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ST (patellofemoral pain syndrome,
Ao Yeh= 559 &3 Ul 5 8
uU=zh, Gel7] At ol 355 FREAY FakE
g 8ked ‘Runner’s knee’ 2}

Objectives The purpose of this study is to systematically review the degree of pain and
function improvement in acupuncture treatment for patellofemoral pain syndrome (PFPS).
Methods Randomized controlled trials (RCTs) were searched from Medline/PubMed,
Cochrane Library, Embase, WanFang Data, China National Knowledge Infrastructure
(CNKI), Citation Information by NII (CiNIl), Koreanstudies Information Service System
(KISS), ScienceON, KoreaMed, and Korean Medical Database (KMbase). The methodo-
logical quality of selected RCTs" were evaluated according to Cochrane RoB2 tool.
Results Total of 158 studies were identified and 7 RCTs were selected for systematic
review. Frequently used evaluation method were visual analogue scale and Kujala
scores. All studies showed significant effect on pain reduction and knee function be—
tween before and after treatment, but showed partial significance between the inter-
vention and control group.

Conclusions Research showed that acupuncture treatment is an effective treatment
for improving the pain and function of PFPS, but it is difficult to conclude that it has a
significant effect compared to other treatments. Selected studies included subjective
evaluation indicators and the total of selected studies were small, so the interpretation
of the results is limited. Also most of the included studies are evaluated to have some
concerns of bias. Therefore, subsequent research should continously be done in more
objective and systematic method. (J Korean Med Rehabil 2023;33(2):19-32)
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Citation Information by NII (CiNID)2] 6712] =-2] Ho|H
Ho] 22} Science ON, KMbase, KoreaMed, Koreanstudies
Information Service System (KISS)2| 4712 =] dlo]
Huo] 25 Attt A7 i FAHES AL
2 Hloje] AMojE A om Ztzko] wlojeH|o]
o gh= Adof(=1, Fol, T=ol, dohE A8kt o
B AAole SR EE SN EETTTT, ‘Sl
qEs5s3, /MdESs, ‘Y 75, T5
O 2 ERFIRLSAME T ERR TRREATE S AR
3l or, YEOSZ= ‘Patellofemoral Pain Syndrome’,
‘Patellofemoral Syndrome’, ‘Anterior knee pain*’, ‘Runner’s
knee’ 55 ARESIATE dole M RIZTEE 95t
B IHE(REARBIRIE R, IS KRR e
) S E83td ARSIt A AMlols =
og= ‘x]’ ‘9_}27(]’ ‘CZ]’ ‘7-]7<]’ ‘X—]Z]’ ‘§].7<]’ =9
ARSI FEOE CEHRINATT, CEHEP, HERATT,
AR, CFERATT, CFED, BT, CKER, REEE, AT,
GROLTEGRS, AKEE, ROITVRESY, AR EES, X
REEZy, FEE, SOAPREA 55 ARt dES
‘Acupunture’, ‘Pharmacopuncture’, ‘Acupunture Therapy’,
“Electroacupuncture’, ‘Acup*’, ‘Dry needling’, ‘Needl** &
& AESAT Yol AAle] NPEE Slakel Y
DECEP)S E83I) ARSI U Aok zke
£ =ol7] flsle] <k dolE 23l AMolE 22
Sl o 4] EAAE AEsio] ARe
A FRAAZ AA0] 7k Tiﬂc‘]EiHﬂC‘]i':(M«edhne/PubMed,
Cochrane Library, Embase)oll4] AF&-3}1TH Table I).
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Table 1. Search Method for Medline/PubMed

No. Search terms

#1 “Patellofemoral Pain Syndrome”[MeSH Terms]
#2 “Patellofemoral syndrome”[Title/Abstract]

#3 “Anterior knee pain*”’[Title/Abstract]

#4 “Runner’s knee”[Title/Abstract]

#5 #1 OR #2 OR #3 OR #4

#6 Acupuncture[MeSH Terms]

#7 Pharmacopuncture| Title/ Abstract]

#8 “Acupuncture Therapy”’[MeSH Terms]

#9 Electroacupuncture[MeSH Terms]

#10 Electroacupuncture|[ Title/ Abstract]
#11 Acup*[Title/Abstract]

#12 “Dry Needling”[MeSH Terms]
#13 Needl*[Title/Abstract]

#14 #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR
#12 OR #13

#15 #5 AND #14

4. XNt2 ==

HE AHE FHES HAES RIS 7 HRE FF
stk FF F5S ATHEAA, AE, FHAY),
AT HF WA -, s 27| At
o] A7), AL, T, ANH7 =7, 2R3 T
o7 AAsta 2 AHsiAch AgE AFEe] #

X 2ol gk FA1A Q] AR = Standards for Reporting
Interventions in Clinical Trials of Acupuncture (STRICA)’
AFPe Z]wkste] M, G, 13 ARE A A5, 2
A Zol, F 4, A7 NE F 3 5& sk
b. HIEE ¢ B7t

FHE AAH RCTY ¥IEH 98 7= Cochrane?)
‘Risk of Bias 2’5 A}g3l] T+ ®o A=At SHA
o7 AFEE HUISIATE T oAl 7HA| wiEd HUt
e dshe Al é—foﬂ yes, probably yes, no,
probably no, no information .2 37}sle] 7} ¢
Fol wet HFHoZ PEE high risk, some con-
cern, low risk2 AFSIATE 2F AT-2] HRHkzQl vj&E
H2 571 HF Ag=olA ZF low risk®]® low
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risk, some concern®] 17} ©]’do]™ high risk”} {12
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Records identified from Database
(n=158)
Pubmed (n = 28)
Caochrane Library (n = 7)
Embase (n = 63) Records removed before screening:
CNKI(n = 24) —— | -Duplicate records removed
Wanfang Data (n = 28) (n=52)
CiNIIT (n = 5)
Science ON (n=1)
KMBASE? (n = 1)
KoreaMed (n = 0)
- KISS? (n=1)

}

Records excluded
- Not related to patellofemoral pain
Records screened » | syndrome (n=18)
(n=1086) - Not related to acupuncture (n= 16)

l - Not RCT" (n= 47)

Reports sought for retrieval Reports not retrieved
(n=25) (n=1)

}

Reports assessed for eligibility
(n=24)

Identification

Screening

Reports excluded:

- Not the effect of acupuncture alone

| =2

- Control group includes
acupuncture (n= 6)

- Results not specified (n=1)

- Insufficient inclusion & exclusion
criteria (n= 8)

Studies included in review
(n=7)

-

—
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@
k-]
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—

Fig. 1. Flow chart of study selection. *China National Knowledge

Infrastructure, 'Citation Information by NII, *Korean Medical

Database, ‘Korean Studies Information Service System, ' ran-

domized controlled trial.
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Table II. Summary of Studies of Acupuncture for Patellofemoral Pain Syndrome

First author Age (yr) Sample size
(year) Intervention ~ Control Intervention Control
Nislund®®  NM+NM  NM=NM  EA (n=30) Psudo (n=27) 1.
(2002) 2
3
4
Wei™? 28.9+5.1 30.9+6.8 MA+ET (n=23) ET (n=22) 1
(2016) 2
Bao™ 28.3+4.5 28.143.4  ET (n=20) MA (n=20) 1
(2018) 2
Wang?? NM+NM  NM:NM  MA+CM CM (n=35) 1
(2018) (n=35) 2
Wei* 35+7.4 34.5£8.2  MA+ET (n=36) ET (n=36) 1
(2021) 2
3
4
5
Karamiani®® 24.4+£3.94  27.6+7.1 DN (TrPs)+ ET+TENS 1
(2022) ET+TENS (n=14) 2
(n=15)
Liv?” 24.6+4.3 255442 EA+ET (n=42) ET (n=41) 1
(2022)

[T VS I S )

Outcome

VAS (cm)

. One leg vertical jump
. Tegnar’s activity score

@D Work
@ Sports activity

. Skin temperature

. VAS (cm)
. VMO/VL

(D Ascending stairs
@ Descending stairs

. VISA score
. Isokinetic test

@D Quadriceps peak torque
@ Hamstring peak torque
@ Functional ratios of knee

. VAS (cm)
. Lequesne score

@ Pain or discomfort
@ Daily activities
@ Disease symptoms

. VAS (cm)

. Kujala score

. Iliotibial band tension
. Isometric knee extension strength
. Lateral patellar retinaculum

thickness
D 0.5 cm
@ 1 cm
@ 1.5 cm

. VAS (cm)
. Kujala score

. VAS (cm)

@D Ascending stairs
@ Descending stairs
@ Squat

@ Jogging

. Clinical efficacy

. Kujala score

. Lysholm knee score

. Isokinetic test

@ Quadriceps 60°/sec angular

velocity

@ Quadriceps 120°/sec angular

velocity
@ Hamstring 60°/sec angular
velocity

@ Hamstring 120°/sec angular

velocity

Result

. p>0.05

2. p>0.05

. @ p>0.05

@ p>0.05

. p>0.05

. p<0.05

2. @ p<0.05

® p<0.05

. p<0.001

2. @ p<0.001

@ p<0.001
@ p>0.05

. p<0.05

2. @ p<0.05

@ p<0.05
@ p<0.05

. p<0.01

p<0.05

. p>0.05

p>0.05
@ p>0.05
@ p>0.05
@ p>0.05

. p>0.05

2. p>0.05

[T VS I ]

. @ p<0.05

@ p<0.05
@ p<0.05
@ p<0.05

. p<0.05
. p<0.05
. p<0.05
. @ p>0.05

@ p>0.05
@ p>0.05
@ p>0.05

Adverse
effect

NM

NM

NM

Values are presented as meantstandard deviation.
NM: not mentioned, EA: electrical acupunture, VAS: visual analogue scale, MA: manual acupuncture, ET: exercise treatment, VMO/VL:
vastus medialis oblique/vastus lateralis, VISA: victorian institute of sport assessment, CM: Chinese medicine, DN (TrPs): dry needling
trigger points, TENS: transcutaneous electrical nerve stimulation.
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34 ARgsEATE X 5ol AREE F 9 AeE AR A
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ol NS HET 5 e EES F 4o\,
2] A9} Aole BAF AT 2320 T) Wei
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EOHEX-LES), S42I(ST36)+= 1.5%, Y7HST34), <
*o‘;ﬁ].(SP9), g3|(SP10), A21(SP6)E 1, FZ(LRS),
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(GB34)2 322 Attt Wei®9] A& W&t
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o) A% #A sE A% FASA
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x| A8+ 5 A&
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Andr)E 247+ 15 g¥ 78Tk
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AR

ZEAHE X B = F4% (minimal superficial acupuncture)
o] ARgEoH A oA 112 HolX FU3H
E BARe] 75 Rejo IstE Attt EehAl
H X85 57]:5 frelA] eastom, AX7E A4st

Yy

ANAA ket

TE A3 AT} 43922232527)
55 A3 A7) 132,
]’ -l:]%) 6’]—0_};9‘ /\]_

of Notopterygium incisum 15 g),

$&(root of Acyranthes bidentata Blume
FA(root of Angelica sinensis [Oliv.] Diels. 21 g),

Z+Z(root of

continentalis Kitagawa)=

r-lOl
rulo

=
O (

4) WIt X| &
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2 @222 0] Aol A VASE 7HE Bl ARSI
31 Kujala score?>2"7} 33, isokinetic strength test*?"7}
231 ARSEATE 1 9ol vastus medialis oblique/vastus
lateralis ratio (VMO/VL)E- ©]&3F A7 138, one leg
vertical jump, tegnar’s activity score, I|&F =5 =4
SF AT 1312, F- &8, lysholm knee score (LKS)E A}
43 AT 1382, lequesne scoreS ARESF A 1M,
victorian institute of sport assessment (VISA) score S A}
43k A5 1382, iliotibial band tension, lateral patellar
retinaculum thicknessE S4gF AT 13»0] Qo

BE&2 F84 HU Vs S FEel $5el 8l
A Yol Edgto] glow iR, A ATE 22

b) Xl g1t

Wei 529 =72 &5 A8E W¥adh= 53 A8
SALH &5 A7 =S Bluger), VASQ} VMO/
VLOllA FATo] tlxatio} A% S
E B3 THp<0.05). Nislund 52
7S 2T 0.2 B gl=d] VAS, one leg vertical
jump, tegnar’s activity score, skin temperature A =
ol el FAje] BF FAACE FoJekA] ¥ A
= HAHp>0.05). Liu 5272 AFdME= &5 A
£ Bdshk= M3 A5 SATH &5 A5 xS o
W3 A3}, VAS, clinical efficacy, Kujala score, 12|
LKSoAM = SAlITe] dza i A 02 Fol3h
FHE B H3(p<0.05), isokinetic testo| A= FAIXOZ F
oJsiA] &2 AAE YEFATHp>0.05). Karamiani 2%
o] A= &5 AF, TENS®F A3 A 59 AT &
& A&, TENSTS BT thza& v =T, VAS
9} Kujala scoreol| A S0 2R SAXSZE &
oJHA] 2 AE EYtHp>0.05). Wang 5292 ghef
I 33e 83 SATH FeF A5 e Bl
SFAIL VASS} lequesne scoreol| A FAlTo] tiZ2T XL}
EAHCZ F2)3 A3E H A tKp<0.05). Bao®<] =
£ TATl &F AR o] 33 A5A=
H] VISA score2} isokinetic testoll 4] quadriceps peak tor-
que2} hamstring peak torque®ll FA|T-0] ZTRT} F

ﬂl

mﬁiﬂakm
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AF o7 #2383 AFS H Y 3(p<0.05), isokinetic test
o)l A functional ratios of kneeo| A= FA 0] hZTFH
o SAFCE FYsHA] FUTHP>0.05). Wei = &5
A& E stk 53] A& FATH &5 A5 2T
< v g+=d VASS} Kujala scoredl A& SAlo] of
ZTRT FAXCE {Fo3 AAE HAATHp<0.05),
iliotibial band tension, isometric knee extension strength,
lateral patellar retinaculum thicknessoll A= FA 0] o
ZT R SAHCE Fo3tA] ZUTHp>0.05).

6) Ol g 21

78] AFelA = Td qRE e
ABHA] T 332123208] Aol A= o] whgoll T
T Aol flon, 49228 A= o) ks A A
ATl A wiARE AA ZEo R A, =5 et
A7F RS A Aok,

= o4} HFS

3. HIZE 71 &7t

73e] RCT ATE9 YEH 919 H7= Cochrane
o] ‘Risk of Bias 2’ =75 Z43tt}. A& 53} 3
7} AI= Figs. 2, 33 2k

Study D1 D2 D3 D4 D5  Overall

Naslund(2002) ® O D Lowrisk
!

! Some concern

@ o risk

Wei(2016)
Ba0(2018) +
Wang(2018)
Wei(2021)

D1 Randomization process

Karamiani(2022) (% + D2 Deviations from the intended interventions

HHH =

Liu(2022) D3 Missing outcome data

D4 Measurement of the outcome

) Selection of the reported result

Fig. 2. Risk of bias summary.

As percentage (intention-to-treat)

Overall gias —
Selection of the reported result [ ]
Measurement of the outcome

Mising outcome data

Deviations from intended interventions

Randomization process

Fig. 3. Risk of bias graph.
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1) 229 BiX™(randomization process)

©are) wpgo] WAE AT 4w B9 Wl

Aot FAIA o] AFHA & A7 3P o
781 25 5 ajAeta Adwd iz A
75' ZFol 7t gtk vl A E 237 A7e 2B

o2 HFHOZ low risk TS s oM YA A
= AdFo] flo] some concernCE H71E AT}

2) 9= = =XH(intended interventions)

7S] o= 7ol &3l JeA| SAE X T
A AEAF B B2 A= 139013 AlsArt
ol= AL 2520 T) A FATT e 2R EA)
of Hol7} A=A = 6] AFolx =
Atk Al digk FFS FAs] Hg
AT A AFEE o] Karamiani 529 low risk, YA
+ some concernC.E H7}E AT

=
T
B

3) Z1} H|0|E &&k(missing outcome data)

19208] Aol A 195ke] 7Rt ghol $5 &
o2 Qg FEYT YA ATNE FE B
3 A7 QA AR ARhS TR fol =
+ low riskZ H7}sF3Th

S‘iﬂ

4) At =X (measurement of the outcome)

i)
I\
oZi

AL, ‘/]":'11] oﬂ:rLe%
A7} ?)‘ZH 041?—3 AT = TA AFE =
27 AEAE AU =74 7IAIE A8t
APz oz A3ghe SAHI] Wl TA 57t 2
Sk S dFe FA B}E Ao Asie] B
low riskZ % 7}5}Th
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e
Ir =l
rin
T I
N
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g
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—E
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2
X
N
o
E
f
fiofy
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b5) 211 ZAut MEH(selection of the reported result)

E AT AHH TR ES =ES 3018 = 9]
o] some concern®.Z H7}3}$3 1, E3] Nislund 2V}
Wang 52V #4189 A3} B5EsHA Hal% o] high
risk2 H71s Tk

6) ™Etx H|ZE & (overall bias)

AT AW HEYe] Hrl= nE FEo|A low
risk©] ™ low risk 2 %718}, some concern®] 17] ©]
o]™ high risk7} 1.2 some concernO.Z H7}5HH,
2 high risk7} E3HE0] 9109 high risk = H7}

Elied
AZ»»»
PFPSE= &/)thEd o] Ha)sha W3} glo] &
Wo g T30 st dE Sl F2 2
7], A L2u9g)7], 2AE 2L FE3 s s S

thE e Feprt dAgsha A vepdth 22199 T+
of wet S/thE R 7R 2 A2 3~8u7t
A= 7R A =EP, o] = lal S7h&E2] -7 Y(patellar
maltracking)©] TAAY -5 FH F2=59 54
TEAE AFsl] FFo] EET®.

PFPSt A7 2 T5& A7 Astd 75
4o 7ls 4 7k HHE &= b Aok As=
I o2 H|E2 X85 183tk ‘The International
Patellofemoral Research Network’ol| 4] 2018d¢) W=
XﬂSX} <A A A7 o Haijtel W=, PFPS 9

41

pELY

T A B 7% 3B &5 A5 A2 HEH A
E% HastH, 7 5 ek €5 AT 5 A5
WAL BT ARE-S EAITHY. H| 2 H 2o EA
3} S Al(nonsteroidal antiinflammatory drug)2} 22 31
A @1H S sl =80 2 o AN v
4 BF Aeele 34 93t At Qle Zlew &

[

EV% UK. A5 olFell= TF AL} wHYsE
A87] #17E AF 5ol o0, HjgEEE] A
o|F = FF 2 7|5 /iAol vt e 3
8 &lthE e IREE AN AR e
ARE 2AY 5 Yo el PHE YwHo
patellar realignment, resurfacing, arthroplasty 5-°] 1T}
S5k PFPS O] 4] 29| Qg Aol B AT
7} B4 gk} &3} B ol shefo] ofelg) A1EE el
slof @Tpy. A Ame] F4H 55 A By
% 98} Eake We ATEWA WAt glo.

Wl

) ﬂlﬁ‘, il of

www.e-jkmr.org 27



p ARE - AR - e - A - 2u

7+E TEAA Ao 55 M AEHoEA tﬂ%ﬂ
o2 AREEo] Ytk PFPSO| X moAE Fo] TF
Zolal 7% At AT At o), <'>lb
SHAR] AR AAE AT L A= FE5T e o
o). olo] B A= AAAH EH1ES T3l PFPS &
78] B35 93t 9 715 38l 3] A 85Ut ol av
7t A dotR Al S5

AAE 789 =FEE2 20183324, 20221326200 2z}
2%, 2002'32), 201632, 2021130l z} 1A AF Q)
ok s A7 H 53 oyl BREFHJoH, BE
A7} 2000 A% o] F WS =Folg= oA PFPS
o A AR :‘91?%011 ik A7 2 o 23] o] Fof
A1 Pes & T UTh AT F T 5B,
o] gRox} éﬂl%ﬂm% 1994 IxE 50 F Hol F=
ko] opd o] Z7loA I X 5o Aol thek A
T7F o]FoA L eS¢ F Atk

AA To AFE, xdd HT 935S 93
T 63 B30I 1 H A= H ARl g
ol AT Bt AHS W3l AFolA Foixte Ht
o] 2030t = YERtTE ol Z; =29 £33 7]l
o A% Fgo] e, o] AldHe FA e 1
o] EES A3 6H! B9 =R BT YAHoR
42.54] FIREe] tgAE At o, O F 4321382520
o] =2 W 18754 o] AR AT
o]i= PFPS9] W Aol T2 10~35401H!10, 118 o
2 4,E SHEE 5 EF A §48 /sl AR
7] wEePo AFe] Aghe HAS oz Bt

FAFo X8 77 HHE A= 3A5E 165392
Bt AR 7|7H 53FH 3550, 652205 X5 7|
Ho 2 AT AL 7 2o R T wken A
3:@] X]E_ o‘f]__?_7]_ 42123252 0 7 7}
2 \%9&5} v% l 2 158823} 207228 {23k

f
> (
+r
e
—W

e fHB AT 2 19 A, BE AT

2
A A8 72, 305 % K Ak @ 2AE A
37] ojgiet.
AAE 78] AT AHgE FAE Bo] 43R,
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Ao HEste] 4, 7], E, AL wHEoid7] v
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S A(SPY) T EF I Fa o AY F-&e
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QA7F ZF 23220 e ﬁ’ﬂzf"‘%ﬁ(ﬁ gt A
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lo
o,
o
=2
oy
re

% W39 Z7o wet #de| 7bE
19 A Aol Apol7} Uebdthe A7 . w
A 3 A7 A AFE fidehs AS 78S AFA
2 ¥ o} 558 ZaAYaL W 58 MAdse
ol 2]z} At

Ze] A}) Zlol= 23322 e] Aol A HAIBI AL, 0~
055 AT 97t 471, 1~1.55& A4 vt
1170, 1528 AAE A7 10, 228 =38t &
U D97 2T ] FF= 0.30%40 mm & A
|3 A7} 3ER#5 0 2 P Wy 0.30%x25 mm?,
0.30x30 mm?Y, 0.30x50 mm?>, 0.30x70 mm>® o] Z
el d9fe] AA A ole dF, AY, v
o, A|F, AA 79 Tl weh Db ol A9 A
o]} o] Aol7} dEHolA] & o= olHF ol
£ RIYgetal e Ao® HRth

7V wol AH8E WL AEE VASE 63?2220
Aol A AHEE AT 71 9]0l = Kujala score”} 332527
AHE-E 3L isokinetic strength test7} 2323203 ALg-5]
ATk VASE 559 ASE wo2 B e A= =
o EAlStE PR T35 Tl Folgh AE =Tt

) o] TPD, Kujala score= 137) &5 AEsI=

tlo

o]l %
S |
WY S 530 B} HEL QA EFEA A

o) &% 5T 2L 2HeE Aol &, ¢ 2]
i50] Zjole} Ao} AR F1EA) 9} vl maks

A B 7% s ABHOE B % 9

2 Hu et

s
5
o] ol 7159 MAEE FoS Bt ARES
&at A3s SAsATH= el 997t AAINE one
leg vertical jump®} o] TdA}e] 7|z wet 7t A2
I 7 Gt = s AEIY tegnar’s activity score
9f o] 7152Ql &Fo] opd ~x 2o} AHH A==
Yutslr) o] A ¥, lequesne scored} o] FEZ
o= fado] YFHA ¥ AFEY F BHIE AF
TV} HolAl= A RE AHSS & sl 3% AFE =T}
Asd AxSS O Bo] AAgshe A7t o 28
ZoZ Hth

B Al £3He 7709] =% =7 PFPSel| thste]
A7t N8 A A8 ol vl Fos 55 2 7F

W E37} e& UEbth B3-S ARSRE 4R

AFNA &5 AEE URTOE sl 33 A28
9} 3o X BE hRTOE = 1M A7) AR
t} I T SATe] xRy SAFSE Fo A3}
(p<0.05)E E2 AE= Wei 522 A7llA] VASSF VMO/
VL, Bao™2] 7oA VISA score?} isokinetic test2]
quadriceps peak torque$} hamstring peak torque, Wang
299] Aol Al VASS} lequesne score, Wei»2] -
ol A1 VAS$} Kujala score”} T} BAIA 02 2|51
2o A3Np>0.05)5 3l A EE= Wei¥2] iliotibial band
tension, isometric knee extension strength, lateral patellar
retinaculum thickness, 18] Bao*2] Aol A func-
tional ratios of knee® WETE SEA|TF Bao™ | A+
= FAe] &5 N B txTo] 53] A Fol7]e 4
7} 3 Aol Folalof gtk AFE ARRE 23N e] A
o A Nislund 52 743, Liu 5278 &5 X85
ZTOE Stk 11 F ATl R EY SAAL
2 o3k AaKp<0.05)3 HQl AFEE Liu 529 VAS,
clinical efficacy, Kujala score, lysholm knee scorel,
SAXOE FoHA] e AF(p>0.05)F R AEE=
Nislund 52V2] VAS, one leg vertical jump, tegnar’s ac-
tivity score, skin temperature®} Liu “527¢] isokinetic test
Aot AHE& ARS8 Karamiani 5299] AFoA = tix
T2 %5 A 52} TENSZ 33 +=H] VASS} Kujala score
oA FAiTro] ETHT A OE FoJek] gk
THp>0.05). ©] & Wang 52Y¢] A7+ SHefa 3 247
= AX7F 2o 2 AAET gk He| W
87t FAToE AAHHYoH, I dFRoR g
AARE dTe B A7 AA Tl A ot A
F=oHA stk 9 AT AASE v]Fo] Hot 3
T AA7F PFPSY] 5 2 7% iAol #of3 A&
oA Rt thE A= ol HIste g Bk {5
AES Hg7] olgoha AzEnk

B AT AR 22 EF A8 dAolA B

S 75 MIEE A5E HFE ot 233} B
Z}o](standardized mean difference)®} 95% A1=F 3+
(confidence interval)= AR5t WE} 48 Als}r]
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