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The Effects of 24 weeks passive aquatic rehabilitation exercise
on change muscular body type in Women with Osteoarthritis
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The purpose of this study is to provide guidelines for effective osteoarthritis passive aquatic
rehabilitation program and form of exercise prescription through passive aquatic rehabilitation exercise for
24 weeks for women with osteoarthritis. The subjects of this study were the passive aquatic rehabilitation
group (CG, n = 10) and the control group (AREG, n = 10) among the subjects who had been diagnosed
with osteoarthritis by the K orthopedic surgeon and visited the hospital more than 3 times were selected.
The results of this study showed that the change of shoulder height in the group was significantly different
in passive aquatic rehabilitation exercise group (p <.001). There were significant differences in passive
aquatic rehabilitation exercise group (p <.001) between the groups with inhaled sacpula patterns. Changes
in the pelvis patterns inferior pattern of the left and right pelvis patterns in the group were significantly
different in passive aquatic rehabilitation exercise group (p <.001).
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Body fat
(%)
31225
336+2.7

Weight
(kg)
63.8+7.1
652471

Height
(cm)
157.8+1.92
160.4+2.70

Age
(yrs)
532+597
544+9.96
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Group
(n=10)
A-R-E-G
(n=10)
values are mean + SD. n, Number. C-G, control group. A - R - E - G, aquatic rehabilitation exercise group.
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<Table 1> Physical characteristics of subject
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[Fig. 1] Mac system 5.0
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<Table 2> The Passive Aquatic Exercise Rehabilitation program
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Passive Aquatic Exercise Rehabilitation

29.8C-32.1T

Stage Object

Body positon  Movement

Decrease construct
Normal Posture Control

swaying body

supine A
P rotation control

trunk hyper extension(assist)

prone longitudinal Axis lateral rotation(assist)

standing Hold of standing position

Neuromuscular
2 Facilitation

Increase Muscle Strength

Isotonic/Isometric exercise:

Open chain(Upper & Lower extremity)

- Adduction/Abduction

- Flexion/extension(hip, knee. ankle)

Close chain (Upper & Lower extremity)

- Adduction with external rotation

- Abduction with internal rotation

- Bilateral close chain (upper & lower extremity)
~ Adduction/Abduction

- flexion/extension(hip, knee. ankle)

supine
prone

standing Standing up and sitting down

Strengthening &
3 endurance
Pre weight bearing

Standing weight shift
- One leg up

- Kick

- Straight leg kick
- Slow walking

standing
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Mean+SD

3.990+1.1818

o, aLE gt

3.390+0.5820
o]

1.440+1.0178
4.310+2.1163
1.680+1.1877
1.830+1.2019

—442

C-G

3.970+.969%6
4.040+.7633
3.860+1.1325
4.080+1.0069
3.570+0.8341
3.930+0.9093

Mean+SD

pre-test
24 weeks
pre—test
24 weeks
pre—test
24 weeks

“p<.001.

AWithin-group score comparisons between baseline and 24 weeks were performed using paired t-test.

variable
shoulder height
SPlI
P.PI

A2 949 s

<Table 3> The result of passive aquatic exercise rehabilitation on pre test and 24 weeks

C-G; control group, A - R - E - G, aquatic rehabilitation exercise group, S.P.l; sacpula patterns inferior, P.P.I; pelvis patterns inferior.
®Beteens-group score comparisons at each time baseline and 24 weeks were assessed using the independent t—test after F-test.

Value are M+SD,
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