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[ Abstract] Objective To observe the effects of blood flow restriction( BFR) training with different contraction
modes on the function and morphology of vastus medialis oblique( VMO) in patients with knee osteoarthritis( KOA).
Methods A total of 108 patients with KOA who were admitted to Kunming Municipal Hospital of Traditional Chinese
Medicine from June 2021 to June 2023 were recruited and divided into observation group A, observation group B and
control group by using random number table method, with 36 cases in each group. The control group received isotonic
contraction training of VMO, and the observation group A received isometric contraction training of VMO combined with
BFR training, and the observation group B received isotonic contraction training of VMO combined with BFR training.
Visual Analogue Scale( VAS) scores, thigh circumference, VMO thickness, and VMO electromyographic values[ including
root-mean-square ( RMS) value and integrated electromyography (iEMG) | were compared among the three groups before
and after treatment. Results ~ After 3 weeks of treatment, VAS scores of the left knee and the right knee in the three
groups were significantly decreased compared with those before treatment (P <0.05) , and the circumferences of the
left thigh and the right thigh, VMO thickness, iEMG value and RMS value were significantly increased compared with

those before treatment( P <0.05), and the improvements of the indicators in the observation group B and the observation
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group A were better than those in the control group(P <0.05), and the indicators in the observation group B were

more significantly improved( P <0. 05). Conclusion BFR training can effectively improve joint pain, increase VMO

thickness and thigh circumference in KOA patients. Under the condition of low load BFR, the rehabilitation treatment

effect of isotonic contraction training is better than that of isometric contraction training.
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ik 8. 1% 7 o UL, AR KOA AT AR
HBAE NI AT i, 30 T DA 2 e T 4l il
iR ( blood flow restriction, BFR ) i)I| 2 & — Fi 5 7Y
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AWZEAL 36 5(13.89) 31(86.11)  64.88+1.48  13(36.11) 14(38.89) 9(25.00) 10(27.78) 12(33.33) 14(38.89)
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v /H 2.483 1. 846 0. 407 1. 051

P 0. 289 0. 163 0.816 0. 591
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BEFML(P <0.05), A WEH AN B LS A9 22 I
K AT VAS VAR T 5T A4, H B ISR 1745 0
K, =545 X(P<0.05), 3% 2,
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2.2 SHRITRIE A A KEREIEE LR 3697 A, KTXREL, H B WEEH B K, 2 R A ST+
S ATKRBREEEE SR A AR F 3 R (P < HX(P<0.05), W33,
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FAG (P <0.05) L& 4,

o - ZEfiR VMO LB A7 l& VMO JEERE
45l Bi%L A A A A
JRIT RIT G JRIT R RIT G
A s 36 1.49 0. 30 1.64 +0.27% 1.49 +0.24 1.64 +0.20%
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SELFN B AR 7 A BRE iEMG fE AT RMS {1y
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P 0.257 <0.001 0. 346 <0.001
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41 » %k
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A WER4 36 78.69 +12.25 86.08 +11.15* 77.08 £9. 83 84.94 +8.01%
B W4 36 76. 56 +13. 60 92.22 +12.45% 75.31 9. 38 89. 61 +10.90*
pogiE! 36 74.78 +9.91 79.00 +11. 33 75.19 =11.71 79.31 +£10. 05**
F 0. 959 11. 600 0.377 10. 125
P 0.387 <0.001 0. 687 <0.001

5 A WERALHEL, P <0. 0555 B ILERALILER, P <0. 05 ; SR ALIAYT A HLAL, * P <0. 05
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IBITRIA HE 215 20 0, E R VMO WL I 24 A
T8 KOA fB35 TP , 35 m VMO JREEE 45
FATIhEE
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