = Aoz vy, o
A S 233 (1998) & A EFE(e]: 719, A7)
Al g 28 Ao apF o] Mrta 3o, & AF
9] Adxz 29 AA Aghe] glvh= 679(32.5%)& A
% Be Hi4 THY }x} o2 Ude dYEF
o] 715 B2 9%S £ 4 U ¢ dAt

o] ol A s} o] EP4H(1979)& WA 7% Al
i AAF 7HE ol Xt AN EEF(A.D. L
: activities of daily living)ol & 93& & 4 9l 9]
A& dstn 3837 fare el AA o] o
2 HA-3 Aol vtz gitt. Felson DT(1990)= H
#4 & BEG] e 63-94419 33%+ M QA
A dojA7], HaA M7, Z7] 2 A AR &
go| AFdtn s} £ AFE X9 2Rodx 53
A & BHQ 3xte] gele FeAsAty AAgE Bt
o N8 2 259 $84S A2 4 3.

v.2 B

& d7e P4 €ddd 821 7R3 e 4
483 5AHEF ZIedNdTERSe RS £
37] 918 20001 64 HE 9U7R] BFFHA] 24 F
oo AE7E e 670 BHAA 50401 H3g
EEd o AdS I BYXNRAE 4 oy @
2 2067 S o2 U A E B A9 ogy
2 Hd2s Ut

1. 23 Aga 7153 Ndsee] BANME 50138}
7} 60.874, 6~10+= 56.38%, 11~15& 47.294, 16
~20% 21.314, 21°14& 26.113 2.8, A2 A



Welst AXE 71eAANd S WAl deht {23 2o
7} S1iek(p( .05).

2. AR g 715 RN gsete] BAME oot
64.164, 100]3h= 52.604, 11~20 € 36.164, 21
o2 1850422, txlz AR AF W7t AAA
7183 N8FEe BA Jeht fol@ Ztojrt AATHp(
.05).

(& 8)

243 9 29 : A3EE, AEAL 504-505, 1995.

ARG 234 FA9| gl B 9 8BAKY il A
A7, Aguigta HALEH] =g, 1992.

ARE, e F - A, FAESHAL, 379-380,
1997.

PPN 83 - FYSeXayDE, dEAL
603, 1998.

B4 234 A8 89 Agay]. qigAgel st
A, 3(2), 41-44.

wlglE 9] 291 : AgW B w, WEAME, 259-2634,
1997.

¥4 4 (Carolyn Kisner, Lynn Allen Colby)9] 1591
o : FEXNE $E, 9ZEWA} 303-304, 1997.

HAANZAH(1998) @ (F) AN EAL

o]x9 (Jason, T. : Brenda, A. & Barry, F.}) 9 :
PAGAEH, A, 29-48, 1997.

ojal% : H&A Wdhe ¥91A AR, A15x v
Folel 2 83] FA g&3], abstract, 1994.

A% (Stanley Hoppenfeld, M.D.) & : #3=2} ALX|
o] A4, gEA Y, 214, 1986.

Hag : AYBAAYRAY] 7HEAA], A 8AA01Y H
ae] e AR, ATt diEd HAat
9=, 1987.

Anderson JJ, Felson DT : Factors associated with
osteoarthritis of the knee in the first Health
and Nutrition Examination Survey(HANES
[ ): evidence for an association with
overweight, race, and physical demands of
work. Am J Epidemid128: 179-189, 1998.

Berman AT, Bosacco ST, Israelite C : Evaluation
of total knee arthroplasty using isokinetic

- 650 -

testing. Clin Orthop, 106-103.

Burckhardt, C.S. : The impact of arthritis on
quality of life. Nursing Research, 34(1) @ 11-
16, 1985.

Dippe, P. & Kirwan, J : The localization of
osteoarthritis. British J. of Rheumatology,
33(3) : 201-203, 1994.

Ettinger, W. H. & Afable R. F. : Physical
disability from knee osteoarthritis: the role of
exercise as on intervention. Med. Sci. Sports
Exerc., 26(12), 1435-1440, 1994.

Felson, D. T, Naimark A, Anderson J, Kazis L,
Castelli W, Meenan RF. The
prevalence of knee osteoarthritis in the eldely.
The Framingham Osteoarthritis Study.
Arthritis Rheum. 30 : 914-8, 1987.

Felson, D. T., et al. : “Joints Feel the Weight.”
Prevention 41:10, February 1989.
“Obesity and Knee Osteoarthritis: The
Framingham Study.” Annals of Internal
Medicine 109:18-24, July 1.1988

Felson, D. T., : The epidemiology of knee

the
Framingham Osteoarthritis Study. Sem
Arthritis Rheum, 20:42-50, 1990.

Howell, D.S., B.V. Treadwell, and S.B. Trippel. :
Etiopathogenesis of osteoarthritis. In:

osteoarthritis: results from

Osteoarthritis: Diagnosis and Management,
2nd Ed. R.M. Moskowitz, D.M. Howell, V.M.
Coldberg, H.J. Mankin (Eds). Philadelphia:
W.B. Saunders Company, PP. 233-254,
1992.
Jack Lysholm, MD, and Jan Gillquist, MD
of the

results with special emphasis on use of a

Evaluation ligament surgery
scoring scale : The American Journal of Sports
Vol.10, No. 3
Orthopaedic Society for Sports Medicine.
Jackson, J.P. (1969) : High tibial osteotomy
for osteoarthritis of the knee. J . Bone and
Joint Surg., 51B:88-94, 1982.

Michet, C.J. : Osteoarthritis. Primary Care,

Medicine, American



20(4):815-826. 1993.

Mindham, R.H.: Bagshaw, A.: James, S.A. &
Swannell, A.T.
with the appearance of psychiatric symptoms
in rheumatoid arthritis. dJ.
psychosomatic Res, 25(5) : 429-435, 1981.

Moskcowitz, R.W. : Primary osteoarthritis :

Factors associated

Epidemiology. clinical aspects, and
general management. Am J Med, 83(Suppl

- 651 -

5A):5-10, 1986.

Moskowitz R.W., Howell, D.S., Goldberg, V.M.,
Mankin, H.J., eds.
Osteoarthritis : Diagnosis and management,
Philadelphia : WBS aunder, 1-6, 1984.

Tsang, J. K. : “Update on Oseoarthritis.”
Canadian FamilyPhysician 36(614)
539-544, 1990.

Introduction In



	MRCRB4_2001_v13n3-0158.tif
	MRCRB4_2001_v13n3-0159.tif
	MRCRB4_2001_v13n3-0160.tif
	MRCRB4_2001_v13n3-0161.tif
	MRCRB4_2001_v13n3-0162.tif
	MRCRB4_2001_v13n3-0163.tif
	MRCRB4_2001_v13n3-0164.tif
	MRCRB4_2001_v13n3-0165.tif
	MRCRB4_2001_v13n3-0166.tif

