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[ Abstract] Knee osteoarthritis (KOA) is the most common degenerative joint disease and one of the most
disabling diseases in China, causing a huge economic burden to patients, families and society. Standardized KOA
rehabilitation treatment is an important means to prevent and treat the disease and promote the development of high-
quality medical services. This guideline was updated based on the 2016 and 2019 editions, and was initiated by the Chinese
Medical Association Physical Medicine and Rehabilitation Branch and West China Hospital of Sichuan University. The
guideline development was guided by domestic and international guideline development methods and principles, and 11
core clinical issues in two categories (rehabilitation assessment and treatment) were selected through clinical issue
screening and deconstruction, and multiple rounds of Delphi questionnaire consultation. The International Classification
of Functioning, Disability and Health (ICF) was used as the theoretical framework, and the Grading of Recommendations
Assessment, Development and Evaluation (GR) was used based on the best available evidence. The International
Classification of Functioning, Disability and Health (ICF) is a theoretical framework based on the best available evidence,
and uses the Grading of Recommendations Assessment, Development and Evaluation (GRADE) method to grade the
quality of evidence and recommendations, and reports them according to the Reporting Items for Practice Guidelines in
Healthcare (RIGHT), taking into account patients' preferences and values and the needs of Chinese clinical practice,
resulting in 11 key points and 28 recommendations to systematically standardize the rehabilitation of knee osteoarthritis.
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(evidence to decision, EtD) %t Bl H {iE 45 m) #4720

http://www.cjebm.com

ek, iz B [ Bl R 52 B 1 412 15 FR 1 (reporting
items for practice guidelines in healthcare, RIGHT)
PTG . BAREAR PR WA 1,
1.1 ERAESZHNAE

ARG P AR AR S Y R A R A 4
AR 2 A 4 B e 2 3k & fe, b [ IR HIE B 2 v
O TS TLAR 20 248 B St 5 AR B A G R
TR B 2 s AL R B S ARERT TS 0 L 2R
¢ GRADE Hul> | 22 M oAl AR 5 B 45
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R, AR E SR AOC R i B L. R
REWE WA ERL RPN EE S
1.3 FlERERSERE

6 7 DT RS SR WHO 45 R ) 3T 1 45
I SR IR e A L FEAR e, A48 R AR LA
2 38 Z N B i 1T 2 W T ORI ) S 1S F 15
IR, P 3 AR A AAAEAH OGN 2 U Al 4 v 58
AR s o, W HAIE A, ATFTES
TG AT G 058, JFRIETERR R R
14 EEERAESEREAH

AR LR S R 2R L AT izl R
WIR A ERE IR PE S5 KOA 1297 S RE B
Elliiip7 Ry S TN T= VN g [ITINE e &1 B = N
o fERHER =LA HAR AHEZ A KOA &



TR EEIEZE %24 & 202441 H 55243555130

®1 KOA REREIRKEDRSHEERCEER

PRI : BT KOA B H ST R I RE ?
HEARHIPEE T TR AN TR A 47

HEFE R

1. BAThAEEE
L1 B 5P iEE (ICF: b280)

1.2 KW IEBIEPEE (ICF: b710)
1.3 LA1iFE (ICE: b730)

145345 Pl S5 e 2 WL TIREPEE (ICF: b770;
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2. BRGEE (BT

HEFEI FANRS/VASIERITRAAK TP | 15 WFE, [FI S FIWOMAC (pain
subscale) . KOOS (pain subscale ) it F X ™ SR BE A THNEIVAE (2D) 6
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A SR AT B LD A2 TR DA B G S LR IL D (1B)
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5. MERRRER (BB, PRRIELD)

a] LUE BhiE s & BT AR B (time to surgery, ICF: e580) . SET-S:HForHr R &
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Web of Science, CINAHL., WanFang Data, CNKI,
VIP. CBM; ZRGuH % [E N AM I R TG R 9 ol €045
3% [# [E 37 #5 ¥ £ (National Guideline Clearing
House, NGC) . 71 =K P48 B9 M (Scottish
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FIERZIL IR 11 AR 28 ZR AR T UL
1.8 {ERMRERE SN

AL R FE T RA N RN B, R
FEIOIRG, TE77 155 L A U T RS 15 r B0 A
IR o L A W, SR AR BT ST S
(appraisal of guidelines for research and evaluation
Il, AGREE II) T B J rp i lf PREZBAR B PP 4
# (appraisal of guidelines for research & evaluation in
China, AGREE-China) ® XI5 73 BT HEATIFM .
THME L HRAR B S, HENRTEH
5k e R AR — B O ER, 55
et 4 B RIGHT ARvE= 5218
L9 EEHA S EESERR

H 96 9 L S 2 W A8 B R P L E kAl o 4
i LS SO A g i e RT3k, KA
JE B EMSE AR 2 S B TR, LLIE R
MG . THRIEE 3 ~ 5 AEXTAS TS m A4
WLHEAT BT, HAA T IR Bn B Y 4 48 g BB 7 1
#HAT.
2 KOA REWRE

TEWIHE KOA WIGIRIZWIG, i i & A 7E
1Y) Dy e R it S i T R IR T H AR A R AR AR
P, %08 ICF HEZL, M BHAThRE 5458, 1630+t &
Z 5 =2, X KOA BEHITHREIE .

2.1 BEIEEEE

WG PRI 1: &5 H#I% KOA BFE T H A
IR ? MR R T H & A7

WHEEI 1: JHEFEN KOA HBH 1T Sk fE
W, FEAREEGE 5% E (ICF: b280) . &
G 3 & (range of motion, ROM) ¥4 (ICF:
b710) . WLJ1FE (ICF: b730) . &1 (ICF:
b770) | P52 LN DI HE T & (ICF: b755;
b780) o HARMEFERE AT .

2.1.1 3EHF4E A NRS/VAS & & T RA KT
ik, @B, FEBUEA WOMAC (Pain) |
KOOS (Pain) & & &A= EA2 i ITA AT
(2D) [ 6B ] SCT5 99 S & KOA Hies i
FIGIR BN, KRR 36.8% ~ 60.7%> . REFEHE
5 T ARz S PO T 8 2 CHESS R
TEAR, LRI AR 97% ~ 100%. I 72 1 i 1%
b, T2 TR R AT A B SRR PN A
i, W4T H ) THAE, BA MG E 5 BT

e5e

7% (visual analogue scales, VAS) | #{Fm Rk
(numeric rating scale, NRS) . KOA ™ H 2 &
T H B PIR PEAN F AR R A AT ] 950 ™ AR
WIEAN, fh 8 & WOMAC, KOOS-#& 9 T
Hro BRIFUTEIRAREE S, N0 S PIm s A (a0
FEIR L WG SR AR ) R R S (iR | i — ]
JUEE R L RSN AT o A IR B ORI T
IR HLAR L, P9 & A S = 8] A T b o S o
FET, TEPIR R A0 48 /N R ELE

2.1.2 ZBUE AN AAS (Goniometer ) F 3l & %
# %Y &3 E (ROM) (2D) [#iH] ] ROM
A43k £ ROM 5#84h ROM. BEA:& KA
ARGV 448 H ROM PEAE J& S5 ) 2 UL 1A 45
Jaetn, HEHERIE 100%, (I 2 E ey
Bio M HE: 32 AT — e BIRAL, [ il
O, BE BEE S E S, 1ES2 38 (O N i 5¢
s, I A B BRI, DR A 3 )
XF 3 ROM K # 3 ROM #EAT I &, DL B
ROM 27 [R G A o {HIN A AER 14 52 Z2 B I R 52
PRI I S o P 00 2 3 A D B

2.1.3 AR ST R EMIA T HTAE S H M
X RAPEEM A (1B) [ i8] ] BEfE R A
Hr/Meta Zr #0058 gl 558 th L) T R
KOA iR H Z R R, HAIE 100% . A #F
FEleel A R IS (OR=1.65) TR
KOA & EEA G, BRI VY e B A5l FH A5
Al 53k FETFWJIPFE (manual muscle testing,
MMT) 58N PEE, $% BILPWEn i 2 AL R oy
FAERNUIVEE | AR 5 5B E o
MMT J& W H k) 1z B 0 —Fp L0 ¥ 7
%, MMT T2l Lovett_6 ZiF0FrED B Sk,
F=ZEARAE SN M BH 7 0 KN/ B B3 B RN,
Xp 2 ~5 i frit— X o, bl 7t
Fon, IR 13 Y M AREPE

2.1.4 TTAEE) “REATAT R, F-FFE5F
X, =T ESNFHE, REEXFTITR
B, K. vk, AR, RRES. FHS
AZILA IR 58 (2C) [ Uil ] . L)
AR S X KOA B AT Rf ] BB, RIEE
T3 A 5 2 L PR 9 T ) AR A S
X KOA BHFAT AT ] | 2538 KV D Re v
FEAUA R T RIS SAATEL B FH 5 TR,
I BEAR Y VT2 45 SR A O W AR XU, M T
ZHITTEEAA JIuEdE . R T G AL §8 H R 7E
KOA Bt F A | A 5 b 28 LA 2 61 2 e
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W2, & FIHEIK 98% ~ 100%., T EPEE k2
B YA i M 1 W B o 1 W e

EBRGVEE, BEUSLEA TR S AR AEXT T
il 5T e . B ATRR T BT, {H KOA (12
A A5 w2 LR 9 i o3 B R Bk = S R U
ATSAS J2 LIS AR R 8 VA 7 i SO SR 45 Jad
22 BEEWEE ( BRXT;ICF:s75011 )

e PRIV 2. J& 752 KOA BE 4T Bk
SRV R A T B2 A7

WAL 2. M X X S M AT i
SR, AT B RUT i A K X 4R
MRI. CT B 75 45 J7 1 I JR R 1 Je A 45 44 1
#FIFE (1B) .

(Ui ] @ ST 4504 0P 1 1k X i .
TEPRAERG S A7 X 2k i | KOA 1y = KR ILAIR I
e Z BT AR R RIBRAE A, s T b
R (B0) BEPEAR, ST L Zm e . HBor B
AT AN TRIRR B2 ) S b ik, T P e] DL s 4R, L
BRI . R X Lok AR, N X ST #E AT
Kellgren & Lawrence 734%™, 73 HAnHE: Toil AR /1E
WOOHR); BMEH (T%); WREHK, (LR
KRl (M) 5 &l rp Bz (M4 ;
KB AR, el N R (VD) . @ W
R A X AT LAMIER KOA HE i1y 5
BROCHT RN T B B B S | AR BRARAE, BT 4T
TRT BRI R AR Ak, YRR VAL ANG T A
— B S X, @ MRI XHHCE 00 M BB B
HERR M, XTIl R 2 W R KOA A — & M -
FERIN N2 BT MY HCH AR B, AR
AR, 2 A ARG S AR ST AR N N B b
@ KOA 7E CT L% R A% BT [ BBk A | 4K
BB AL R AR B AR AT R RN
A M B m USME ;. R PIR T Z T KOA
4 N2 WA ETEAS, (A BRI ik
23 EHES5FE

I PRIFIAE 3. J2 75 @ U KOA S BE Tih 3h
5257087 Mk T EE A7

WEHFEW 3. N KOA BF TR 52
59w, REAHEHFAEEES) (ICF: d410;
d430; d450; d455; d540) &% 5%k (ICF:
d640; d920) . EAMEE LT
2.3.1 7120 Barthel 368 B % B F A FEF
#4743 Z, WOMAC ( physical function ) . KOOS

(activities of daily living ) & & % 6 4-4F ¥ 47X I
THEAA AL (2D) [ Ui ] KOA A e

http://www.cjebm.com

BKF ERT 5 2 RO MGG B Z R, Bk
R g 5 L gt ey Sy H W AR 15 15 B P
SR RS RAEIR Z —, LR ILIAIL 90% ~
100%. AR 45 32 52 567 e 4 AH 1 Ao 0 3 e Xof
BHIIE SR ) AT VAN . BT ICF BT R
X KOA ¥ 2y B 7 P it FH A I T2, F= A 4
Barthel 5%, HAh ¥ E T. R &5 WOMAC
(physical function) . KOOS (activities of daily living)
TR 6 BT I .
2.3.2 7 4# A PSK FH44R%E . KOOS (sport and
recreation function ) £ & EH A 54/ (2D)
[ 1] ] KOA SEOCTT 4540 78 . DhRepats J
TGN Z B, nIs2m g TAE . +h &30 SR PR 4%
SR, BB E NG E., Bifsm 5 TRt
Lo SEE L 2 5 a8 ) PRAL N 3 T SRS
2 ARF BB TH, L RIGHAR K 84% ~ 95%.
PRI AR I FR 3 A o kAt s 2 5 Re 1 PP
Tor B, TR LIRS AR KT £,
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