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Abstract

Objective: To explore the effect of two different types of whole body vibration therapy on proprioception and
motor function with female knee osteoarthritis people.

Method: One hundred and twenty-eight females with mild-moderate knee osteoarthritis in the rehabilitation med-
icine department of the affiliated hospital southwest medical university were enrolled from June 2014 to June
2016. People were randomized in two groups (each group has 64 cases). The treatment group received vibra-
tion therapy with changed vibration parameters, and the control group received vibration therapy with a con-
stant parameters. The primary outcome measure was the active position reset score, secondary outcome mea-
sures was the Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC).

Result: Intention-to-treat analysis was used in this study, and repetitive measure analysis of variance was con-
ducted by SPSS 23.0 data analysis software. In baseline, there were no statistically significant difference in 30
and 60 position scores and WOMAC score between two groups (P> 0.05). After 4 weeks of interventions and
3 months followed up, active 30 and 60 location scores and WOMAC score reduced from baseline in both

groups (P <0.05). After the intervention and 3 months follow-up, active 30 and 60 reset score position and
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WOMAC function score were significant reduced in intervention group by comparing with controlled group
(P<0.05), and there was no statistically significant difference in WOMAC pain and stiffness score (P > 0.05).

Conclusion: Whole body vibration with changed vibration parameters has better treatment effects than constant

vibration parameters on proprioception function and motor function improvement in female knee osteoarthritis.
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