CHEtZ S & 3(X| MI38H A1E, 2008 2¥

JKoreanAcad Nurs Vol.38 No.1, 11-18, February, 2008

Effects of Tai Chi Exercise in Elderly with Knee Osteoarthritis
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Purpose: This study was to determine whether the Sun-style 24 forms of Tai Chi exercise improve pain, stiffness, dis-
ability, knee joint motion, mobility, balance or falling. Method: Forty-six community-dwelling elderly subjects (mean age,
75.46 £6.28) voluntarily participated in an intervention group of either 24 forms of Sun-style Tai Chi for 60 min, 2 times per
week for 12 weeks or a control group. A non-equivalent pretest-posttest design was used. Independent t-test and ANCOVA
were used to examine group differences by using SPSS12.0. Result: The experimental group had significantly less pain
(F=7.60, p=.008) and stiffness (t=-3.19, p=.003) than the control group. Also there were significant improvements in knee
joint motion on the right knee (t=2.44, p=.019), left knee (t=2.30, p=.026), rising time (F=8.03, p=.07), balance on the left
single leg test (t=2.20, p=.033), and fear of falling (t=-2.33, p=.024) in the: Tai Chi exercise group. No significant group differ-
ences were found in disability and falls efficacy. Conclusion: The Sun-style 24 forms Tai Chi exercise is effective in decreasing
pain, stifiness, fear of falling and it improves balance, rising time, and knee joint motion. We suggest a continuing long
term intervention to decrease disability and increase efficacy concerning falls.
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Table 2. Homogeneity Test of the Outcome Variables

Physical symptom & function -
Pain (0-20) 6.23+4.26  363+435..204 047
Stiffness (0-8) 2.00:£157 1.423&1.95 1141274
Disability (0-68) 2177+1495 145841627 156 127
Knee joint of motion
Right(°)
Left (°)
Mobility
Timed up and go
Balance
Right(s)
Left (s)
Fear
Fearof falling (11-44)
Falls efficacy (10-100)

) 112941267
11.21£1049

1758+7.86 107 290

19.7245.35
7868142188 8217+19.25 -57 569

Table 4. Mean differences of Fear of Falling and Falls Efficacy bet-
ween Pre-test and Post-test

Fear of falling (11-44). .
Falls efficacy (10-100)

2914750 171+586 -2.33 024
84542118 204+1061 131 195
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Table 3. Mean differences of Physical function, Knee Joint of
Motion, Mobility, and Balance between Pre-test and Post-test

Physical symptom & function
Pain: . -241+410 1294344 7:60*.008
Stifness 77225 1454246 319 003
Disability . 0941200 471+£1880-1.20.235

Kneg joint of motion ‘
Right () =

left(ty

. 019
026

Balance '

Right {(s) ) 118
Leftis) 033
*F value of ANCOVA.
ATHF=8.03, p=.07). T3t Elo]x|&-Fo] Y& alf#_ Al Q)
L A7te] Z7tElo] di2Fe] H|F) FF A= F27t 2o
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{t=1.59, p=.118) (Table 3).
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