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Clinical effect of core stability training combined with proprioceptive neuromuscular facilitation in

promoting clinical rehabilitation of patients with knee osteoarthritis ZHU Zongjing, WANG Jialiang » YU
Yanni, DONG Yue, ZHAO Xianghu, WANG Qiang (Department of Rehabilitation Medicine, Weifang People’s Hospital,
Weifang 261000, China)

[ABSTRACT] Objective To investigate the clinical effect of core stability training combined with proprioceptive neuromus-
cular facilitation (PNF) in promoting clinical rehabilitation of patients with knee osteoarthritis (KOA).  Methods A total of 82
patients who were diagnosed with KOA at the outpatient service of our hospital from October 2022 to October 2023 were enrolled
and randomly divided into core group with 27 patients, PNF group with 27 patients, and combination group with 28 patients. The
patients in the core group received conventional training combined with 30 minutes of core stability training, those in the PNF
group received conventional training combined with 30 minutes of PNF training, and those in the combination group received con-
ventional training combined with 15 minutes of core stability training and 15 minutes of PNF training. The three groups were ob-
served and compared in terms of Lysholm knee score, multifidus muscle thickness, and peak torque of knee extension and flexion
before treatment and after 4 weeks of treatment.  Results After 4 weeks of treatment, all three groups had significant improve-
ments in Lysholm knee score, multifidus muscle thickness, and peak torque of knee extension and flexion (r =8.98—70.01, P <C
0.05). The combination group had a significantly greater change in Lysholm knee score than the core group and the PNF group, the
combination group and the core group had a significantly greater change in multifidus muscle thickness than the PNF group, and
the PNF group and the combination group had a significantly greater change in peak torque of knee extension and flexion than the
core group (F=39.08—370.80,z1sp=06.11—24.12,P<C0.05).  Conclusion Core stability training combined with PNF can effec-
tively improve knee joint function and trunk stability in patients with KOA, showing a favorable effect in promoting the rehabilita-
tion of KOA.

[KEY WORDS] Osteoarthritis, knee; Core stability; Proprioceptive neuromuscular facilitation; Muscle stretching exercises;

Plyometric exercise; Exercise therapy; Treatment outcome; Rehabilitation
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