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Abstract
Backgrounds and Objective: Osteoarthritis (OA) is a set of joint disorders caused by different factors 
but has the same pathological changes. OA of the knee joint occurs mainly due to the tibiofemoral and 
patelofemoral joints as a continuous body weight support throughout human life both static and dynamic, 
thus gradually causing changes in the structure of the knee joint tissue. This study aimed to know the function 
and strengthening of muscle strength of quadriceps and hamstring in patient with knee osteoarthritis.

Method: Twenty-two patients with knee OA (average age of 51.7 years; range 40 to 65 years) were randomly 
grouped into intervention group (agility and perturbation exercises plus strengthening exercise of quadriceps 
and hamstring muscles) and the control group (strengthening exercise of quadriceps and hamstring muscles). 
Both group participated in a four-week exercise. Balance function, quadriceps and hamstring muscles 
strength (BBS, TUG, EN-Tree 1 RM) were assessed before and after intervention.

Result: The intervention and control group improved 1 RM quadriceps muscle (p = 0.0001) and 1 RM 
hamstring muscle (p = 0.0001) but there was no statistically significant difference between groups, score 
of BBS in intervention group improved significantly (p = 0.0001) and statistically increased significant 
between groups (p = 0.0001), score of TUG in intervention group improved significantly (p = 0.002) but 
there was no statistically significant difference between groups (p = 0.324).

Conclusion: Supplementation of agility and perturbation exercises on strengthening exercise of quadriceps 
and hamstring to balance function provided additional benefit with respect to the BBS score after four-week 
intervention of patients with knee osteoarthritis. 
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Background

Osteoarthritis is a joint disorder caused by 
different factors but has the same pathological changes. 
Osteoarthritis (OA) of the knee joint occurs mainly 
due to the tibiofemoral and patelofemoral joints as a 
continuous body weight support throughout human life 

both static and dynamic, thus gradually causing changes 
in the structure of the knee joint tissue 1. If the changes 
do not handle properly and appropriately it will develop 
into a chronic pathological process that causes damage 
to the entire structure of knee tissue2. 

Rehabilitation outpatient unit of Dr. Soetomo 
General Hospital Surabaya reported that the number of 
knee OA cases between October 2011 until April 2012 
was 127 new cases and 3211 old cases. The high number 
of old cases was due to care phase and recurrence due to 
undiscipline in doing knee joint conservation program 
on damaged knee joints of their anatomical structure and 
function. Based on this report it was noted that knee OA 
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is the second highest case after low back pain.

Some aspects of the human body such as vestibular 
system, vision, proprioceptive, muscle strength and 
cognition, have a relationship to the control of human 
balance thus it is an essential ability for everyday 
life. In knee OA there is a pathological change in the 
tissue structure within the joint space, ligaments, 
tendons, and periarticular tissues including muscles. 
This condition is followed by malfunction of the 
knee joint receptor mechanisms resulting a decreased 
proprioceptive function 3. On histological examination 
it was reported that the number of sensory receptors in 
the knee joint ligaments with OA decreased. Eldery with 
physiologically impaired proprioseptic function suffers 
from knee OA will further aggravate its proprioceptive 
function, thus it is estimated that this condition may 
cause an increase in the incidence of falling while 
walking or standing 4. 

A study in 2002 found that the addition of dexterity 
and perturbation exercise in women aged 73 years with 
instability complaints on both knees due to OA during 
12 sessions indicated that instability incidence did not 
continue and the patient could return to recreational 
activities such as walking, playing tennis and golf 5. The 
difference outcomes of both studies led researchers to 
examine the effects of adding dexterity and perturbation 
exercises on quadriceps and hamstring strengthening 
exercises to the improvement of proprioceptive function 
that controled the balance thus it could improve the 
performance of the stability dynamics component of 
knee OA patients.  

Method

This research was pre- and post-test control group 
design. This research was conducted in January 2013 
until finished in Medical Rehabilitation Installation Unit 
of Dr. Soetomo Surabaya. The samples were new knee 
OA patients based on clinical symptoms and radiological 
examinations that met inclusion criteria and did not 
meet exclusion criteria 6. The sampling technique of 
this research was consecutive sampling method and then 
done a simple random sampling through lottery. Ethical 
appeals were submitted to the Ethics Commission for 
basic science/clinical research at Dr. Soetomo Surabaya7.

The inclusion criteria were women aged 40 - 65 
years; new knee OA sufferers who met the American 
College of Rheumatology clinical criteria of knee pain, 

less than 30 minutes of morning stiffness, crepitation 
when the knee was moved, tenderness on joint palate, 
swelling of the knee joint but not warm at palpation, new 
knee OA sufferers who met clinical criteria according 
to Kellgren-Lawrence radiology degree II and III, Berg 
Balance Scale (BBS) examination 41-56 = low risk fall, 
and 21-40 = moderate risk fall, examination of Time 
up and go test (TUG test) ≤20 = walking without aids, 
willing to participate in the research by signing the 
approval sheet after getting an explanation 8.

The exclusion criteria were patients with aids 
for ambulation, having fall history resulting in 
musculoskeletal disorders, patients with severe visual 
impairment, the patient had undergone total knee 
arthroplasty, patients with uncontrolled hypertension, 
patients with cardiovascular disease history, patients 
with nerve disorders resulting body weakness, and 
decreased sensibility and knee pain with VAS >3 with 
or without knee inflammation marks. Drop out criteria 
was arising knee pain during exercise with VAS >3 9.

 The samples were randomly divided into two 
groups. Group 1 received strengthen training of 
quadriceps and hamstring muscles with EN-Tree tools 
plus dexterity and perturbation exercise twice/week 
every Tuesday and Thursday for 4 weeks, while group 
2 received quadriceps and hamstring strengthening 
exercises with EN-Tree tools twice/week every Monday 
and Wednesday for 4 weeks. Pre- and post-exercise 
evaluation of balance function was done using BBS tool, 
TUG test and quadriceps muscle strength and hamstring 
1 RM with EN-Tree. Data were anaysed and compared 
their improvement of balance function and increased 
quadriceps and hamstring muscle strength before and 
after treatment 10.

The data were arranged in sheet and tabulated, 
then processed statistically using SPSS 21.0 (SPSS. 
Inc. Chicago IL). Normality test using one sample 
Kolmogorov-Smirnov test was done before comparing 
data between groups, homogeneity test was done using 
Levene test. Since the data were normally distributed and 
homogeneous, t 2 free samples were used to compare the 
data between groups, whereas paired t test was used to 
compare the data before and after the treatment 11. 
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Result

Table.1 Subject’s characteristic of respondent

 

Characteristic
Treatment group
(n=11)

Control group
(n=11)

p*

Age (year) 51.7 ± 7.7 51.7 ± 4.8 1.0Ф

Weight (kg) 64.8 ± 13.4 67.2 ± 15.2 0.7Ф

Height (cm) 157.3 ± 7.2 159.8 ± 5.9 0.4Ф

BMI (kg/cm²) 26.1 ± 4.7 26.2 ± 5.5 1.0Ф

Sex

0.4€Female 9 6

Male 2 5

Grade OA 1.0€

Grade 2 7 6

Grade 3 4 5

Significan if p<0.05

Ф t 2 free samples test

€ Chi-Square test

It could be seen from demographic characteristics in table above that treatment group that the youngest was 40 
years and oldest was 65 years old with average of 51.73 ± 7.7 years, while in control group th yougest was 45 years 
and the oldest was 59 years with average of 51.73 ± 4.8 years. In the treatment group, the average weight was 64.82 
± 13.4 kilograms, while in control group was 67.18 ± 15.2 kilograms. In the treatment group, average height was 
157.27 ± 7.2 cm while in control group was 159.82 ± 5.9 cm. In the treatment group, the average body mass index 
(BMI) was 26.1379 ± 4.7 while in control group was 26.22 ± 5.4.From the test result in table 1, it could be concluded 
that the research subject data according to age, body weight, body height, body mass index (IMT) was normally 
distributed. 

Table.2 Comparison between control and treatment group on 1RM, BBS, and TUG to muscle  

Treatment group
(n = 11) p

Control group
(n = 11) p

Before After Before After

The association of average 
1RM quadriceps 2.0 ± 0.3 9 ± 0.3 0.0001 2.2 ± 0.3 3.1 ± 0.1 0.0001

Comparison of 1 RM 
hamstring muscle 1.5 ± 0.5 2.68±0.4 0.0001* 1.80 ± 0.4 2.9 ± 0.2 0.0001*

Comparison of Average BBS 51.1 ± 2.3 54.3 ± 1.9 0.0001* 52.8 ± 1.8 52.9 ± 1.9 0.341
Comparison of Average TUG 7.7 ± 0.9 7.1 ± 0.7 0.002* 7.6 ± 0.7 7.4 ± 0.9 0.324
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* Significant difference (p<0,05)

Table above shows homogeneity test with p <0,05 
was done on age, body weight, height, BMI, gender and 
grade of knee OA to know diversity of demographic 
characteristics and to determine their effect on the 
research results. In both groups there were no significant 
differences in age, weight, height, BMI, gender and 
grade of knee OA.

The statistical test of the average increase of RM 
1 quadriceps muscle before and after exercise in the 
treatment group showed a significant increase with p = 
0.0001. In the control group also showed a significant 
increase with p = 0.000. Comparison of average RM 1 
quadriceps muscle between treatment group and control 
group showed improvement, but did not show significant 
difference with p = 0.867. The statistical analysis of the 
average increase RM 1 hamstring muscles before and 
after exercise in the treatment group showed a significant 
increase with p = 0.0001. Comparison of average RM 1 
hamstring muscle between treatment group and control 
group showed no increase and did not show significant 
difference with p = 0,901). 

The BBS before and after intervention in the 
treatment group showed a significance with p = 0.0001. 
while in control group showed an increase but not 
significant with p = 0.341. The average BBS values 
between treatment group and control group showed 
a significant increase with p = 0.0001 The average of 
decreased TUG before and after intervention in the 
treatment group showed a significant decrease with p 
= 0.002. While in the control group showed a decrease 
but not significant with p = 0.324. The average TUG 
between treatment group and control group showed not 
significant decreased with p = 0.095  

Discussion

The results shows that the increase in quadriceps 
and hamstring muscle strength in both groups was due to 
the training intervention using EN-tree pulley, and it had 
not shown the feedback mechanisms of proprioceptive 
organ sensitivity improvement. The results of this study 
were consistent with previous study in 2011, which 
examined 231 subjects with knee OA dividing into 
treatment groups receiving dexterity and perturbation 
exercise on strengthening exercises and control groups 
receiving only strengthening exercises. It was estimated 
that elderly with knee OA tended to avoid extreme 

movements that required balance and agility, thus the 
addition of perturbation and dexterity exercises did not 
give optimal results 12. 

Based on subject’s occupation in treatment group, 
5 subjects had sedentary lifestyles such as retirees, 
grandchildren sitter, housewives with maids, tailors, and 
workers with long sitting time in the office. Researchers 
argued that sedentary lifestyle classified in low-level 
activities that led to static body movements 13. This static 
condition made the mechanical function of knee joint 
neglected therefore the optimization of mechanoreseptor 
organ stimulation especially dynamic mechanoreceptors 
such as pacinian’s corpuscles through strain, pressure 
and burden of knee joint became minimum or lost 14. 

It was argued that the short intervention period was 
relatively rapid for a rehabilitation process, therefore 
the impact of proprioceptive exercise and balance was 
not fully visible at the time of assessment. Another 
study supported the findings in this study that dexterity 
and perturbation exercise included in proprioceptive 
exercises had not shown an increase in quadriceps 
and hamstring muscle strength leading to increased 
functional activity 15. 

A subsequent study of 63 knee OA patients 
performed joint proprioception assessment with joint 
motion detection threshold (JMDT), measurement 
of quadriceps and hamstring muscle strength with 
isokinetic dynamometer and functional assessment 
with 100 meters walking test and GUG 16. The effect 
of muscle weakness was stronger on the limitations of 
functional ability than in accurate proprioception. A 
study had not shown any feedback mechanism between 
proprioceptive function and muscle strength, although 
this had been proven by other study 17. 

The BBS value improvement was in accordance with 
a study demonstrated the effect of perturbation exercise 
on parental balance function with a history of instability 
or fall. The subjects were divided into 2 groups consisting 
of those receiving the perturbation and control group 
who receiving flexibility and relaxation exercises. That 
study showed proprioceptive function improvement 
through perturbation exercises. It had also been proven 
in this study that the BBS score increased significantly 
indicating an improvement in proprioceptive function of 
subjects 18. 



Indian Journal of Forensic Medicine & Toxicology, April-June 2020, Vol. 14, No. 2      2311

Conclusion

It was found that the addition of dexterity 
and perturbation exercise in muscle strengthening 
exercises twice a week for 4 weeks was more effective 
in improving the functional balance (BBS) than 
strengthening exercises alone of knee OA patients, the 
addition of dexterity and perturbation exercise in muscle 
strengthening exercises twice a week during 4 weeks was 
no more effective in improving the functional balance 
(TUG) compared to strengthening exercises alone in knee 
OA, the addition of dexterity and perturbation exercise 
in muscle strengthening exercises twicw a week for 4 
weeks was no more effective in improving quadriceps 
muscle strength and hamstring muscle compared to 
strengthening exercises alone in patients with knee OA. 

Ethical Clearance: This research involves 
participants in the process using a questionnaire that was 
accordant with the ethical research principle based on 
the regulation of research ethic regulation. The present 
study was carried out in accordance with the research 
principles. This study implemented the basic principle 
ethics of respect, beneficence, non-maleficence, and 
justice. 

Conflict of Interest : The authors report that there 
is no conflict of interest related with this paper. 

Source of Funding : This study is done with 
authors’ funding only.   

References 
1.  Utomo DN, Mahyudin F, Yanuar A, Widhiyanto 

L, Hernugrahanto KD. Correction of severe 
valgus deformity of knee osteoarthritis with non-
constrained total knee arthroplasty implant: A case 
report. Int J Surg Case Rep. 2018;53:218–22. 

2.  Nugraha DA, Haryadi RD, Cahyono S. Direct 
effect of short wave diathermy therapy and exercise 
with quadriceps bench against knee osteoarthritis 
patients with functional capabilities. In: Journal of 
Physics: Conference Series. IOP Publishing; 2019. 
p. 12013. 

3.  Utomo DN, Mahyudin F, Wijaya AM, Widhiyanto 
L. Proximal fibula osteotomy as an alternative to 
TKA and HTO in late-stage varus type of knee 
osteoarthritis. J Orthop. 2018;15(3):858–61. 

4.  Putra AP, Hikmawati D, Budiatin AS. Injectable 
Bone Substitute of Hydroxyapatite-Gelatin 

Composite with Alendronate for Bone Defect Due 
to Osteoporosis. J Int Dent Med Res. 2019;12(2). 

5.  Zuhaira S, Nizam NM, Ridzuan PM. The Efficacy of 
Psidium guajava Linn Leaf Extractsfrom Selangor 
Region Against Gram-Positive and Gram-Negative 
Bacteria. Folia Medica Indones. 2018;54(4):294–
300. 

6.  Yusuf A, Indarwati R, Jayanto AD. Brain Gym 
Improves Cognitive Function for Elderly. J Ners. 
2017;5(1):79–86. 

7.  Regnaux J, Lefevre‐Colau M, Trinquart L, Nguyen 
C, Boutron I, Brosseau L, et al. High‐intensity 
versus low‐intensity physical activity or exercise 
in people with hip or knee osteoarthritis. Cochrane 
Database Syst Rev. 2015;(10). 

8.  Hochberg MC, Altman RD, April KT, Benkhalti M, 
Guyatt G, McGowan J, et al. American College of 
Rheumatology 2012 recommendations for the use 
of nonpharmacologic and pharmacologic therapies 
in osteoarthritis of the hand, hip, and knee. Arthritis 
Care Res (Hoboken). 2012;64(4):465–74. 

9.  Ahsan A, Nursalam N, Efendi F. Model 
Development of Nursing Service Loyalty. Indian J 
Public Heal Res Dev. 2019;10(1). 

10.  Kurniasari SF, Ulfiana E, Efendi F. The effect of 
sleep hygiene and brain gym on increasing elderly 
comfort and sleep quality. Indian J Public Heal Res 
Dev. 2018;9(12):589–94. 

11.  Bramantoro T, Karimah N, Sosiawan A, Setijanto 
RD, Berniyanti T, Palupi R, et al. Miswak 
users’ behavior model based on the theory of 
planned behavior in the country with the largest 
Muslim population. Clin Cosmet Investig Dent. 
2018;10:141. 

12.  Dessy VA, Harmayetty H, Widyawati IY. Elderly 
Fall Risk Assessment (Elderly) Scale using 
Hendrich Falls Fall and Morse Scale. J Ners. 
2017;8(1):107–17. 

13.  Mentari IA, Naufalina R, Rahmadi M, Khotib J. 
Development Ischemic Stroke Model by Right 
Unilateral Common Carotid Artery Occlusion 
(RUCCAO) Method. Folia Medica Indones. 
2018;54(3):200–6. 

14.  Bartels EM, Juhl CB, Christensen R, Hagen 
KB, Danneskiold‐Samsøe B, Dagfinrud H, et al. 
Aquatic exercise for the treatment of knee and 
hip osteoarthritis. Cochrane Database Syst Rev. 
2016;(3). 



2312      Indian Journal of Forensic Medicine & Toxicology, April-June 2020, Vol. 14, No. 2

15.  Fransen M, McConnell S, Harmer AR, Van der 
Esch M, Simic M, Bennell KL. Exercise for 
osteoarthritis of the knee. Cochrane Database Syst 
Rev. 2015;(1). 

16.  Jenei-Lanzl Z, Meurer A, Zaucke F. Interleukin-1β 
signaling in osteoarthritis–chondrocytes in focus. 
Cell Signal. 2018; 

17.  Li X, Wang X-Q, Chen B-L, Huang L-Y, Liu 
Y. Whole-body vibration exercise for knee 
osteoarthritis: a systematic review and meta-
analysis. Evidence-Based Complement Altern 
Med. 2015;2015. 

18.  Mabey T, Honsawek S. Role of vitamin D in 
osteoarthritis: molecular, cellular, and clinical 
perspectives. Int J Endocrinol. 2015;2015.  


