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Executive Summary

Unmet Health Care Needs of Rehabilitation after Total Knee
Arthroplasty

Ah-Ram Sul', Siyeon Ju', Jin-Hee Kim'!, Hyeongil Lee'

! National Evidence-based Healthcare Collaborating Agency, Seoul, Republic of Korea

J Background

The Healthcare Technology Assessment Public Participation Group of the
National Evidence-based Healthcare Collaborating Agency (NECA) is a public
advisory group composed of members of various patient citizens’ organizations.
Its aim is to implement patient-centered healthcare by reflecting the voice of
the citizens in the healthcare technology assessment process. This study was
carried out after being chosen from the research topics proposed by this group
in the Agency's Research Topics Demand Survey.

The study title originally proposed by the group was “The Effect of
Rehabilitation Therapy after Artificial Joint Surgery.” When patients receive
rehabilitation at a hospital after artificial joint surgery, they face heavy costs
because the treatment is not covered by national health insurance. The study
therefore aimed to determine whether such treatment was necessary and
whether it was more cost-effective than self-rehabilitation at home.

The subjects and scope of the study were established through discussion
with the relevant clinical experts. The study's scope was limited to
rehabilitation therapy after total knee arthroplasty (TKA), with the study
content focused on evaluating patient experience, using patient surveys, and a
comparative analysis, conducted through a literature review, of supervised and

unsupervised rehabilitation.

O Objective

This study aims to analyze the healthcare status of post-total knee

Vi



atrhtoplasty (TKA) rehabilitation treatments in South Korea, identify the
obstacles to rehabilitation, and provide objectively based data that can be

utilized to prepare appropriate countermeasures to such obstacles.

J Methods

1. Patient Survey

In order to evaluate the current status of TKA rehabilitation, patient
satisfaction, and obstacles faced in TKA rehabilitation, a survey was
conducted on 100 patients who had received TKA within the preceding 6
months due to degenerative knee osteoarthritis. The survey was conducted
between June 28 and July 25, 2019, in the form of one-on-one interviews
with a professional healthcare interviewer using a structured paper
questionnaire.

The survey questionnaire items included demographic characteristics of the
subjects (age, sex, place of residence, etc.), the characteristics of their TKA
(cause of surgery, type of hospital where the patient underwent the surgery,
etc.), and the characteristics of their rehabilitation after TKA (type of
rehabilitation treatment, whether the patient was hospitalized, satisfaction

with rehabilitation, etc.).

2. Systematic Literature Review

A systematic literature review was conducted to investigate the safety and
effectiveness of supervised rehabilitation in comparison with unsupervised
rehabilitation after TKA. The literature search was conducted using four
international databases (Ovid-MEDLINE, Ovid-EMBASE, Cochrane Central
Register of Controlled Trials [CENTRAL], and the Physiotherapy Evidence
Database [PEDrol]), two domestic databases (KoreaMed and KMbase), and
manual searches. There was no restriction on year of publication or
language used for publication, but only randomized comparative clinical studies
were selected. Two researchers independently reviewed the literature, with the
final decision on selection made through consensus after discussion. Assessment
for risk of bias for the final selection was performed using Cochrane's Risk of

Bias tool. After data extraction, a meta-analysis of clinical outcome variables
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was performed where possible, and the results were qualitatively described if

quantitative fit could not be performed.

3. Production of Public Information Guides

In order to provide the public with the information necessary for
rehabilitation after TKA and to make such information available to the
patients and their caregivers for the relevant decision making, a public
information guides booklet was produced.

The contents of the booklet were planned through discussion with the
advisory group. The information in the booklet is organized in the following
order: overview of TKA and rehabilitation treatment, types of rehabilitation
treatment performed after TKA, function tests performed before and after
TKA, health insurance status of rehabilitation treatment performed at hospitals
after TKA, and frequently asked questions. The frequently asked questions
portion includes selected questions that are frequently asked by patients or
their caregivers, as well as matters requiring attention. The relevant answers
are also included.

Since the target readers of this booklet are members of the general public,
the contents are designed to be concise and easy to understand. In addition,
illustrations are used for effective content delivery, and individual
explanations are provided for the more difficult medical terms to help the

general public understand them.

(J Results

1. Patient Survey

Most of the subjects were women (88.0%), aged 60 years or older (95.0%),
and most of them lived in Seoul (59.0%) or the Incheon/Gyeonggi (28.0%)
area. The types of rehabilitation treatment were as follows: 69.0% received
hospital rehabilitation alone, 28.0% received a combination of hospital
rehabilitation and self-rehabilitation, and 3.0% underwent self-rehabilitation
only. Of the patients who received hospital rehabilitation, 97.9% were
hospitalized, with an average hospital stay of 2.6 weeks. Of the hospitalized

patients, 46.3% underwent surgery in a hospital different from that where they
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were hospitalized. The main reason for changing hospitals was to receive their
rehabilitation treatment in a rehabilitation hospital. In the case of
self-rehabilitation, 41.9% answered that it was difficult to perform
rehabilitation on their own, the most common cause of the difficulty being that
they did not have anyone to help. The rate of satisfaction with hospital
rehabilitation was high with regard to the personnel (84.5%) and the
environment (81.4%), but relatively low in terms of the associated costs
(34.0%). The satisfaction rate with rehabilitation was high in terms of the
results of rehabilitation (83.0%), its functional aspects (87.0%), and its
psychological aspects (82.9%). In total, 99.0% of the respondents said that
they needed rehabilitation after TKA; 88.9% chose hospital rehabilitation, and

89.8% chose treatment with hospitalization.

2. Systematic Literature Review

A total of 11 randomized comparative clinical studies made up the literature.
Fffectiveness indicators reviewed were as follows: patient-reported functional
outcomes, patient-reported pain/discomfort, quality of life, patient satisfaction,
evaluator-assessed functional outcomes, and patient-reported stiffness. For the
safety assessment indicators, complications or adverse events related to
rehabilitation were analyzed. Almost all outcomes showed that there was no

significant difference between supervised and unsupervised rehabilitation.

3. Production of Public Information Guides

Information guides were produced in order to provide information for use by
patients and their caregivers when making decisions regarding rehabilitation
after TKA. A booklet titled “Post-TKA Rehabilitation Guides for Patients and
Caregivers” was produced.

In Chapter 1, “Overview of TKA and Rehabilitation Treatment,” the contents
include the definition of TKA and the disease burden, the subjects and
contraindications of TKA, and the need for and expected effects of post-TKA
rehabilitation.

Chapter 2, “Types of Rehabilitation Performed after TKA,” introduces



rehabilitation that can be performed in a hospital and rehabilitation that can be
performed at home. In particular, the rehabilitation treatments that can be
performed at home are described in terms of their suitability according to
postoperative period (immediately after the surgery, when the patient can walk
in the hospital after the surgery, when the patient can walk independently after
the surgery).

Chapter 3, “Functional Tests Performed before and after TKA,” explains the
ROM test, the manual muscle strength test, the activities of daily living test,
the walking ability evaluation, the isokinetic motor function test, and the Berg
balance test, which can be performed before and after TKA.

Chapter 4, “Health Insurance Status of Rehabilitation Treatments Performed
in Hospitals after TKA,” contains information on exercise therapy and manual
therapy, the most common rehabilitation treatments that are covered (paid) and
not covered (non-paid), respectively, by national health insurance.

Chapter 5, “Frequently Asked Questions,” includes selected questions that are
frequently asked by patients or their caregivers, as well as matters requiring
attention. Examples include (i) whether injections or acupuncture may be given
prior to TKA, (ii) whether rehabilitation must be received after undergoing
TKA, (iii) where and how long rehabilitation should be received after
undergoing TKA, (iv) whether exercise is needed after discharge from hospital
after undergoing TKA, and (v) the most painful period after TKA and how long

the pain lasts.

(J Conclusions

As a result of conducting a survey of patients who have experienced
rehabilitation after TKA, it was confirmed that Korean patients tend to receive
supervised rehabilitation through the intervention of medical staff in hospitals
rather than self-rehabilitation at home. Patient satisfaction with the hospital
rehabilitation service was high, but satisfaction in terms of financial cost was
rather low. The results of the systematic literature review showed no
significant differences in outcomes between supervised and unsupervised

rehabilitation. However, since this conclusion is drawn from studies that were



all conducted abroad, there are limitations in terms of their applicability to
Korea, given the different health systems in each country. It is expected that
the booklet developed for this study, “Post-TKA Rehabilitation Guides for
Patients and Caregivers” will help the general public obtain the necessary

information regarding the appropriate rehabilitation and care after TKA.
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Qolgirh Blo] 1H, THEAL 4FY BEYol TY Bl 18, IHAYH F
upel sy page] EE o] 18o|oirh

1
of ozt FAH] A& 79 Atuitk ujg- Aolst
2 BAE@H@AA +P¥E o] 5H(Fleischman &, 2019;
Piva 5, 2019: Buker &, 2014: Levine &, 2013; Mockford &, 2008)°]%i1, 7}t
oA AEH E3o] cHoIglH. 7HEolA 8E A&A] AZARS AL EYA
AP 780 WS 497 3W(Ko &, 2013; Minns Lowe 5, 2012; Worland
5 1998), EHARAPLE 7ol WESHAU AR HUHES A9t 13
(Vuorenmaa &, 2014), A3 Z-&3F A% 1H(Heikkila 5, 2017), 3MI&3HE
835t 427} 1¥(Tousignant &, 2011b)o|ict. & <39 PICOL Z&AA A9
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B 1. [MAXN Si0E] MEES MY E88
SN H|wST: Z|rf
o ST ot = R} XA TR WA TR iy
o - (CHAIRE ) (CHRE B2 7Rt
Prospeclnve., single o} WE TUAZ IO B} unsupenvised vveb—bas(%cé)platform
. Fleischman threlerlsatrlxt%r;‘raue| 0= 20163, ~ | - GiEHBE >18K outpatient physical home 1
(2019) e 20184. 2289 HXO90F) therapy (97) exercise printed/paper physical =
group, single blind, . A280L (199) th | (@)
noninferiority RCT TEsE crapy manua
B AR} TKA 2K}
Piva Three-arm, single 01517, HSHeE ZQOA“ clinic-based physical
2 0019 blind RCT o= ~ - S0l MX(144%) herapy exercise (96) usual medical care (48) (Yir=
/ CPR(ED) 2017.11.9. - &0l SHEA(140Y), S5
EAAY)
229 FZHAHOZ Ukt WE TKA home exercise:
Heikkila £z (_)1|7§OJ 2kt provided with usual care:
3 2017) RCT Ti2te - - KISk >18A| guidance by no additional guidance after discharge 1474
- 2EH0! ME(108F) physiotherapist (55)
- PRI ZEEZ1083) (53)
TKAS 2= 2t supervised
4 (E;Bﬁir) RCT(HMEHE) =H] 220(?19116~ . E;E ~ physiotherapy standardized home program (16) 2001
228l - (8
T2 SHHOZ TKAS Bi= &kt : h
5 Vuorenmaa Single-blind, —— 2008.1.~ AL >18M exr:rc():riw;teorerci rgrr:?ne normal care 14
(2014) prospective RCT 20102, - A2E9 BE(108Z) &) (65) =
SERRI ZHEAH(108%)
Multicenter R WE F= YT A TKAE one—to-one thera
5 Ko parallel-group e 200810~ | = &Kt - hwsical th Y home-based therapy: e
(2013) superiority RCT =T 2010.7. - ClREE - - Prysical therapy monitored home program (80) =
i S o i ors department (85)
[/ B 43 - ERY BE U5
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AR
o
7 Levine

(2013)

Minns
8 Lowe

(2012)
9 Tousignant

(2011b)
10 Mockford

(2008)
1 Worland

(1998)

o7 o
q
oA N
balanced, 2-group,
single—center, e B
randomized,
noninferiority trial
RCT, exploratory o 2006.~
single blind ° 2008.
RCT
74 -
/ hiEOD) e
RCT &= -
o m

C2IRt

- EEQL HRE SHEYEMHE

B2 OG0 AN TKAZ
we g
- CiERet >18M
aEee -
. 22801 BPTY70%)
BURIO2 OG0 U, A
B TKAS 2 2%
- IRt -
0L TE(107)
. R0l BT1072)
TKAS g2 2%}
- It -
aERe -
. AZ0p| —
T=2C0
Ut TKAS = 2t
- oL -
R -
A5 BTE137Y),  ROfE)

A 2046%)

Ukt TKA B8R}

- oL -

- SE29) BA(GTY), Y5(23Y)
. 22901 Z2EY803)

SR
R|=A] TgiR |2
(CHAIRE =)

therapist-
managed physical
therapy
(39)

postdischarge
physiotherapy:
two additional home
physiotherapy visits
(56)

home
telerehabilitation
@1

outpatient
physiotherapy
)]

professional physical
therapy (43)

H|wZSAHE:
BRI KBRS
(R 29

NMES with unsupervised at-home
ROM exercises
(35)

usual care: usual therapy at the
hospital without additional home
visits (51)

usual care: home care/ outpatient
clinic group (20)

no outpatient physiotherapy
(72)

home continuous passive motion
machine (37)

=
it

=]

1274

=

124

=

CPM, continuous passive motion; NMES, neuromuscular electrical stimulation; RCT, randomized controlled trial; ROM, range of motion; TKA, total knee arthroplasty
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E 12, [MAX Sei0E] AR M7 1=

o HNRRY

(&) CHAISIRE el
Fleisch S o b S
1 e('zs&gga” 194] OWY, U}, T TKA AISS Rt 01 18 X2t 2t
X AR TKR, O3 60| OK, 24 2-47H2 F0| TKRS 212, HEO| 7|
9 Piva SH Hiel\Western Ontario and McMaster Universities Osteoarthritis
(2019) Index — Physical Function 98 0[A)2 7=, FOIZ 9l & 4= e, &2
X| HIHE AP} T, 2E5H=0| OfBtKOR 2RPH ol SRt
3 T;;k;'f 92 TYHOR FEKE, Ut TE TKA, OF 18K £1 BX
4 (Bz‘sﬁj) TKAS we s
5 o RS SN0 NUE, Uit TKA O 18M] A1} 44t
5 Ko Uzt WE B2 S| UE TKAS B2 BiX}
(2013) RO 5 5 RO XS WS 0| Qs Bt
Levine . - sy =
I 184] O, TEFECI0| TS MEHX| TKAT} OS] AAZ 0| Jjs3t SiR
6 “L”"‘”S 20| B T2 A0 HEO)N SHEHOR QI UK}, MEHK B TKA
(2%V1V26) = g0 Oxfordshired|] 72551 B}
9 T‘(’;f)'ﬁ]”g”t TKA 422 41 SIRiH) 2 3R}
10 Mockford Low Contact Stress rotating platform O[AIXH (DePuy, Leeds, UK)Z
(2008) TKAS g2 &R

” Worland TKAS g2 %consecutive) XY,

(1998) BE S NGO FEkS

CH&SBER} BRI =
MR35 907 02 DHE EE HiE 220 §5 = VISHz +28 SN 12
SIRE Rz AJEOILt T2 SRR Al ZISAIE(0]: TRZISAM, QYR Y=Y 52 Eig A=l
B Mees E= ORIl Ofiot HXIS APfol| et Tet TKAS = ikt

&

r

230 5718, shf ddds 20| 08, ==He= 0mE Z2E + 88, F/He=
XA 230 804, EX1, TKRS £ LA Sl 42, SHVRF 32001 201 271

12712 O|LHOll SRl LI &2 & AR0| U= 2, A &K, 25Xl 28s Pl HE S

20T [ [
B9 SHE0| U= ER, 22 2Pt HOM RISME WEoP| o2 B2

12718 O|ll TIE SikrEs & AIZ0] = 39 A, dR2sS, 2550 23S Yoldls HE

589 SthdE, =2AR H2Pt 20N RRAE Y=o Of

22 T0 MR S0RT 013 JIS3S: AR 1Al 672 201 OfFoiR AGRIO Bl £

7KE)Q) Ofatoll 2RPE UL HIRI=A! 2E D2 HOS Mebls 55 5571/680 SERE0|
U= AR, & 200 (FEINHY OPEol) MSFW At M2 24 F= #E 20Ky T

18MI DI, s, HEY BEY, | URAE YR, S| E= MMEL 2 oKl o, BF

=
E= MNEHL Y, IR 88 59 oY £= S8 OEd SRR 2E U8, Y S8 &6

0o

U S, T BHS0| HEE 29, Fh B4 45 124 O £} BE420| EE
249, HEK HHY, K12 A0S HBlols SHHIHO| Ol 29, He0| 22t S0 HE 2t

DYE O R0 Qeist EOJt i o] SRS Aiet £, UNERI 28 TA| NSOl Ho

) F=4

S2 YA M5 BiS Q6k= SR

TKA, total knee arthroplasty; TKR, total knee replacement
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B 13. [MAX 2

SInH YA SEHE

AR AR B (R5 D) A, B A4 EHY (%) Az BMI, kg/m’ :
= BA| I © | I C I C C | C | C
Fleischman 9% 65 47 47 31
L T e L - T B B~ B V R R ) S
! 48 37 HH01 37, Ot HiO| 86, Ofe|
2 Piva (2019) 240 48 | % 70 70 69 49.4) (385 ORIt 113 71 Ot 102 315 30.8 124 124
Heikkila 23 19
3 (2017) 108 | 53 | 5 693 69 69 @3.4) (345 - - 31 31 - -
==
2 1 _ ~ 7238 92.68
4 | Buker (2014) 34 18 16 662 64.3 68.1 a1 629 3544 | 2881 A
-16.33 | -13.25
55 25
99.0 100.0
=& M
Vuorenmaa 23 19 B B 9.0 8.0
5 0014) 108 53 | 5 69 69 69 3.4 345 31 31 4% 2n
1040 = 103.0
& A
5.0 43
=3
17 19 110 113
6 Ko (2013) 249 8% | 80 673 67 67 20,0 (23.75) 33 32 A
10 8
=3
Levine 13 7 B B 1089 | 100.16
7 0013 70 3B | 3P 66.6 65.1 68.1 37.1) 20,0 319 306 A
4.1 45
8  Minns Lowe 107 5 | 51 693 | 6784 | 70.76 24 21 - - 3132 | 2927 A =27 HY

42



As X O=20
MER AR 3 (S8 2 o, o 549 %) o BMI, kg/m? 75
= Ol C  ® | c | c c | c | C
(2012) (106) = (6B) | (B1) (42.9 41.2) 9.27 9.93
Tousignant B _ B B _ B _ B
9 (2011b) 41 21 20 66 66 66
s=
Mockford 42 30 9% 9.8
10 (2009) 143 71 72 702 69.4 70.9 (59.2) 16 - - - - S
93.3 100.2
Worland 80 37 43 15 12 ~ B ~ B Ex
T g9 ) @y ey 02 8T8 he (g %7 %3

BMI, body mass index; C, comparator; I, intervention; ROM, range of motion; TKA, total knee arthroplasty
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MR
(EHAT) NEQH ¥
OQutpatient physical therapy
7))
Fleischman © HURHEKPT) It B
(2019) TPE0IN 23S £~ = B
20N CHt /101 QliiXl=
WIS
Piva Clinic-based physical
(2019) therapy (%)
s 22 7)E 2R e
Heikkila .
0017) Home exercise (53)
Buker Supervised physiotherapy
(2014) (18)
Vuorenmaa Monitored home exercise

SHE: A=A THER=
3

- K|l MEXZ0| Q= XA
R=op| g 28 U 25U 13
HEAD| 45 % 4852

- HIe F 2-39]

12 HEIRE o 3

- K= S2IRIZAPE 7H19] AEH0l SiA
252 MY 2 A
HMEAP| 228 T 12FXK| Mg

- BIG: 13%R} X 23|, 473K} F 13
O[F0f= 220 1812 & 123] A4

18] M8IRE 33 602

- K=l SRRIEAVE 2aUE A, Mot
2 monitor AR
HEAVL 2= 5 VI I /4 Al
ol 1= K=

- HIE: o2 gle

= HAO

13 ME7RE o5 Sl

- = ROM & 23123 & S8AA|
2 TENS Al

- MEAP| EIH & AR HR

- Bl = 53] (£ 20 session)

- 13 M27RE ROM Y Z5/2S & moist
heat, TENS 212t 202 &A|

- N SY SRRZAP} SEX19] e

pok=)
=S
3

52

(<12t

o

(@l

52
@
)

al

1

52l

(<42

+

H[wSHH: HIX=A TEx=

ERH 7 W Uy

Web-based
platform (96)
D@k EES
&S PT
Printed/paper
physical therapy
manual (97)
| QIME RS
285t PT

Unsupervised
home exercise

Usual medical care (48)

Usual care (65)

Standardized home program (16)

Normal care (55)

CHBAL &
S HIE 1Y 33

A3

H2AP: 42 5 857t

YIS 12 38| A
13| HIRE ofF ¢S

&t

18] HRIRE o1 g8

EGAP| 35 SXBE AR 6

e B xg

I ofF g2
13 HEIRE O1F 98

HEAPL 4% 15 & Bt 5
T Beisiol 3712 KITS Wi

ore
[Er=]

==
13| MBIRE O oS

- HADL B & 4%
- HIE: E2 7 53| 43 (Rlze

F 13 £

- 13 HEIRE 1ARE

CHGAPL 42 3 1% 5 EYL 4

poi=)

1o

L]

18

18
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il

[ee]

RARE
(EHei)

(2014)

Ko
(2013)

Levine
(2013)

Minns Lowe
(2012)

Tousignant

MERH 73

programme (53)

One-to—one therapy (85)

Therapist-managed physical
therapy (35)

Postdischarge
physiotherapy (56)
* two additional home
physiotherapy visits

Home telerehabilitation

- HiE I H o1 AROE = 32

SHE: R4 MHER=

M3

T} 25 R4, KA monitor (R E
£ T2

SEADE 42 5 1Y HY O A
200 1 A

Al
=2

Al

- 18] HBIRE 239 SR A et

A5z xg

- A= SRRIRAIS S8t I, KA

W=
HEAPL: 632 12M099] Tl EoH

- vl 7 28] MEE 2 % 23] TR
13| HRIRE 250| Z39 AR Tt

*jsHoz xg

- A= S2IRI=Me| RI=si0 5

packetsZ T x|z =TI HA|

HGAP| QIR U B SR K

A

- HE: ofZ oo

e HAO

e HEIRE O B8

- A=Y B 2 22RIeAY JHEYRE

St g

- HBAPL EfH 2 2% 0|4 13, 6~8F Al

ol 13] w2

-l TREWY B 28]
12 HEIRE 239 SR AR, B o

BjO [} RISHO= X3

- N XA YA SRYERE St

e
h [=]
&

(=Yl

2
(<1

al

718

5

o

(22

7+

H[wSHH: HIX=A HEx=

TERH 7 W Uy

Home-based therapy (80):
monitored home program

- QALAR 230 223 M=E M5t

I, HOA| X[EAP} 7HRISIES &
© U THEH 2242 sessions) EO]
U Mal2 A 13

NMES with unsupervised at-home
ROM exercises (35)

Usual care (51)
. usual therapy at the hospital
without additional home visits
B £ XEAR PSR o2

Usual care (20)

Bl F 45] A

A3

& Vle(baseline) 0[F2E] 0
3t TN OIROIXIX| 42

- HIE: of2 gle

(A=)

13| HBIRE OF i3

- HBAPI A B M0 PR

Wl OLf) 0% & & B K
Yy U B ) T Ol
= £ U o= 5 5

/ 2301t 12]

W, % 33 &

- 13 MRk oZ g2

L -H HAO
HEAP| & 14 H1 0t
Xl NMESE Mo, o5 1Y
SRE PG 60TIK| HAl (F
TIERI MY, XIS K] 243)

- HE: ofZ oo

e HAO

18] HIRE 01 88

[R=RN=)

- HEA| HOE 101521 2

St OfLl2t 2l M=t Al @
ElPIE 2 3 o

- i Of
13 HEIRE O 3

HEAVI: 242

poi=]

1o

A

=Y=]

7+

7+
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SHE: R4 MHER= H[wSHH: HIX=A HEx=

o AT cout on xig o o8 s8
(D) e 93 HaA 7 TR 3 o 4 g4l &7
O =X=]
NN
00115 o1 - EZAPL 837t MA| : home care/outpatient clinic Sy = =
- HIE IR 23] (& 168) group S8 MIRE g Qs 2y
18] MEI7RE oF 1ARE
R op) WSS S5t HEAR T
Mockford | Qutpatient physiotherapy - HBAP|: £ L2 AR, 657 4] 2l , , o o o
! ! . HIE: 04 glo v
10 (2008) ) - B S R 7.3819) session X8 () No outpatient physiotherapy (72) . T §E| xa;y |7H+A- oz oo b
13 HR7RE OfF 88 et Ee e
- N ME SEREAR| VSRS §
Worland Professional physical &t PT Home CPM machine (37) - HMEAP| a2 5 1027
1 (%55 ol &3) @ - HZAPL: 2571 74 : CPM 7P| 283t HIC: O Al o
18y ¥l = 33 7 ire - 15| MRk U ARt

18] H2IRE 1ARH

CPM, continuous passive motion XN £52&; NMES, neuromuscular electrical stimulation X7 MHZEXZ; PT, physical therapy; ROM, range of motion ZE7I5H2): TENS, transcutaneous electrical nerve stimulation
AN AER2
Ay HEN=
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2.3. HIEE 2™ Hot Z1t

Aeld RCT £ 1199 vEH 99 ¥7lol= Cochrane?) Risk of Bias (RoB) =
T SETS ARSI

AR HIEeA] A o ek HIER 19 5] HiEeA AB/dol At FARe
< Alg¥ste] BIEHY f9o] WHlow)2E F7I%t HlEo] 81.8% (9H/11H)eIlA, 7219
178 Al o] disto] Ae] 71estA] ot HIEE 199 RE-E Wbk oA &
Y& unclear) 22 B7I3t 4971 18.2% (23/11%)0] it

HgeA 2o oot HiEE 192 2Ee Hhlol| oJsf wieAlrt 2uEo] ARt
WE-Z & & gl Al 8389 % 79 oY 9 e - A7IeE A} A3
7] ozt FARpEY Al S)E HIEHY 9ol R3{low)oE HIRRE HIEO|
54.5% (6%H/11H)013lL, HgeA] 2ujolfu WS Aes] 7|&stA] Yot HlEd Y
FHE w6 oA BB unclean) 2 & B7IRE 97 45.5% (5H/11H)0|T

A Fofrt, AR tigt =7H o i q%} HIEY f¥S =7Ho] SAETe] 9
F 1A 5 U Aol SAY o= Qlste] ool dAtAle] tigt wke] &
7Fso197] el B EolA(100%, 11H/11%) HIEHS] o] =3(high) & B7tst
piles

3t gl it =7k o R ol it WIS
Sto] SRl A3t B7EAe]| tigt w7klo] ARl ek
Ho] F{low)2E H7I3E HlEC] 90.9% (10%/11H)el9y, A} 3 }7\}—4 w/F ofFof
gt HIER 9199 /5 o] oA EFSHunclean) 2 & H7RRE F97F 9.1% (1
H/11H)0| .

BTt Axpigof digt HIER A2 A7t AU SAE 1ol ZSATE fARE
A st 11 e fALsEe] HIERS] 913lo] Rlow) o2 H7IRE HlEo] 81.8% (9|
/1101, A/ 2ol digt Eart E5Eslo] HiEd 91319 f-oll diRt wete] ofF
AA EHE(unclear) 02 H7RE B97F 18.2% (29/11H)0]ct.

e AxpEaro] ofgt HiEY -;4612 APl Folel &2 A7=9] A9 9 £4o] A
ol Al R HRoFe= ZRIT & o] HIEHY 3ol Wilow) 22 B7RE
1&°] 90.9% (10H/11%)0] 1, "H_Oﬂ ;g_,]o} it HyEA] gAY ¢z 271 7+
5o Aoz Iz AAste] BIERS] do] w=(high) 2 & B7RRF B9t 9.1% (1
H/11H)o| .

E

jus}
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Random sequence generation {selection bias) _:I

Allocation concealment (selection bias) _:I

Blinding of participants and personnel (performance bias) _
Blinding of cutcome assessment (detection bias) _:I
Incomplete outcome data (attrition bias) _:I

Selective reporting (reporting bias) _

D% 25% 50% ?5% 100%

.Low risk of bias DUncIearrisk of hias .High risk of hias

J 21, [MAX 2:i0d] BIEE A 232

Incamplete outcome data (attrition biasg)

B

Buker 2014

Fleischman 2019

< | @ | = | Allocation concealment (selection hias)

Heikkila 2017

ko203

% |@®|® | ® | @ |Random sequence generation (selection hiag)
«“ | @ |@® | @® | @ | Binding of outcome assessment (detection bias)

Levine 2013

® ~e
00 OO O O ® ® @ @ ,|cidingofpaticipants and personnel (performance hias)

Minns Lowe 2012

Mockford 2008

Piva 2019

Tousignant2011b

Yuorenmaa 2014

5 990 e e e e e e
® D P OSSP O G @ @ ®|sceiectvereporting (reporting hias)

> 0000 e
v 9 0e

Warland 1998

a3 22, [MAX 20 HIEE
FIS0 ChHe J7H2n Qo




¥ AZe AL W= A4 ATARS BAZ4 AEARE HIL
P oAl digt aofRe ot Zuh AE E3oM Hagh dA Ans 45
[0) A

o A = A"dM 3" ZAEACl 7HgelM

HERZA
=ye
T o g HE DIERES] 20 =5 25 5
[l = b oo [96% Cl S R 9o Al
== E Huft 254
S84 29t
SAEY ISt
Std. MD -0.23 [-0.55
He ’ -
Ih RCT2  RCT2 oo
bzt 24  RCT 2 RCT 2 Std. MD -0.23 [-0.65, 0.99] -
WOMAC o7 RCT3  RCT3 gtgé]MD 001 o4
Function oiZrE 24 RT3 ACT3  Std MD 001 [047, 039 -
Std. MD -0.33 [-0.66
e ’
1271 RCT2  RCT2 oo
pigte 24 RCT 1 - - 0
6% RCT 2 0 - 0
KOOS pigte 24 RCT 1 0 - 0
Function 6/1e RCT 2 0 - 0
prgte 24 RCT 1 0 - 0
10%, 371¥, 6 )
OKS e 14 RCT3 0
pIZtE 24 ACT 1 - - 0
PROMIS = 37, 6742  RCT 1 - - 0
Physical
function gls 24 RCT 1 - - 0
RAND 36 = gy goper RCT 1 - - 0
Physical
component oZE 249 RCT 7 B B 0
score
BRlED S&5/20
VAS e RCT2 RCT2 MD 052 [0.72, 1.76] 0
flgle 24 RCT 71 - - 0
10%, 6714, B
WOMAC Pain 12742 RCT 2 0 0
piZtE 24 ACT O - - 0
= 7 %
KOOS Pain O ME 6 gy 0o - 0

N, 12718
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HER=S0]

= == =gt = HERRA Zut =45t 25 3
. sl =
5] = I [96% CI = 72t R9lFt A0
== E Huft 254
prgte 24 RCT 1 - - 0
Aol =
SF-36 MD —7.20 [-25.42
y 7 _<'3_J v —_
Physical 12748 RCT2 RCT2 410
Component " RCT 1
Summary BEE 249 AT B ) (BIXI=T0] 25
SF-36 MD 553 [-21.74
, el ,
Vontal 1274 RCT2  RCT2 o
g;’gr‘g‘rjm pIZE £4 ACT 1 - - 0
gE;;ii'al 10%, 1274¢ RCT2 0 - 0
gjrr:sgsnt pIZIE 24 RCT O - - -
E/Eéi 10%, 1242 RCT2 0 - 0
gjﬂfﬁim pIZIE 24 RCT O - - -
Y N
K00S Qualiy SIS OMEmere - - 0
of Life PIZiE 24 RCTO - - -
A BIEE
RCT 1
oy sa 0% Rt (RI=20] 94
oizE 24 RCTO - - -
RCT 1
2| 2] —
oias) wa O 13ME RCT2 0 Ri=20| 949
BIZtE B4 RCT 1 - - RCT 1 (RI=20] $35
WK £ 7|ls&q
ROM - 5= 1271 RCT 2 0 - 0
22 23 [] Bzt 24 RCT 1 0 - 0
ROM - a5 46% RCT3 RCT3 MD 225 [-0.34, 4.84]
o » MD 369 [0.40, 699
22 25 [7] BIztE 24 RCT 2 RCT 2 Rie70] 2
ROM - &5 6742 RCT4 RCT4 MD 094 [421, 233 -
28 =25 [ aiZIE 24 RCT 3 RCT3  MD -0.97 [-4.28 2.33] -
ROM - 45 o
i 1274 RCT4 RCT3 MD-023[-334 283 0
T= =
[°] aizkE 24 ACT 1 0 - 0
29 3IHY, 671, B RCT 2
N, kg, 1274 RCTs 0 (RIEZ0| 94
W/kg] 2iztE 24 RCT 0 - - _
= 105 RCT 1 0 - 0
SHA
[%n ] A 2izlE 24 RCT 0 - - -
10m Y, 1274€ RCT 1 0 - 0
HMAA
s piztE 24 RCT O - - -
AEsAs 12702 RCT2 RCT2 MD 0.16 [0.08, 0.23] -
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HEREA]
=
e o g HHE BlER=| 2o} su3 28 5
= - e :.;; [95% CI] = T2h Q9jst Xf0|
= E E5t 25
[m/s] sIZtE 24 RCT 0 - - Z
25 - 7| o RCT 1
T -
Ef [m/s. 12744 RCT1 0 RI=R0| 94
steps/min, s] aiztE 24 RCT 0 - - -
Std. MD -0.33 [-0.65
— — = = 7 ’
tuezta”d Go 2}'1;9@ M RT3 ReT2 002 -
[s] = = RN=z0| 2
22T 24 RCT 0 - - -
Timed
imeac. 34Y, 674, B
sit-to— stand 1270 RCT 7 0 0
test
(3] 2IZtE 24 RCT 0 - - -
BAlE T 2=
WOMAC 67lg, 12748 RCT 1 0 - 0
Stiffness oigle 24 RCT 0 - - -
otmy Zut
MERE B §YE T= RoiMA
MUA 370g, 1371 RCT2 RCT2 OR 064 [0.22, 1.87] -
ozt 24 RCT 1 0 - 0
el 1ol 34Y, 1374¢  RCT2 RCT2  OR 1.44 [0.65, 3.22] -
figle 24 RCT 7 0 - 0
Jhe, 137
o lf he. 1374 RCT2 RCT2 OR 1.29 [0.28, 5.98] -
gigEz
pIzte 24 RCT 1 0 - 0
NY, 137
zd lJz FE A ReT2 RcT2 OR 161 [0.08, 3135 -
/M%) =
pIgte 24 RCT 1 0 - 0
Y 137
A ;2 g, 1378 RCT2 RCT2 OR 1.62 [0.64, 4.10] -
(MY S5 pizE 24 RCT 1 0 - 0
aix 1270 RCT 1 - - 0
=° Bzt 24 RCT 1 0 - 0
Liat 4570 RCT 1 - - 0
e Bzt 24 RCT 1 0 - 0
.. 1270 RCT 1 - - 0
== fiziE 24 RCT 1 0 - 0
ex 4570 RCT 1 - - 0
°° BIztE 24 RCT 1 0 - 0
Jet 2/M¥~1371  RCT 4 0 - 0
2i1ZtE 24 RCT 0 - - -

(95%) Cl, (95%) confidence interval; EQ-5D, Euro Quality of Life — 5 Dimension questionnaire; KOOS, Knee Injury Osteoarthritis
Outcomes Score; MD, mean difference; MUA, manipulation under anesthesia; OKS, Oxford Knee Score; OR, odds ratio; PROMIS,
Patient-Reported Outcomes Measurement Information System; RCT, randomized controlled trial; SF-12, short form 12-item health
questionnaire; SF-36, short form 36-item health questionnaire; Std. MD, standardized mean difference; VAS, visual analog scale;
WOMAC, Western Ontario and McMaster Universities Osteoarthritis Index
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-
4

g4

gk & A=A AZA 5 HIX A AZARS faY A0E Hudt &
A2 F 11¥(Fleischman &, 2019; Piva 5, 2019; Heikkila 5, 2017; Buker &,
2014; Vuorenmaa &, 2014; Ko 5, 2013; Levine &, 2013: Minns Lowe &
2012; Tousignant &, 2011b; Mockford &, 2008; Worland &, 1998)°]|%it}.

(o]
« TT.
4

-

lo ml>

ST AAgE T A=A AZHme}t HAEA] AEAE TAEL 7SEIE H
w3t EAL 8¥(Fleischman 5, 2019; Piva &, 2019: Buker &, 2014
Vuorenmaa 5, 2014, Ko &, 2013; Levine &, 2013; Minns Lowe &, 2012;
Mockford &, 2008)°]itt.

@ WOMAC Function
STE AAgE T A4 A me; HAZA AZA RS AHEI 7|5Ad}
WOMAC Function =72 H7loto] vHudt A2 5H(Piva 5, 2019; Buker
, 2014; Vuorenmaa &, 2014; Ko 5, 2013; Levine &, 2013)°|3itt. & F
Aol 34 9 £2 ZFo| tist wigkgdoe] A2 d@hA Std. Mean Difference
HE ARgste] Z¥E FAskTE gutEo® WOMAC Function F4e 25
£2] Egt AdolA|ut, 2#Ho] E3(Buker 5, 2014: Levine 5, 2013)9M+= &
7t 2208 2 4%E wUIE0] o] HEHRA Aole Anel WS Y
Al717] flste] did w312 A3t ghol 9 F2E ZojA skl
37N Al B71eE £ 299 AyE wekEARt 23, WOMAC Function H<
= Axd AZA LT} HAZA ABA R 7 %ﬁ]@ﬁ FOJRE Aol7h A
tHStd. MD -0.23; 95% CI -0.55, 0.09). &% 28 L% HHoJA FPH A=A

a > J}m A =2 o ru{m
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Supervised Unsupervised Std. Mean Difference Std. Mean Difference
Study or Subgroup Kean SD Total Mean SD Total Weight V. Random, 85% Cl 1V, Random. 95% CI
Buker 2014 {1} <2727 16458 18 =25 14.05 16 224% -015 [-0.82 0.53]
Piva 2018 (Z) 101 6.6 80 1148 7B 44 TTE% -0.26 [0.62 010 ——
Total (95% Cl) 108 60 100.0% -0.23 [-0.55, 0.09] —ani——
Heterogeneity: Tau®= 0.00; Chi*= 0.08, df=1 (P = 0.78); F=0% l t t !

-1 -0.a 0.5 1

Testfor averall efiect = 1.44.(F = 0.15) Favours [Supemvised] Favours [Unsupervised]

Footnotes
{1} 3 months, WOMAC Function, range 0-100(best)
{2) 3 months, WOMAC Function, range 0(best)-68

T8 23, [HAX 281 0E] WOMAC Function (37H)

67hE Al-o] B7RE £ 3HY AyE wEeHEAs 23, WOMAC Function
FE x4 A Ed HALA ALHEL o] BAFSE {Ogt Zjolrt
AUTHStd. MD -0.01; 95% CI -0.41, 0.39). &% 3% EF HoA F3d A=
A AR B3lolng wzE B4 Ak o]9} FUsI)

Supervised Unsupervised Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 95% Cl IV, Rand: 85% CI
Buker2014 (1) -1538 722 18 1562 11.34 16 23.7% 0.02 065,070
Levine 2013 (2} -B08 1685 24 -36.61 1468 26 301% 0.36 [0.20,0.82] = =
Piva 2019 {3 a8 72 83 118 7h 45 46.2% -0.27 [0.63, 0.09] — &

Total (95% CI) 131 87 100.0%  -0.01[.041,0.39] ——*——

Heterogeneity: Tau®= 0.06; Chi*= 2.8, df=2 (F=017), F= 44% 5 ﬂi ﬁ DE 1-

Testfaraverall efiect: 2= 0.08.(F = 1.96) Favours [Supervised] Favours [Unsupemnvised]

Footnotes

{1) 6 months, WOMAC Function, range 0-100(best)
(2) 6 months, WOMAC Function, range 0-100(best)
(3) 6 months, WOMAC Function, range O(best)-58

J3 24, [MAX 231102 WOMAC Function (671)

1271 AJ-ol| B71st 23 289 S WelEAst A3 WOMAC Function A4
AxA AgAzHo] HAZA AEARLET FAHCRE {ootA 53 A
UERHTHStd. MD -0.33: 95% CI -0.66, 0.00). && 2W % oA 53
ALd Az £ 1HBuker 5, 2014)°]301, F 7t BAZHLE {9
Zol7t il

ol rjﬂ ]—n(j rir
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Supervised

Study or Subgroup KMean

SD Total

Unsupervised

Std. Mean Difference

Std. Mean Difference

V. Random, 95% CI

Buker 2014 (1)
Yuorenmaa 2014 (23

-1772 1751
g 079

Total (95% CI)

Mean 5D Total Weight IV, Random, 95% Cl
-11.25 938 16 236% -0 44 112 0.24]
14 19.41 85 TE4% -0.30 [-0.68, 0.08]

71 100.0%

Heterogeneity: Tau®=0.00; Chi*= 013, df=1 P=0.71} F=0%

Testfor overall effect 2= 1.95(P=0.05)

Footnotes

(1) 12 months, WOMAC Function, range 0-100{best)
(2) 12 months, WOMAC Function, range O{best}-100

-0.33 [-0.66, 0.00]

—.__
=S EEam——

;
o 05
Favours [Supenised] Favours [Unsupenised]

J2 25, [HAX 28102 WOMAC Function (12712)

H 16. [MAX 281172 WOMAC Function

L
u
04

= ZuXig
WOMAC -
Physical function
(maximum total
score of 68,
higher scores
indicate worse
functional
limitations.)
KWOMACE pain,
stiffness, physical
function
subscale=

PAE0I 8

Piva
(2019

WOMAC -
Functional status
(O(very poor)-
100(healthy))

Buker
(2014)

WOMAC
Functional
difficulty subscale
(0-100, 100
indicating the
worst possible
situation)

Vuorenmaa
(2014)

WOMAC Function
Ko subscale
(2013) (worst score of
170 points)

Levine WOMAC
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£
AP

baseline

=

(=

baseline

It
(=

14

[

24

baseline
(=]

*

ol

2
==
N

ol

baseline

10

on

baseline

Supervised rehabilitation
mean SD N

20.9 7.9 9%6

10.1 6.6 90

9.8 7.2 89

6738 1315 18
2727 | 1558 18
1538 722 | 18
1772 1751 18
62 689 @ 18

% 20 | 53
- - 5
8§ 21
a) a)
_ (I0R
”ﬁj'a]” %86 &
1 198)
_ (I0R
m;;j';‘” 08 &
: 65.2)
468 169 3

Unsupervised rehabilitation
mean SD N

20.2 7.9 48

11.9 7.6 a4

1.8 75 45

54.87 14.93 16
25.00 14.05 16
15.62 11.34 16
11.25 9.39 16
6.62 6.06 16
27 20 55
- - 55
4 7941 5
a) a)
' (IOR
rqgi'a; 741, | 80
) 128.7)
median QR
974 1.3 80
' 56.3)
50.7 12.6 35

062
a)
016

0714
a)

{0.05
066
a)
094
a)
020
a)
086
a)
NS

0.35

0.22

0.29

i



=3 Supervised rehabilitation Unsupervised rehabilitation
=] K|
s =L AVl mean S N mean D N
Oworst-100b | 653 | 7019 1708 3B | 758 | 1341 30 05)75
(2013) est)) : overall
N
functional score 6;HE 80.8 16.95 24 86.61 14.68 26 0'50
ificant; WOMAC, Western Ontario and McMaster Universities Osteoarthritis

IQR, interquartile range; NS, not statistically signi

Index
0IZ51 R

a) 7ISYUMZ BAIE Zr2 250 ’AE 2
1) HlwSg unsupervised home exercise)0| 271X| &
e N

m KOOS Function
S AAgE § AR AR} HAZ4 AGHES AEHI V|eAdt
£ KOOS Function =2 H7lete] H|wdt £ 2W(Levine 5, 2013; Minns
Lowe &, 2012)°|4tt. £3 1¥HMinns Lowe 5, 2012)2 meangto] ofd
medianztC 2 Histo] AiE T o Qi

Levine 5(2013)914= 65 2 6719 T 4 Al KOOS Functione A|&Z4]
A wt BA A A ET 7] SAZLE |t Ao|7F YT

7t SAA e HarskA] ottt

Minns Lowe 5(2012)°4= &+

Z20]"

eview Manager 5.39] Calculator S92 AHktst 2
web-based platform (N=96), printed/paper PT manual (N=97)

=3

55



H 17. [MAX 2802 KOOS Function

= Supervised Unsupervised
T= PEIN: ;I7| rehabilitation rehabilitation p

mean SD N mean SD N
baseline 50.2 20.7 35 52.7 134 35 0.56

Knee Society Score 037

Levine - Function score 6+ = 58.33 19.19 33 63.3 19.68 30 2
(2013 (10(§Ov\$rst)— ohe 074
est)) = 72.08 18.23 24 80.0 18.6 26 2
) median median
KOOS symptoms baseline 39.3 5 39.3 o1
subscale IME  median _ 4 Median _ 47
(Oextreme knee =3 67.9 7.4
problems)- o2 median B 0 median _
100(no knee = 76.8 7.4
problems)) 4 = | medan median
15 - -
192 gy M 78
. median median
KOOS ADL beseline |~ 45 5 % g ®
Minns subscale g | median ~ g Medan _
Lowe (O(extreme knee =) 69.9 75
(2012) problems)- o/ median B M median _ M
100(no knee = 781 72.1
problems)) 5= | Median median
15 - -
(S 85.3 4 89.4 46
. median median
| - 42 -
koo sport & | ey 10 s
recreation subscale Y = median B 18 median _ 2
(Oextreme knee 2 a7 31.7
problems)- (A= median B 23 median ~ 20
100(no knee = 50 35
problems)) 4 = | medan median
15 - -
= 60 33 50 25

ADL, activities of daily living; KOOS, Knee Injury Osteoarthritis Outcome Score; SD, standard deviation
a) 7ISUNZ BAIE 22 230 HAIE 22 0125101 Review Manager 5.39] Calculator SOZ ket 242
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m OKS

s AAgE T A4 AGH RS} HAEA DAY IAEI V|SAYE
OKS =42 H7kote] vludt 32 3#H(Ko &, 2013: Minns Lowe &, 2012
Mockford &, 2008)°1%tt. &LAE(1Y ) Ads High 29 F 1H(Ko
2013)°A+= mean#to] oFd mediangto= Rt AiE YT 4 giSich
o 3# F 1HMockford 5, 2008)%to] HHUAA R Axd] AHEAE FHo
ct.

Ko 5(2013)& 105 9 A%E Hiskqlth. OKSUM £2 Aa7t 483 A=
Al A 27 median 327, YA LA QSR EF median 348 0E HI5F3T}

Minns Lowe 5(2012)2 OKS(0-48%, 7F¢ =2 A= 49 q=47E Uehd)
T ARE HIsigih 370 Fof B A=A A ET median 33.5%, HAE
A AZA| & median 34302 HISIGIT 071E Fo W7 A=A AR =T
median 364, BIAEZ4] HEAFEF median 36H8CE HIUSIPTE 1@ Fof HIIA]
ALA] HEA T median 408, HIAEA LA 57 median 38.5822 KI5
ch.

Mockford 5(2008)> 19 AlF9 ZAIE HIskHh. OKS(0-484, 7 =2
Aee M9 gdns Uesd)e A4 AZAELEE 72797 HAZ4] A
A eHBLE 7150 SARCE {3t Aolrh gt EAseith
(p=0.77).

r
=0
g Ol

_—

39,
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H 18. [HAX 280E] OKS

T=

Ko
(2013)

Minns
Lowe
(2012)

Mockford
(2008)

2

OKS
(best score of
48 points)

OKS
(0-48, highest
denoting the
best outcome)

OKS
(0-48, highest
denoting the
best outcome)

=
AP

baseline

105

-foh

baseline

I

ol

ol

ol &

1

[
fon

baseline

4

[

Supervised rehabilitation

mean
median
16
median
K7
median
20
median
335
median
36
median
40

49

72
a)

SD
(I0R 11,
21)
(I0R 27,
38)

55

46

42

46

n

A

Unsupervised rehabilitation

mean
median
18
median
34
median
195
median
34
median
36
median
385

D

(IQR 11,

2

(IQR 28,

40)

N
80

80

50

47

72

72

NS

0.77

IQR, interquartile range; OKS, Oxford Knee Score; SD, standard deviation

a) 7I2Az BAE 22 2200l AN

58

o
S

0[2510f Review Manager 5.32 Calculator S92 AHMSH 2



m 1 9 2XtEY 7|SZqt

S AAgE § A4 AR} HAE4 AGHES AHI 7|eAdt
£ 78 =R Uil Hwgt EY2 1H(Piva 5, 2019)0190H, & &
HYolA $dE A=A AR E Z-A0IU

Piva 5(2019)2 PROMIS - Physical function(0-100%, © ¥ A47F o U
AAA7ZS YeRd), RAND36 - Physical component score(0-1004, § &2 H4
7F 8 U AAAZS YE) TR B7RE 23E Earskgi:

PROMIS - Physical function®=® #7135t Zil= th33t 2t} 371 A[-Hol H7HA|
A=A QS5 (B 45+58) HIA A A8 (Bt 45£58)700] BAHCE
ot o7 gtk B 1sthp=1.000). 67HE AlHol H7IA] k4] LA =T
(Fat 45458) v A A5 He 44157700 BAHCE F3E Afol7t §
Aok B 5FATHp=0.2762).

RAND36 - Physical component scoreZ H7}eF Aite= o33 At 3709 AlY
of B7H] N&A] RAEAmHBA 45£958) HIX A RAEAEHBA 44£8%)7H
SAACE FORE Aol7t IiHtal HAsk3iti(p=0.5325). 671 Aol B7HA] A=
A A 5B 4619 HIA A AEA G (F 44+ 10%)7] BAHCE &
Ofgt Zpo|7} Itk Ha1sk3ith(p=0.5325).

H19. [HAX 23] 20 7IsZ - 7|t

=3 Supervised rehabilitation |~ Unsupervised rehabilitation

=l n
= xe AP mean  SD N mean SD N
PROMIS - Physical \oceline 42 5 9 3 5 g 0¥
function a)
(0-100, higher v 45 5 8 45 5 i @
scores representing a)
better physical ohe 15 5 89 i 5 15 028
Piva health) a)
209) RAND 36 - baseline | 38 7 % 40 8 i O
physical component a)
score o 053
(0-100, higher Y= 45 9 90 44 8 44 2
scores representing oz
better physical (Y= 46 9 89 44 10 45 ’
a)
health)

PROMIS, Patient-Reported Outcomes Measurement Information System; SD, standard deviation
a) 7ISYUHZ BAIE 22 250 HAE S 0185101 Review Manager 539 Caloulator S22 HASH il
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2) Xt EF/EMU

St & A TA] A2 met viA A ABA R SRR 5 Fe EH
4 H(Heikkila &, 2017; Buker 5, 2014; Vuorenmaa &, 2014:
Ko &, 2013 Levine 5, 2013 Minns Lowe &, 2012)°]3itt.

N
N
i
=)
R
S w
Mo
o
rlo
(@)
e,

m VAS
278 AATE T AT YHAR} A ABARO] FART FE EL By
& VAS =42 Hrlelo] vH|wst 2312 2H(Heikkila &, 2017; Buker 5, 2014)°]

A=}
At

()

1278 Aol Fapt Sls SRkl $52 W/RE =4 219 Az HEE
I, VAS Hee ARA AAELT HREY QA EL o] FAHE
g Zpol7k YATHMD 0.52; 95% CI -0.72, 1.76). & 28 5 oA 344
A4 AgE FA2 1HBuker 5, 20140191, & i & Els
ARol7t LT

Supervised Unsupervised Mean Difference Mean Difference
IV, Random, 95% Cl

Study or Subgroup  Mean SD Total Mean SD Total Veight V. Random. 95% Cl
Buker2014 (1) 311 1.96 18 25 1737 16 97.6% 0.61 [-0.64,1.66]
Haikkila 2017 (2) 12 2 50 15 20 52 24% -3.00[-10.96, 4.96]
Total (95% Cl) 68 68 100.0% 0.52 [-0.72,1.76]

Heterogeneity: Tau®= 0.00; Chi==0.77,df=1 (P=0.38) F=0% 71-0 w5 ﬁ é 1=El
Testforoverall effect Z=083 (= 0.41) Favours [Supervised] Favours [Unsupenisd]

Eootnotes
(1) 12 monthg, Pain (VAS), Activity, range O(best)-100
{2} 12 months, Knee pain during loading (VAS), range 0(best)-100

T2 26. [HAN 230 VAS (1274€)
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H 20. [MAX 2803 VAS

=3 Supervised rehabilitation

=] Z4IK| -
T2 IR AP| mean SD N
Knee pain during
L loading (VAS) 1274
F('gbﬁk;'f Oho pain-  ZW3 12 21 50
100(worst possible 1)
pain))

baseline 5.30 2.95 18

(O(no pain)- e 0.33 0.59 18
1=
100(the most o2 0.00 0.00 18

severe pain)) L= 0.44 0.51 18
24 1.1 047 18

Pain (VAS), Rest

Buker i
(2014) baseline 9.25 0.94 18
Pain (\/AS), i @ 150 "
Activity
(O(no pain)- o
100(the most ot 17 239 18

severe pain)) 1 311 196 19

24 0.83 0.78 18

Unsupervised rehabilitation

mean

515

0.00
0.12

0.37
0.00
7.96

1.68

0.56

2.50
1.00

SD

20

384

0.00
0.34

0.80
0.00
3.09

1.53

0.75

1.77
0.00

N

52

0.70

090
0.05

076
a)
{0.05
a1

078
a)
006

035
a)

SD, standard deviation; VAS, visual analog scale
1) M= TKA 74 S2E 140K 127027t KBS pa2 2~14740 2570

a) 7ISYMZ BAIE 22 2510 HAE 242 012510] Review Manager 5.32] Calculator SOZ St

Z10|
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m WOMAC Pain

ST AAgE T A wA] AGAE} HIAX A AR et SAEY 55 B
EW7S WOMAC Pain =& H7keto] vlwgt 3L 2W(Vuorenmaa 5, 2014;
Ko &, 2013)°13itt. 29 Zto] Zy H7RAHo]l A& g3, 28 F 1¥H(Ko &,
2013)91A+= meangto] oFd mediangto= Histe] ZA¥E T 4+ gl &
29 HF 7PEOlA $3E A A ABA R 30|

Vuorenmaa 5(2014)2 WOMAC Pain A<4(0-10074, 1007H0] 7Fs3t Xot9] A=
£ UEE 235 Esioih o7l $of A=A A st BA A AEA| 5T
7ol BAMCRE FOfet Zol7} Sirtal Eirskqith(p=0.99). 12714 $of B7HAo=
A=A QS (B 8+17.337) 7 HA A AA 5 (Bt 9+17.655)7t0l &4
o2 {oJ5t o)zt Itk HotitH(p=0.70).

Ko 5(2013)2 105 ¥ 235 Husiitt. WOMAC Pain (&Rl 4% 50
A A WA FET median 9.74, BIXEA] HLAEF median 7.0802 HA
SHTY.

B 21, [MAX 2%0E] WOMAC Pain

— - =3 Supervised rehabilitation Unsupervised rehabilitation
= Sk Al7| mean SD N mean SD N P
WOMAC Pain = baseline 23 18 53 23 18 55 NS
subscale e7He
Vuorenmaa (0-100, 100 =0 - B 53 B - % 099
(2014) indicating the
worst possble | 12712 8 ZE - 9 TS & om
situation) ® 3) a) 3 3) '
' (IOR ' (IOR
 baseline | S9N g gg | MUM g -
Ko \EVV\%I:/IS?CSCZ?E 295 %3) 28.2 375)
@013 of 50 points) 0= = mgd7ian g?g o5 m(;d(i)an (éof %0
' 16.03) ) 13.6)

IQR, interquartile range; NS, not statistically significant; SD, standard deviation; WOMAC, Western Ontario and McMaster
Universities Osteoarthritis Index

a) 7I2UNZ BAIE 2 S50l MAE 242 0185104 Review Manager 532 Calculator SO A3t 21

*ANE oo TAR
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@ KOOS Pain

ST AAgE T A w4 AZA R HIX A B RO SAEY 55 B BH
& KOOS Pain =2 H7lsto] H|w3h £ 2% (Levine &, 2013; Minns Lowe
S, 201201tk 2# F 1W(Minns Lowe &, 2012)°14& meangto] ofd
mediangte® EHist] ZHE 4L + At £ 28 F 1¥(levine T,
2013)5to] oA E A=A QLA R Al

Levine 5{(2013)2 Knee Society Score — Pain score(04, 7F& UE-954, 7%
ZH)E BT 65 Fol B A=A A= (F 61.21+18.98%)2 HIA]
T4 A5 (BT 63.97+15.155)300 SAZCE FOJet Zo|7} JISietar Hirst
AHp=0.5287). 671€ Fof B7H& A =4 AT (Fd 75.5+14.7758)% H]
A LA QLA gHBe 79.08+£10.975)7te] SAHCE {o3t Afol7h gitta EH1l
SFAHH(p=0.3330).

Minns Lowe 5{(2012)2 KOOS Pain subscale(0d, F&2°] A3 EA4-1004, ¥
ol EAE B7Ietth 370 $ofl 7R A4 AX =T median 69.17,
H| A=A AR 2T median 72.28 08 HVSIAT. 671 Fof] H7A| A =4 A4
A g3 median 75.08, YA EA] AZAEFE median 75.0802 HIHT 1W &
of Ax2] HEAFET median 80.64, BIAEA] AR FE7- median 90.3-0FE HI
sl

T 22, [MAX 281102 KOOS Pain

=X Supervised rehabilitation Unsupervised rehabilitation

= K|
e et A mean SD N mean SD N P
Knee Society baseline 481 12.5 35 49.6 13.9 35 0.65
Levine PS.Core } 625 6121 188 B 9 1w 0 ¥
2013) (g(ln sco)re Oa)
worst)- _ )33
2 5
95(best) oE = 755 14.77 24 79.08 10.97 26 2
. median median
KOOS pain baseline |1 4 % 9 ot
' subscale ~ | median median
Jhel = _ _
l\férxes (O(extreme knee Iz = 69.1 46 7.2 47
problems)- o 5 Median B median B
(@n2) 100(no knee e = 75.0 42 75.0 4
problems)) 5= | Median ~ median _
9= e Y3 8

KOOS, Knee Injury Osteoarthritis Outcome Score; SD, standard deviation
a) 7IeYM2 BAIE g2 250 HAlE 2t 0125104 Review Manager 5.39 Calculator S22 AHteH 242
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3) 49 A

s AXgE T A DA Rt A=A ABA R 49 2 vlaet 29
5¥(Buker 5, 2014; Vuorenmaa 5, 2014; Ko 5, 2013; Minns Lowe &, 2012
Mockford &, 2008)°]3itt.

m EQ-5D
sHE AATe F A=A AR} A ABARS 49 & BQ-5D =T

=
ke
2 g7lsto] vlaet 292 Sl

m SF-36

ST xSk & A4 AEA 5} v A ABA 7o 479 d2 SF-36 =12
Byrkote] vt FAL 2#W(Buker 5, 2014: Vuorenmaa &, 2014)°]30tt. ZAik=
AAFE  Q9FH4(Physical Component Summary)?} AAFE  Q°F8<4(Mental
Component Summary)°l Hste] 2t = 0FolA 10049 HANoH,
=2 47t 22 A7IHE Arlstoitt

127119 Aol B7keE 3 239 AR veHEAlZ AlstSith. SF-36 AlAdS &
FHae ARA AAmTY HAEA AR EL o] SAFLE FOfgt Aol
bl BsgeMD -7.20; 95% CI -25.42, 11.02). &% 2% F 1%
(Burker &, 2014)7to] oA P A=A HFAE EFIHIUL, & Hee
HIZ A AR mdo] § Rt AoR HISKIH SF-36 A4S 8oMek
A AEA g vAEA ABREL 7| sAXCE RO 1
I BISFITHMD -5.53: 95% CI -21.74, 10.67). &d 2¥ 5 1H(Burker &,
2014)5to] HollA FPH A4 AEAE oY, & AP
gt 2po]7h Qi Ao KISkl

N

Supervised Unsupervised Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Ci IV, Random, 85% CI
Buker 2014 (13 498 328 18 628 236 16 37.6% -19.20[38.30,-010] %
Wuorenmaa 2014 (2 30 866 53 30 882 55 B25% 0.00[-32.30, 2.30]
Total (95% C1) 71 71 100.0% -7.20[-25.42,11.02] e ——
Heterngereity Tau= 135 43; ChiF= 377, df= 1 [P = D06}, F= 73% t

\ . .
t } : |
S il -20 -10 10 20
e e Favours [Unsupenised] Favours [Supenised]

Footnotes
(1) 12 months, SF-36 Physical Component Summmary, range 0-100(best)
(2) 12 months, SF-36 Physical Component Summmary, range 0-100{best)

J2 27. [HA™ 2s110&] SF-36, Physical Component Summary (12702)
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Supervised Unsupervised Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Ci
Buker 2014 {1} 6.1 26.6 18 F21 225 16 38.4% -16.00 [32.581, 0.51]
Yuorenmaa 2014 (2) 55 10.4 43 A4 10.59 85 B1.6% 1.00 [2.96, 4.86]
Total (95% CI) 7 71 100.0% -5.53[-21.74, 10.67]

Heterogeneity, Tau®= 106 99; Chi®= 3.85, df= 1 (P = 0.05); F= 74% t t 1 t t

Testfor overall effect Z= 0.67 (F = 0.50) - e g 10 20
Favours [Unsupenised] Favours [Supenised]

Footnotes

(1) 12 months, SF-36 Mental Component Summmary, range 0-100{besl}

(2) 12 months, SF-36 Mental Component Summmary, range 0-100{best}

T2 28, [MAIX 25110E] SF-36, Mental Component Summary (12702)
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Io
I

23. [MAX 280E] SF-36

= pen s

SF-36 Physical
component
summary

Buker
(2014)

SF-36 Mental
component
summary

SF-36 Physical
component
summary

\uorenma 1)

a (2014)

SF-36 Mental
component
summary
2)

=
AP

baseline

7=

24

baseline
1274
baseline

124

Supervised rehabilitation
mean SD N
799 148

2 2 18
462 150 18
a) a)
4.5 4.0 18
a) a)
496 329 18
a) a)
672 23 18
a) a)
464 315 18
a) a)
549 152 18
a) a)
496 186 18
a) a)
5.1 266 18
a) a)
807 127 18
a) a)
31 7 53
39 866
b b %
51 1 53
104
Kk
b)

Unsupervised rehabilitation

mean SD N
279 137 16
a) a)
585 21.3 16
a) a)
733 259 16
a) a
688 236 16
a a)
655 45 16
a) a)
456 229 16
a) a)
65.2 23 16
a) a
759 207 16
a) a)
721 25
16
a) a
736 23
1
3 3 6
33 7 56
39 8&
b) b 55
51 1" 56
5 1059
b n P

07171
b)
006
b)
o0
b)
iy

092
b)
o
b)
o
b)
o
b)
o
b)

b)
NS

0.22
NS

0.54

IQR, interquartile range; SD, standard deviation; SF-36, short-form 36-item health questionnaire
a) SF-362] 2} domain 22 0185101 7t 242
7I8UM2 BAIE 22 230 MAE S 0125101 Review Manager 5.32| Calculator S92 AHASH 2

b)

1) SF=36 Physical Component Summary Score (PCS) : SF-362 87l dimension & physical functioning (PF), physical role (RP),

2) SF-36 Mental Component Summary Score (MCS) @ SF-362] 87 dimension & vitality (VT), social functioning (SF), emotional
role (RE), mental health (MH)2 T4
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m SF-12

ST AAgE T A=A QEA RS} HA A AEH R 49 d5 SF-12 E7E
Byrkote] vlust £ 2H(Ko 5, 2013; Mockford &5, 2008)°]31tt. 2 7to A}
B0l AR 93, 28 F 1H(Ko &, 2013)914+= meandto]l oFd median
#o2 Hist] AiE AT & A Y 28 EF 7PN 3" Ak4
A& 3ol

Ko (2013} 105 9] 2% HusHith SF-12 AAIZE Aee A=A A
5 median 39.4%4, BIAZA] AZAET median 41.582F2 BE1st9tt. SF-12 4
AgE Aee Axd] JEAET median 52.98, BIAZA AEX 5T median 51.7
Hog HIsrt

Mockford 5(2008)2 149 A|H9 A& HUsHYr: SF-12 AAFE HAees A
A AZA 57H39.08) HIAZA] AEA]5(39.0%)7te] SAZLE Fogt Ao|7t ¢l
Aot BA15tIeHp=0.67). SF-12 FAIRSE A= AZ4] AR EH50.37)2 HA|
LA A EF(50.08)7t] ARCE [FAgt o7t itk B 15 th(p=0.97).

H 24, [MAX 2810E] SF-12

=y Supervised Unsupervised
= ZIXE ;I7| rehabilitation rehabilitation p
mean SD N mean SD N
, (I0R . (QR
baseline | TSHBN 53 | g5 MedAN L on g -
285 29.9
. 34.3) 34.1)
SF-12 Physical (OR (OR
s MedaN gy gy MedAN ghu g -
30.4 415
44.9) 79
Ko (2013) (OR (OR
baseline  MOHN 377 gy MedEN gy
44.7 51.1
54.3) 57.6)
SF-12 Mental (OR (OR
1053 m;;'ga” 07, 8 m;d'?” %61, 80 -
' 60.1) ) 60.3)
SF-12 Physical | baseline 273 - 71 28 - 72 NS
component 5 390 B 39.0 B
Mockford summary e a) 7 a) 2 067
(2008) SF-12 Mental baseline 47 - 7 46.6 - 72 NS
component 14 50.3 B 7 500 _ 7 0.97
summary a) a)

IQR, interquartile range; SD, standard deviation; SF-12, short-form 12-item health questionnaire
a) 7ISUNZ BAIE 22 230 KAIE 22 0125101 Review Manager 5.39] Calculator SOZ ket 242
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@ KOOS Qualify of Life

S AAgE § A AFA Rt “WE’\] AgA =] 49 dA& KOOS
Quality of Life =% H7loto] v FH2 1H(Minns Lowe 5, 2012)°]311,
& 22 7HYolA E AEA AZAR Udo]oq‘:}. 3 2R 3NE +
o] A= A4 AEA|EF median 53.14, BIXEZA ALAEF median 56.3%
og HIsH o/ Fo e AxA AZAmT median 59.47, HIAEA
AEA & median 59.48°& HISIHE 19 9 A= Ak AR =L
median 63.04, BIAE4] HEA]FE7 median 62.58°F HI5}YT}

T 25. [HAX 2810 KOOS Qualify of Life

— =3 Supervised rehabilitation Unsupervised rehabilitation
T L M|  medan SD N medan SO N i
baseline 219 - 56 25 - 50 -
Minns Lowe = KOOS quality = 37e & 53.1 - 46 56.3 - 47
(2012) of life subscale | 67H¥ S 59.4 - 42 59.4 - 44
145 63.0 - 44 62.5 - 48

SD, standard deviation; KOOS, Knee Injury Osteoarthritis Outcome Score
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= Z‘iil% ;18‘ A=A ZHS’}XIEQ} HleE*‘ AgA = et EA} HEES H|L

HIETh FEPEA ol
Sremty MR WAL A ARARR( 12/8SWuL YL
ARHG2%, 26/809°1 BAHCR foshA okt Rusidr v, 2
Amel WErh ARATE Hud BAE Awd VARG 65/85E) ¥
AZA] ABAREEW, 66/80%8) 7] EARCR o3t Aot gty B
soic

E 26. [MAH 20H 2Kt UE02Y Hy)

=5 Supervised Unsupervised
= PNz ;I7I rehabilitation rehabilitation p
N % n N %
Patient satisfaction with treatment ~ 5 12 %
- Frequency of physiotherapy TI 0_,';'_ 9 8 | 14% ) 80  32% S
Ko reported as ‘“insufficient”

(2013) | Patient satisfaction with treatment ~ =
: =3 65 66
- Frequency of physiotherapy 10= 2 8  76% 2 80  82% NS
reported as ‘just right” 8

NS, not statistically significant; S, statistically significant
a) 7ISUNZ BAIE 22 230f HAIE 22 0125101 Review Manager 5.39] Calculator SOZ ket 242
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ST AXgE § A AR5t A=A LA 7o gt A WSS BT

=8 2¥(Piva 5, 2019; Ko &, 2013)0l4 ZF A4E ¥R ARE Hilsiylth
g EAolM FAAYA BIRRLG SEAVE AR Aolsll, 1H(Ko T
2013)914E meangtol oFd mediangtoZ Eilste] AME AT 4+ gk &
& 5 19(Piva 5, 2019)7F A S A=A fEAE T

Piva 5(2019)2 Canadian Occupational Performance Measure (COPM)2| 7=
T H7AEA0-10%, =2 A4Vt ¥ U2 TFEE UeH)E ARESITE 37de &
A, A& QB 5Bt 6.611.8%)0] HINZA] AL E(F 5.0+£2.08)E}
27t BAZ0E FooH Bt EASIHTHp=0.00). 67HLol] SAAE FA,
AEA AEARR(B 6.8+2.18)0] HIAEA HBARL(Bt 5.7+1.98)ES 1=
T7t SAACE FOotA EUTHHL HAlst3ItH(p=0.0037).

Ko 5(2013)2 100% HZ(0-100%, 7FY £2 Aees 10092 HEEE Bl
o e $ 1050 EYAR Ui S HSEE gURE dn, A4 AL
(median 95%)¥ BIA LA AR Fi(median 83.5%) 7ol SAACZE o3t #to]7t
ity Bsileh. & £ 5230 3E0 oigt S WS E BURE 2y, A x4
AgA| G (median 95%) HIAZA AEA| T (median 90%) o FAHCE
I3k Ato7t itk B stk
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B 27. [MAN S2UE] oXt DIEEE(H45Y Ha
=5 Supervised Unsupervised
= ZIKE ;I7| rehabilitation rehabilitation p
mean SD N mean SD N
Baseline 3.0 15 9% 3.2 1.7 48 0’57
Piy COPM - Satisfaction 000
° (108 e EMlC U2 IKY 66 18 9 50 20 44
(2019) =22 gl a)
(6% =} 6.8 21 89 5.7 19 45 0’50
Patient satisfaction with
treatment ~ Satisfaction with &% median (|8%R & median (L%R 80 NS
K physiotherapy (scale: 0-100%, 105 95% 1 06) 83.5% 955
(20(1)3) best score of 100%)
Patient satisfaction with 225 median (IOR median (IOR
recovery (scale: 0-100%, best T;,: 95% 80, 85 90% 80, 80 NS
score of 100%) N ° 1 100) ° 1 100)
COPM, Canadian Occupational Performance Measure; IQR, interquartile range; NS, not statistically significant; SD, standard
=l 442 02510 Review Manager 5.39] Calculator S92 ARteh 24

deviation
a) 7I2UNZ BAIE 22 2501 KAl
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5) WIIKIEY 7Iszdx

sWd AXgE T A ABAEQ} HAEA ABARY BIHAESA 7IsERE
Hweh 82 10%W(Fleischman &, 2019; Heikkila &, 2017, Buker &, 2014;
Vuorenmaa &, 2014, Ko &, 2013; Levine &, 2013; Minns Lowe &, 2012;
Tousignant &, 2011b; Mockford &, 2008; Worland &, 1998)°]3]tt.

( BHIISHA )

m s 75 =3 (&9 °)

EHd AATEE T Axd AEA R} HAZA AR HIAESY 7|sZE
I 55 F5 ZHO=E Hriolo] vlud 3L 2#W(Vuorenmaa 5, 2014

ol

[e]
Mockford &, 2008)°]1%itt. &3 1H(Mockford 5, 2008)& SDS HisHA] &
otd AIE AT &+ YUtk =¥ 28 F YA FPE A4 A7 F
AL 1H(Mockford 5, 2008)°]3ict.

Vuorenmaa 5(2014)2 12714 & & &t 59 =39 diF 55 TE7
sH%E AxA AR 113.4+10.22°0%  HAEA AGA 5B

114.2414.12°)014 AH LR ROt 2ol7} Itk ESHATHp=0.98).

Mockford 5(2008)2> 19 Aol &4 230 Wi 55 TE/sHA= A
=4 AZARL(EE 107.9)% WAEA ABAEL(BdE 106.6)°04 SAH
2 foet o7k it Eastgltk(p=0.18).

H 28. [MAX 281E] ROM - 58 78 =5

=X Supervised rehabilitation Unsupervised rehabilitation
= Eaa APl mean SD N mean SD N
Active baseline 073
flexion, ROM =3 99.0 13 53 100.0 17 55 ]
Vuorenmaa ‘ ted 212 a)
2014) of operate:
knee 12748 1134 | 1022 53 17142 1412 55 098
(G gH 5 a) a) a) a) )
Mockford Active baseline 97.8 - 71 100.4 - 72 -
(2008) (L'foxl'f”]) 1 079 - 71 1066 - 72 0.18
Tl

ROM, range of motion; SD, standard deviation
a) 7I2UHR BEAlE 72 2510 HAIE 242 0125104 Review Manager 5.32 Calculator SO AHAtsH 7/
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4 A= ;18— X]E’S} AgA| gzt HAEA AEARS HMESA 75
e S5 55 =I2E WUl Hluet &3 <, 2019;
Buker &, 2014 Vuorenmaa &, 2014 Ko &, 2013; Levine &, 2013;
Tousignant &, 2011b; Mockford &, 2008; Worland &, 1998)°]3tt. +&& T
< 729 % 242 VIR AYSI, 7% Ex 55 oF7F BWAIEA @2
AS +5 #WeE ﬂ—zrﬁ}?&‘:}.

4-63 AlFel Zig ST TAL 3Ho|qlH. HERAR An, £3E =349
g 5 TAVNSHE A4 AZAETY HAERA AL 7] A
gt Zol7b Qe Ao YUERJTHMD 2.25: 95% CI -0.34, 4.84). ‘E’_%,
HEolA FYE AxA AZAE FF 2Ho| ot AT B4 ZijojA
AgAgLo] HAZA AL adtEt £BE =3I 9t 5 %@7}%@%7}
FolotA 2 A2E YERITHMD 3.69; 95% CI 0.40, 6.99).

8H(Fleischman

;2

l‘[l‘
Z‘.

Supervised Unsupervised Mean Difference Mean Difference
Study or Subgroup  Mean 5D Total Mean S0 Total Weight [V, Random, 85% Cl IV, Random, 95% Cl
Fleizchrman 2019 111 1489 97 107 1488 97 38.3% 400019, 8149 1
Levine 2013 1076 1118 33 1044 1037 a0 237% 320212 852) -
‘Worland 1988 105.6 8.4 43 1067 104 ar 3B0%  -DA0F431, 4101) - §
Total (95% CI} 173 164 100.0% 2.25[-0.34,4.84] reO—
Heterogeneity, Tau® = 0.00; Chi*= 189 df= 2 (P=0.37); F= 0% 1_10 5 g 5 ml
Testforoverall effect Z=1.70 (F = 0.09) Favours [Unsupervised] Favours [Supenised]

J3 29. [HAXM 28i0E] ROM - 38 28 28 (4-65), HEREA

Supervised Unsupervised Mean Difference Mean Difference
Study or Subgroup  Mean 50 Total Mean SD Total \Weight [M. Random, 85% Cl IV, Random, 95% Cl
Fleischman 2019 111 1488 97 107 1488 97 B1.7% 400 F0.19 8149] b
Levine 2013 1076 1118 33 1044 10.37 30 38.3% 320[F212 857 -
Total (95% CI) 130 127 100.0%  3.69[0.40, 6.99] ——asEEESET——
Heterogeneity: Tau® = 0.00; Chi*=0.05, df=1 {P=0.82); F=0% 1_10 55 B é 1U=
e Favours [Unsupenvised] Favours [Supenised]
2 X D& T1xH o= = 3 H A
O 30. [HAN 2H1TE] ROM - & =23 (4-69), MY 2N

67HE Ao A &A% B2 4doltt WERRAS Ay, &3E =3
gt &% FA/MEHIL x4 AAHaLy B[R T AAREL 7] EA4A
o7 {Ogt o7t Y= AowE YERITHMD -0.94; 95% ClI —4.21, 2.33). HY
oA F3E Ax4 AgAE FA 3| ozt U= B Ay 94|, AxA A
Az A EY] AZHELE o] BAHCE {ogt Aot gle ALER uE
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MDD -0.97; 95% CI —4.28, 2.33).

Mean Difference

S0 Total Weight IV, Random, 95% Cl

Mean Difference
IV, Random, 95% CI

Supervised Unsupervised
Study or Subgroup Mean SD Total Mean
Euker 2014 108.83 1526 19 10681 1274 168 121%
Fleischman 2013 119 1489 g7 120 14.89 a7 61.0%
Levine 2013 1122 10.56 24 1145 1301 26 250%
Warland 19938 1181 5.8 43 1176 T2 ar 20%
182 176 100.0%

Total (95% Cl)

1.92 7,50, 11.34]
4.001519,3.19]
-2.30 [-6.85, 4 25]

—

e

050 (2276, 23.76] *

-0.84[4.21,2.33]

P

t
10

Heterogeneity: Tau®=0.00; Chi*= 054, df= 3 (P =091}, F=0% o a0 4 20
B Favours [Unsuperised] Favours [Supervised]
=1 X =i PN — o rul Q =]
a3 31, [HAX S 1E] ROM 22 =3 (O71), HEREA
Supervised Unsupervised Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 5% Cl IV, Random, 95% CI
Buker 2014 108.83 1626 18 10681 1274 16 123%  1.92[7.580,11.34]
Fleigchman 2019 119 1489 97 120 14.89 97 B2.2% -1.00[F519, 3.9
Levine 2013 1122 10.96 24 1145 130 26 255%  -2.30[-8.85, 4.29]
Total (95% CI) 139 139 100.0%  -0.97 [4.28, 2.33]
: -10 0 i 0

Heterageneity: Tau®= 0.00; Chi*= 0.52, df= 2 (P = 0.77); F= 0%
Test for overall effect Z= 0.58 (P = 0.56)

-20

Favours [Unsupervised]

1
Favours [Supervised]

O3 32, [HAN 28 0E] ROM - £35 28 22 @/18), Ud: 24
19 Aol 23 S 32 4"t 3do= wEREAS 2y, S3d
239 U s5 AT ARA AAERLT HAEA A=
BA402 Q% Fol/k g Aoz ueMD -0.23 95% Cl 334
2.88). Mockford (2008)9] ZAit= SD 2 AASHA gfob AT & 3tk wE
A% 23 39 F WA a¥E ARA AZAER 2¥L 1"Buker T,
2014)°14, 7 23t oIt Aol7t Qe Aoz Hiusilnt
Supervised Unsupervised Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight V. Random, 85% CI IV, Random, 85% Cl
Buker 2014 1025 9.68 18 10342 20.64 16 T.A% -062[F11.72,10.46]
Ko 2013 1134 10.88 53 1142 1443 85 4.T7% -0.80 [-5.61, 4.01] —— R —
Yuorenmaa 2014 1172 9.53 53 1169 13.41 a5 50.4% 0.30 [4.08, 4.68]
Total {35% C1) 124 126 100.0%  -0.23 [-3.34, 2.88] r
Heterogeneity: Tau®= 0.00; Chi*= 012, df= 2 (P =0.94), F=0% 10 I 6 é 10
e e Favours [LInsupelend Favours [Supervised]
I3 33. [MAN E810F] ROM - 23 28 2= (149)

B 29. [HAX E310E] ROM - &35 28 =3
=3 Supervised rehabilitation Unsupervised rehabilitation
= 2K
T S Al7| mean SD N mean SD N
Fleischman = Passive knee baseline 1M - 97 114 1481 9% -
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E=s] Supervised rehabilitation Unsupervised rehabilitation
= ZK|
T= IR A7 mean SD N mean SD N P
a)
g 9% g -
a)
1712 7481 % 065
) _ 711 14.89 a) a) a)
X S
(2019 ﬂe><pr3 46535 2 2 97 07 1189 006
1) () 97
a) a) a)
122 7481 % 016
ol 5 779 14.89 97 a) a) a)
=T a) a) 120 7489 064
97
a) a) a)
baseline 72.38 28.95 18 92.68 18.00 16 {0.05
v &2 737 18 012 106 16 05)73
Buker Flexdon, 7He 0883 1526 18 10691 12 16 2%
ROM a)
o (B2 ) 091
=T 14 102.50 9.88 18 103.12 20.64 16 é)
24 112.78 3.07 18 113.75 9.39 16 0'58
) baseline
Passive @xs M0 1B s w0 17 s 97
Vuorenmaa | flexion, ROM 42 a)
(2014) of operated
. he
knee (TH2): °) 1;2 Hf 1172 953 03 1769 1341 55 086
B3 a) a) a) a)
baseline
 @s32 90 1B s 100 17 s 98
Ko Knee flexion o a)
3 @) e
= 1274 7134 1088 17142 1443
= 53 56 0.98
s a) a) a) a)
baseline 108.9 14.8 35 109.1 16.2 35 0.96
Levine Flexion 65 2 1076 @ 11.18 3 104.4 10.37 30 0'54
(2013 (9 %) 050
o & 112.2 10.56 24 1145 13.01 26 ;3)
Joint ran T1 (AEH* - - 21 - - 20 -
Tousignant ont range T @8 - - 21 - - 20 -
Qo | %N T s e
flexion 5y - - 21 - - 20 -
Mockford ?ﬁ;gﬁ baseline 101.9 - 71 103.5 - 72 -
I _ _
(2008) () °) 1@ 109.9 7 109.3 72 048
baseline 9.3 13 43 %B.7 14 37 0.8
Worland Knee Flexion PR 98.4 9.2 43 96.3 134 37 04
(1998) (&) == 105.6 8.5 43 105.7 104 37 0.95
o & 118.1 5.8 43 117.6 7.2 37 0.74

IQR, interquartile range; ROM, range of motion; SD, standard deviation

a) 7ISUNZ BAIE 22 230 KAIE 22 0125101 Review Manager 5.39] Calculator SOZ ket 24

1) ST (unsupervised home exercise)0| 27kK| S5 web-based platform (N=96), printed/paper PT manual (N=97)

“Zig T2 AR
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N

22)

m Z2(Muscle strength)

ST AXEE T AZA QA 5L} AR ABA RO FEg Hudt A
H(Heikkila 5, 2017: Vuorenmaa 5, 2014; Minns Lowe &, 2012)°]3itt. 24
vttt N, kg, W/kgl2 SAGN/F BebA A AT 4 st £ 38 &
T 7PgelM 3E AA A m I

Heikkila 5(2017)= 12714 7] 54 & & Ad 4 55 23 A9 22
B7reloith. B Al A9 2E2 A=A AEA|ELH (B 3501130 N)T HIAZA]
AR 5 (e 2801150 N) 7t SAHLE {5t Aol7h gltH(p=0.281). ¥H,
55 23 A9 282 AR4 AL EHHT 150450 N)o] HAZA] HLA] Eo(F
T 120450 N)Eth BAHOE RoolA £tHp=0.281).

Vuorenmaa 5(2014)2 1271€ 719 &3 Fof £&3 F89 Ad 9 23 A9
54 SEE Wtk B8 AA A9 5854 S8 A4 AR (EHAt

P

33.348.84 k)t HIA=A XH%X]E%(27.9i10.59 kg) 7tol BAHCE {3t 2o
7F $lth(p=0.50). F5 23 A9 T&FA 282 A AEAEH (B 14.7+4.50
kgol HIAZA] HEA8H12.5£3.71 kBt EAZLE |FfotA EUHp=0.009).
Minns Lowe §(2012)2 &35t 51 $&01A] 32 FE0A F leg extensor
pressg 7ol &3t £29 A Ax4] QA5 HAEA AR ETolA
o] A4 /Y FTo] Y% 0.7 W/kg ¥ 0.72 W/kg, 1€ Fo| 344 0.87
W/kg 2 0.87 W/kgolth. =014 942 UEJ Be AeA AR matyt v 4
AEA| gl A9 S8 3/0E o 54 0.73 W/kg E 0.88 W/kg, 19 %9
4 0.86 W/kg & 0.83 W/kgel At

76



E 30. [MAX 2103 24

o =3 Supervised rehabilitation ~ Unsupervised rehabilitation
= B AP| mean SD N mean SD N
Muscle strength 1274
- knee extension N = 350 130 50 280 150 52 0.28
Heikkila (H2: N) 1)
(2017) Muscle strength 12742
- knee flexion EN R 150 50 50 120 50 52 0.02

(2 N) 1)
Extension, baseline o
Isometric 2% 18.2 89 53 14.8 78 55 .a)
strength of 248
operated knee 12718 333 884 27.9 10.59
\luorenmaa (& kg s a) a) % a) a) % 050
(2014) Flexion, baseline 083
Isometric = 103 47 53 10.1 5.1 55 'a)
strength of 748
operated knee 12048 47 | 48 125 371
&8l kg gz a) a) 5 a) a) % 001
) median median
baseline 0.39 49 03 48
leg extensor median median
press of IJhE & - 42 - 39
. 0.7 0.72
maximum Wrkg e = - - - - - - -
for operated leg S median median
1 ER= _ -
Minns 9= 087 38 0.87 42
Lowe . median median
(2012 leg extensor baseline 052 - 51 057 - 50 -
press of ey 5 | Median B median B
maximum W/kg SiEs 0.73 42 0.88 40
for non-operated | E/HE & - - - - - - -
leg o s median B median B
9% 0.86 % 0.83 “

IQR, interquartile range; ROM, range of motion; SD, standard deviation
a) 7I2UHZ BAIE 22 250 HAIE 22 0125101 Review Manager 5.39] Calculator SO ARG 74
1) M= TKA 271 S2E 14740 127427 XSS paie 2~147020 J57h
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ANBE T A ARHRS HMARY ARNR BAAEY 7%
BE 6E BAAAR Bl vad 2ES 1Ko 5, 201310, § £
o Jbgol S9E AmA AHE Ealolg 39 Ais
Buset 68 HRAA A%e ARd ARNRZE AR ARz
747y 5%k 387.0 m 2 FFH 395.0 mE HISkGIh

%
oft
Ao
ok
rlo
o
N

H 31, [AAM 20| 62 2AHA

=y Supervised rehabilitation Unsupervised rehabilitation

= i Wl medan R N ™R o8 NP

Ko 6-min walk distance | 105 3250, 3104, _
2013) (20 m) s 387.0 4580 85 39.0 4713 80
IQR, interquartile range

m 10m H#AA (H: s)

SHE AAgE F A4 A ES HAEA ABA RS BIHEA 7sE

s 10m HPAAE Frlste] vmet E9E 18 Minns Lowe =, 2012)0]92

=

4 2
T A2 7HolA S3E A& AR F3Holth
Minns Lowe 5(2012)2 10m E3FAA 2IE EAsHch 370E Fof] A4, A
A QA gL HAEA] ABA gL 47 S 9.9% S 10328 HL
St 19 Fofl SAAl, XA QA s HAEA AZA 5t 242 S96 9.2
% 9 Zokgh 9122 H st

E 32, [MAN 2ei0F] 10m 2dHAL

o E=25| Supervised rehabilitation ~ Unsupervised rehabilitation
= Eade Al median N median N P
Minns 10-metre timed baseline 1.7 54 1.9 51 -
Lowe walk test (H2: s) JHE 9.9 42 10.3 43 -
(2012) 1) Hs 9.2 40 9.1 43 -

1) This measures functional physical activity in the elderly. To ensure patient safety in the immediate postoperative period,
patients were asked to walk at a normal comfortable speed rather than their maximum.
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m ZHEHSE (TR m/s)

W Age T AA AZARS} HAEY A

FAQEYPEEE FGrlsto] Hwsh EIS
2014)0] o, 2H BT 7}13011/\% i)
127049 34 Ao it wletEd 23l 2] LR 7o]

Hrh AYREE(SS: m/s7 BAHCR 25

29 P7EH 7)s
2W(Heikkila 5, 2017; Vuorenmaa <,
A LA QA7 E3Holrt.

A=

B|Z| 4] AR Et

g=tHMD 0.16; 95% CI 0.08,

0.23).
Supervised Unsupervised Mean Difference Mean Difference
_ Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Random,95% Ci IV, Random, 95% CI
Heikkila 2017 187 04 50 142 041 52 Z18%  045[(0.01,031] —
Wuarenmaa 2014 188 021 53 142 033 &85 TEI% 016 [0.08,0.24] —il—
Total (95% C1) 103 107 100.0%  0.16[0.08,0.23] g
Heterageneity, Tau®= 0.00; Chi*= 0.01, d¢f=1 {F=0.81); F= 0% _05_2 d1 0?1 sz

Testfor overall effect: 2= 4.21 (P = 0.0001)

13 34, [HAM 231

Favours [Unsupenised] Favours [Supenvised]

VA Z|CHESIEE (TR m/s)

H 33. [MAN EsiuE] ZHEHSE
=y Supervised Unsupervised
T2 ZIXE ;||7| rehabilitation rehabilitation p
mean  SD N mean SD N
Ap Gait parameter - =
UEESES
Hekkia ooty @t s, P 4e om0 s 152 oM w2 001
(2017) - 1)
Maximal
baseline 090
\uorenmaa Maximal walking &2 71 13 | 044 ) 88 1% | 037 5 a)
cHel: - =
(2014) speed (H2: m/s) i s s 75‘8 0;57 5 7;)52 0;53 55 (000

SD, standard deviation
a) 7I2UNE BAIE 22 220 HNE s

1) M= TKA 274 SRE 147HMK] 127627 TSEHpat2 2~14710 282

0[23104 Review Manager 5.39] Calculator SO Alst 2
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ST AXNEE T AxA A me; HA A ABA Y] HPsE I FAS
A 715ARE 7)g ARE Bugt 2do] 1#H(Heikkila 5, 2017) dlen, 5 &
AoHe 14710 &3S Z2AE EASGth & B2 7MHolA 3" Ax4]
AgA = A0Sl

Y B &k A4 AEARL(EE 1.24+0.37 m/s)T HIX=4] AR wL
(3t 1.18+0.28 m/s) ko]l BAHCE {5t Zpo|7F Y%UTK(p=0.297).

A AgrE A4 AN EH(ETE 120.9421.4 steps/min)d} HAE4] A7
T(F+ 116.8+11.2 steps/min) 7ol BAF o2 3t zto]7h ¢lATHp=0.181).

A doge AL AEAEHETF 141.4£16.5 steps/min)o] HIAEA] &A=
(B 133.7+£14.9 StepS/ min)E th SAHCE FofstA BAtHp=0.003).

FAQEPEE U & oY AAAIHEGFT] Fofl o] Ao FoRgle Al
D A=A AZA=AH0.06 s)°] HIXEA] QLA EF1(-0.02 s)Ett 5AHoE {9
SHA| = AH(p=0.039).

H 34, [WAN 23108] B35 - J|E

=X Supervised rehabilitation Unsupervised rehabilitation

= bl =
= e AP mean  SD N mean SD N P
Gait parameter — 1274
Velocity, Normal SHE 124 0.37 50 1.18 0.28 52 0.30
(2L m/s) 1)
QGait parameter - 1274 120
Cadence, Normal EV = 9 ’ 214 50 116.8 1.2 52 | 0.18
Heikkila (HR: steps/min) 1)
(2017) Gait parameter - 1274 111
Cadence, Maximal EN= 4 ) 16.5 50 133.7 14.9 52 | 000
(TH2f: steps/min) 1)
Gait parameter - 121 00
stance time EV 6 50 -0.02 - 52 | 004
(=2l s) 1)

IQR, interquartile range; ROM, range of motion; SD, standard deviation
1) SM= TKA 2742 S2E 14717 127627t &S pa2 2147020 287D
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(2 I 759 )

@ Up-and-Go test (TH9l: s)

s AXge T AxA] AZAE} BA A ABARY BIRAEE 715EYE
Up-and-Go testo] AQF+ AIZtoz Hrlsto] H|wet £33 3H(Vuorenmaa
5, 2014; Ko &, 2013; Levine &, 2013)°|%loH, o] FolA HeojA +3h= X
=4 AZA = £82 180l Levine &, 2013).

Vuorenmaa 5(2014)2 Timed Up and Go test 235 Histh 127019 &&
o BrKeE A3, AxA] A BB 7.92+3.29%)% HA LA HEAEHBHF
9.07+2.052)7t0l SAHLE {5t Zol7} filthal B rst3rh(p=0.16).

Ko 5(2013)2 Timed Stairs Ascent ¥ Timed Stairs Descent 235 105 30
By7kote] BT}, Timed Stairs Ascents A|Zd] ALA|E73t BHA 4] A=
oA 27 F4gk 22 9 597 22010tk Timed Stairs Descent= A%E4] AEA]
g3 B 4] A gdo)A 242 SYE 9.3% L FFE 7.6%01U

Levine $(2013)2 Get-Up-and-Go test AE EHI3Ih 657 Fof et 2
T ALA] AL e(ETE 12.2142.832)% HIAEA] AL a(Ed 13.53+4.14
%) 7t BARCRE G935t Zjol7} YTt B stHtHp=0.1461). 670 Fo BH7lst
A}, Axd A2 HHE 10.25+2.112)3 HA 2] HER 5 (H 10.64+2.88
%) 7ol SAHLE FOfRt Zpo|7} qIgittal HAlskqIt(p=0.5925).

AN E787 = 289 AYE HERRAR A, A4 AR =L HF|
LA AEAsFET dojua A AQEE ARHES: 2)7F BAZCE {5k
BkeHStd. MD -0.33; 95% CI 0.65, -0.02). Ko (2013)9] Z¥= median &
oz AAsto] FAT 4= Ak

o
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Supervised Unsupervised Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean 5D Total Mean SD Total Weight IV, Random. 95% CI IV, Random, 95% CI

Levine 2013 {1} 1025 211 24 1064 288 25 31.6% -018 F071, 0.44] e

Vuorenmaa 2014 (2} 7.82 329 53 9.07 205 55  G8.4% -0.42 [-0.80,-0.04] ——

Total (95% CI) 77 80 100.0%  -0.33[0.65,0.02] -

Heterogeneity: Tau®= 0.00; Chi*= 0.59, df= 1 (P = 0.44); F=0% '2 ‘1 1‘ é
Testfor overall effect 2= 2.07 (P= 0.04)

Favours [Supenised] Favours [Unsupervised]

Eootnotes
(1) 6 months post-surgery
(2) After 12 menths of fraining

O3 35, [HAXN 2S0E] LojL Z=dl AQ%= AR (2RI 5)

I 35. [MAX 2810%] Up-and-Go test

=3 Supervised rehabilitation Unsupervised rehabilitation
=] nl
Tis Cad A7l mean D N  mean D N P
) baseline
Timed Up Ge3 95 28 53 105 36 5 O
Vuorenmaa | and Go test o a)
@1 E%s) 2t
= 1248 792 329 907 205
1) oy = 53 55 0.16
s a) a) a) a)
Timed Stairs ) median (IOR 0, median (IOR 0, B
Ascent baseline ) 0 85 4 0 80
(H42Q: sec) = median = (IQR 0, median = (IQR 0, ~
‘o 2 105 = ) 5 85 9 4) 80
(2013) Timed Stairs = = median | (IQR 6.4, median | (IQR 5., ~
Descent 105 = 8.1 11.9) 8 73 9.6) &0
(&2 seq) = median | (IOR 6.7, median | (IR 6.0, ~
2 105 = 03 152 B 35 ey ¥
baseline 13.1 3.6 35 131 38 35  0.00
Levine Get-Up- 22565 122 2.83 33 1353 414 2 4H
and-Go test a)
(2013) e fou 05
= T?j 10.25 2.1 24 1064 2.88 %
= a)

SD, standard deviation

a) 7[BUMR BEAE 72 250 HAIE 242 0125104 Review Manager 5.32 Calculator SO AHASH 7/

1) to measure basic mobility: The patients is observed and timed while he rises from an arm chair, walks 3 meters, turns, walks
back, and sits down again(Podsiadlo S, 1001).

2) measured over a flight of ten steps with the use of walking aids or handrail if required
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[ Timed sit-to-stand test (ZH9l: 2)

ST AAgE T A=A AEA g A A AR FIAEE 7IsAYE
Timed sit-to-stand testoA] SFZLE Hristo] H|we EIL  1H(Minns
Lowe &, 2012)°]91eH, 7HHolA +34 x4 fEAw Folth

3N Fofl SAAl, A=A A w HA A fEA gt 42 S9E 73] K
S 732 EAsIGih 19 $o SAA], A=A A mT HAEA A ET
< 47 93k 78] 4 S99k 83 & HAIsieirt

T 36. [MAA 281102 Timed sit—to-stand test

=3 Supervised rehabilitation Unsupervised rehabilitation
= b AP| median ~ SD N median SD N
timed sit-to-stand | paseline | 45 - 55 4 - 80 -
Minns test: number of o =
Lowe completed sit to I = 7 - 43 7 - 43 -
0012 stands in 30 o = - - - - - - -
seconds 143 7 -4 8 - s -

)
'SD, standard deviation
1) This is an objective functional measure of strength correlating with ambulatory independence. The number of completed
sit-to-stands (arms folded) in 30 seconds was recorded.
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S¥E QNG T ALY ARA R} HARY ABNRY B4R FHES Bl

ot 2312 1H(Vuorenmaa 5, 2014)°]3ith.

m WOMAC Stiffness

s A g F Ax4 Zﬂfﬂili‘l} HIA A QAR ST A =S
WOMAC Stiffness =% H7}oto] Blwst £32 1#H(Vuorenmaa 5, 2014)°13L
om, 7HYolA 3 A=A A m F/0lSIH.

671 Fof H7ket Ay}, WOMAC Stiffness F4(0-100%, 100%0] 7Fsgt 2ot
FHE Hetd)e AxA QS E vA A A8 g o] SAZCE Fofet &
o7} girkal BVt tHp=0.17). 127§¥ 5o H7Ist 23, WOMAC Stiffness H4
A2 AR ZH(F 12424.2638)7} HA 2] AR Z(Fd 20+26.473)71
Aoz oldt Aozt YTk BSHYTHp=0.12).

o rir

g 37. [HAN 28102 WOMAC Stiffness

e Supervised Unsupervised
Tz p= NG ;||7| rehabilitation rehabilitation p

mean SD N mean SD N
WOMAC Stiffness baseline 37 24 53 37 26 55 NS

subscale o/ & - - 53 - - 55 0.17
Vuorenmaa (0-100, 100
(@n4) indicating the worst 12718 3 2 22 53 L %47 55 0.12

possible situation) 2 2 2 ?
SD, standard deviation; WOMAC, Western Ontario and McMaster Universities Osteoarthritis Index
a) 7[2UNZ BAIE 2 2510 MAIE 242 0120104 Review Manager 5.32] Calculator SO At 72!
*EIE T2imE KA

84



LT WAE F ARA APARS WA APARS we T HWAL
Hwst 2912 & 7H(Fleischman %, 2019; Piva 5, 2019; Heikkila 5, 2017;
Vuorenmaa 5, 2014; Ko 5, 2013; Minns Lowe %, 2012; Mockford &, 2008)
o] it

1) MUA ZME

& AAE § Ax4] AEA R} HAEA JEARE H2 T MUAS 2 H|
£ v £ 28(Fleishman &, 2019; Ko 5, 2013)°]itt.

debEd Az, MUA 282 5 2% BAZCE {93 Aol7b GAUTHOR
0.64 95% CI 0.22, 1.87). &8 28 ¥ B4 34 =4 Af&Aa £d

1#H(Fleischman &, 2019)°0]901, & &7 895t Z}o]7} Qi3ich

Supervised Unsupervised Odds Ratio Odds Ratio
Study or Subqroup  Events Total Events Total Weight M-H.Random, 95% C| M-H. Random, 95% C|
Fleischman 2019 - 9 183 B51% 0,65 (017, 2.47] ——
Ko 2013 2 85 3 B0 34.8% 0.62[0.10,3.60] S E—
Total (95% Cl) 182 273 100.0% 0.64 [0.22,1.87]
Total events 5 12
Heterogeneity: Tau® = 0.00; Chi®= 0.00, df=1 (P = 0.86); F=0% k t T + !l
Testfor overall effect Z=0.81 (P =0.42) oot o 1 1o 0o

Favours [Supevised] Favours [Unsupenisead]

O3 36. [MAXM 280E] MUAS 22 HIZ(OR)

H 38. [HAX 2 0E] MUA LME

=y Supervised Unsupervised
7= FZnoies ;I7I rehabilitation rehabilitation p H
N % n N %
; MUAS e | TE R 2. 9% | 2% C: web E2X|2
Fleischman 902 397 3% 023 , .
(2019) Hig ol 70 97 7% C: paper =2ixlz
. L
OOUI compleaton x5 @ 2e% 3 80 3% 070
OlL4

MUA, manipulation under anesthesia

1) The incidence of complications observed in the groups.: Readm|SS|ons were fewest among mon|tored home program
participants. The most common reason for readmission was raniptta S s and
monitored home program groups and deep wound infection the one-to-one group No adverse events were assoo|ated with
any of the treatment arms.
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Fleischman 5(2019)2 MUA ©]9]9] o|fZ I3t AU HFS A=A A
gt 6.2% (6/97), BIAZA 479 &
W 2YAEL 4.1% 4/9N=E, Al &+t &
W5} ATH(p=0.484).

Ko 5(2013)2 €34 AAg&dt HHd AU HAo] N&A] HEA s} HAE
A AgAgmtollA 22t 8.4% (7/85)2 6.3% (5/80)%, F w1t

ok

Pl
F
=
A
)
X
—
i~
~
\O
=
Ry
)
H

>,
o
L
N

g Fol]
AHOR §ofg Aot g o= B

1.44; 95% CI 0.65, 3.22).

Supervised Unsupervised Odds Ratio Odds Ratio

Study or Subaroup Events Total Events Total VWeight M-H. Random. 85% Cl IM-H, Random, 85% CI

Fleischman 2019 (1) G 97 g 193 54.5% 1.52[0:51, 4.53]

Ko 2013 (2) 7 85 5 80 455% 1.35[0.41, 4.43] =

Total (95% Cl) 182 273 100.0% 1.44 [0.65, 3.22] el ——

Total events 13 13

Heterogeneity; Tau®= 0.00; Chi#= 0.02, df=1 (P = 0:88); F= 0% s T : : ey

ittt Sl el ety Favours [Supervised] Faveurs [Unsupenised]

Eootnotes
(1) The risk of readmission (for reasons other than MUA)
[2) Total knee arthroplasty-related readmission

J3 37. [MAX 2S0d] EH HU(OR)
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H 39. [HAM 2i0d] He s

= Supervised Unsupervised
= ZuxE ;|7| rehabilitation rehabilitation p H[n
N % N n %
. A 0,
, The risk of s 4 e C web S2FR
Fleischman | readmission (for | & 90 6.2% a)
ol 6 97 ., 048
(2019 reasons other 2 0] a) i g 41% C: paer S2IKZ
than MUA) L a) - Paper =
complication - N
Total knee T
Ko (12)013) arthroplasty- ; %2| 7 8  84% 5 80 | 63% 08
related TLH
readmission

MUA, manipulation under anesthesia

a) 7IBYUNZ BAIE 72 2510 MAIE 242 0125104 Review Manager 5.32] Calculator SO2 St 742

1) The incidence of complications observed in the groups.: Readm|55|ons were fevvest among momtored home program
participants. The most common reason for readmission was man S ed 3
monitored home program groups and deep wound infection the one-to-one group No adverse events were associated with
any of the treatment arms.
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= a
ARARWEAL, HY™F)E v Ed2 2H(Ko 5, 2013 Mockford &,
2008)0111, & 28 F HAA £PH A=A AZHE FHZ 1H(Mockford
5, 2008)°]91tt.

Ko 5(2013)2 AHIANAZS WAo] ] AR gt HIA| =4 A matolA
Z¥7k 2.4% (2/85)2F 2.5% (2/80)%, & It BAZHLE |3t Alo)7t gle AlE B
IS Hp=0.80). & A Z+ a3t dFE FoARAS ity st

Mockford 5(2008)2 &9 AFAUIAS YAYo] XA AL 87T HAEA] A

FAFFNA 42 1.4% (1/7D9 1.4% (1/7202, T 2 EAZCE 893t Zjo|7}
g Aoz HUsIHTHp=0.9921). HAAZTL X4 AL FLAT 1.4% (1/71)
WA, HIAZA] AR s TSR] Ti BAstTH0%, 0/72). &
o)A o B A7 AFHA ¥lo] ° TS USitt B stoirt.
debEy Ay JUHEANAST Y F 27 BAZHOE {3t Zoj7t FAUTHOR

1.29; 95% CI 0.18, 5.98).

Supervised Unsupervised Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight WM-H. Random, 85% Cl M-H. Random, 95% CI
Ko 2013 2 85 2 80 59.9% 0.84 [0.13, 6.83] q
L

Mockford 2008 2 7 1 T2 401% 2.06[018,23.22]
Total {95% CI) 156 152 100.0% 1.29 [0.28, 5.98]
Total events 4 i}
e i . e e . ; t T t J
Heterogeneity: Tau®=0.00; Chi*=0.24 df=1 (P=062) F=0% 0.0z 01 1 10 0

Testforoverall effect 2= 0.32 (F = 0.75) Favours [Supenised] Favours [Unsupenvised]

O 38. [MAX 2] ZUSTMES 2H(OR)
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B 40, [HAX 2502 NHSRMMMS QIS

=3 Supervised rehabilitation |~ Unsupervised rehabilitation

=]
= A M n N % n N %
Ko complication = =S
(2013) | Venous thrombotic 525 2 85 2.4% 2 80 2.5% 0.80
1) embolism O|L
complication = o o
Mockford | proximal deep vein 14 1 7 7’:& 1 72 7':)% 0'59
(2008) | thrombosis 0|||jH
2 complication - 1.4% 0%
. 1 l 0 72 -
pulmonary embolism a) a)

a) 7I2UNZ BAIE 72 230 HAIE ZS 018510 Review Manager 5.39 Calculator SOZ kst 742
1) The incidence of complications observed in the groups.: Superficial wound infection was the most common complication in all
groups Readm|53|ons were fewest among momtored home program participants. The most common reason for readmission
8 g d apy-and monitored home program groups and deep wound infection
the one-to-one group. No adverse events were associated with any of the treatment arms.

2) Four complications were noted in each group. In group A (intervention group), 1 proximal deep vein thrombosis, 1 pulmonary
embolism, 1 supracondylar fracture, and 1 superficial wound infection were seen, and in group B (control group), proximal deep
vein thrombosis, 1 superficial wound infection, 1 deep infection, and 1 hematoma requiring drainage. None were directly
attributable to the outpatient physiotherapy intervention.
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oZ

W AT T AZ4 AR} HAZA AFAEE R F A H
%*% H| w3k FH ‘Tli(Ko %, 2013; Mockford 5, 2008)°]|ict
5(2013)2 A9 FAA Fout AYLS Qots FHE XIE*‘ A Etol| A

s 3.6% (3/85) ‘?j_“@ﬂ 1 MR A fEA] g FASHA] QobA (0%, 0/80), F
1 SAFCE FOg Aol7t QUSittal HAskith(p=0.05). A A T HY
=4 AR 5Tt BA =Y AR R2oA 42 14% (12/85)9F 8.8% (7/80)%, F+
7t BAHOE |3t Aol7t gle ACE BISIItHp=0.19). & =AM 2+ A&
73 AE FoARS ATkl B sk
Mockford 5(2008)> A5l HIAZA AEAETNATE 1.4% (1/72) A
, A AR g DAEsHA] Fokttal Bastglch0%, 0/71). A8 A
gL 4] ABAZET HAEA] AR FEIAA 2 1.4% (1/7D)9F 1.4%
(1/72&, & 2 BAZACE {ogt Aol7t gle ACE HISIItHp=0.9921). & &
oA Qe EAE SA7F A A dQlo] | dEFL gt Harskgl

FHYE Ee AR SAES vEEAT A AR A ELd HAEA
ALz 2ol BAZHCE [ Zol7b QIUTHOR 1.61: 95% CI 0.08,
31.35). £8 2# ¥ WA 3" A=A AZHE £ 1HMockford &
2008)°191L, & 7t 5%t o)zt gl

>~1

e

o2 [

Supervised Unsupervised Odds Ratio Odds Ratio
Study or Subgrou Events Total Events Total Weight M-H Random, 95% Cl M-H. Random, 95% CI
Ko 2013 (1) 3 85 il 80 521%  B.83[035 134.35] ]
Mockford 2008 (2) 0T 1 72 4TO% 0,33 [0.01, 8.37) =
Total (95% CI) 156 152 100.0% 1.61 [0.08, 31.35] e SRR ——
Total events 3 1
Heterogeneity Tau=2.10: Chi*=1.84, df=1(P= 018} F= 46% o ah pr R

Testforoverall effect 2= 0.31 (F = 0.75) Favours [Supenised] Favours [Unsupenvised]

Eooinotes
(1) Major infection : requiring intravenous antibiotics and/or readmission
(2) Deep infection

33 30. (AN 2D FUY EE ARUHOR)

BAG AA R SHES vEEASE 23 T £ FAFeE {5t Aolvt
UAHOR 1.62: 95% CI 0.64, 4.10). &3 28 F HANA $Id x4 A&
A7 B2 1H(Mockford &, 2008)°1aL, & w7F f-2Ist Zfo|7} gt
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Supervised Unsupervised Odds Ratio Odds Ratio
Study or Su Events Total Events Total Weight M-H. Random, 95% Cl 11-H. Random, 95% Cl
Ko 2013 12 88 7 80 98.4% 1.71 [0.64, 4.50] —E—
Wockford 2008 17 1 72 114% 1.0 (006, 16.54)
Total (95% CI) 156 152 100.0% 1.62[0.64,4.10] ~—
Total events 13 g
Heterogeneity: Tau®= 0.00; Chi*= 012, df=1{P= 073} F=0% I t t |
0.0 0 10 100
Tres titruveral ek sl | bty Favours [Supenised] Favours [Unsupervised]
J3 40. [MAN 280F] B 44X Z4BE(OR)
L [HAN 2Si0E] 4 UYE
s g =%  Supervised rehabilitation = Unsupervised rehabilitation
AP| n N % n N %
complication = Major
infection (requiring N 36
. e 3 85 0 80 0% 0.05
Ko intravenous antibiotics _'—; % °
(2013) | and/or readmission) x
o 52%
1) complication = o
Superficial wound 12 8  14% 7 80 8.8% 0.19
infection
1 1 — )0, 0,
eomphcaﬂon deep 0 7 0% 1 7 7.4% B
Mockford | infection 1 a) a)
2008 . _ i 14
(2008) complication ~ superficial oLy . 1.4% 099
2) S 1 71 % 1 72
wound infection 2 a) a)

a) 7I2YUNE BAIE 22 230l HME 2

025101 Review Manager 5.39 Calculator S92 AR tet 2

1) The incidence of complications observed in the groups.: Superficial wound infection was the most common complication in all
groups Readm|35|ons were fevvest among momtored home program participants. The most common reason for readmission

erapy-and monitored home program groups and deep wound infection

the one to one group. No adverse events were assomated with any of the treatment arms.

2) Four complications were noted in each group. In group A (intervention group), 1 proximal deep vein thrombosis, 1 pulmonary
embolism, 1 supracondylar fracture, and 1 superficial wound infection were seen, and in group B (control group), proximal deep
vein thrombosis, 1 superficial wound infection, 1 deep infection, and 1 hematoma requiring drainage. None were directly

attributable to the outpatient physiotherapy intervention.
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b) EZ LUE
sWE AxgE T ARA AEA RS HAR4 ARARE H2 T T A
E2 st 9L 1"(Mockford &, 2008)°1%1, & Ed2 WA -

A=A A7 ZAolAH.

Mockford 5(2008)2 Hi¥& 2ok EF°l HIAEA AZAmZAMTE 1.4%
(1/72) 2ABILL, A=A AZAmLolMe DAY AT BASEATHO%, 0/71).
& =84 9 ERAR SA7F A 9ol H 5> ©

B 42, [NAXM 20| €3 L4s

=X Supervised rehabilitation |~ Unsupervised rehabilitation
s ER w  n N % n N %
Mockford | complication — hematoma 19 0 7 0% 1 7 7.4%
(2008) 1) | requiring drainage 0Ly a) a)

a) 7[2UNZ BAIE 72 2510 MAIE 242 0125104 Review Manager 5.32] Calculator SOZ At 7!

1) Four complications were noted in each group. In group A (intervention group), 1 proximal deep vein thrombosis, 1 pulmonary
embolism, 1 supracondylar fracture, and 1 superficial wound infection were seen, and in group B (control group), proximal deep
vein thrombosis, 1 superficial wound infection, 1 deep infection, and 1 hematoma requiring drainage. None were directly
attributable to the outpatient physiotherapy intervention.

6) 44 wuE

&34 WA & AxA] AR HAZA] AIARE HS T GAF 4
£S5 Hwg 23S 18HPiva 5, 20190191, 5 2L HAoA S LAl

il
el e
Piva 5(2019)& Hdo] HA=A AEAmLolAT 2.1% (1/48) TAEBIAL, A=A
AR RFAAE TG AU BIGATH0%, 0/96). & HHOIA AT
Aot BE A% fejakde lalekal Buskglch

:é
il \

43, [MAXN 2oi0E 9y Lds

£3 Supervised rehabilitation  Unsupervised rehabilitation
= o
e i Ap| n N % n N %
Piva %019) Fall 1548, 4574 0 % 0% 1 8 21% -

1) There were no serious adverse events related to study participation. As anticipated, more reports of joint pain and
soft-tissue soarness occurred in the exercise arms, which typically resolved within days or weeks. Subsequent joint
replacement and intent to seek additional treatments were not different across arms. A higher percentage of participants in
the control arm (43.8% [21 of 48]) engaged in substantial exercise outside the study compared with the exercise arms
(21.9% [21 of 96] and 18.8% [18 of 96]). The physical therapy arm participated in more study-prescribed exercise (mean
[SD], 11 [1] supervised and 21 [7] home sessions, for a total of 32 [7] sessions) than the community arm (mean [SD], 18
[10] exercise classes) (P{0.001).
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=3 Supervised rehabilitation Unsupervised rehabilitation

=] nl

s ERE M n N % n N %

I\/Lc;%lgg;d complication - = 1 7 4% 0 7 0% ~
supracondylar fracture O|LH a) a)

1)
a) 7ISUNZ BAIE 22 230f HAIE 22 0125101 Review Manager 5.39] Calculator SO ket 242
1) Four complications were noted in each group. In group A (intervention group), 1 proximal deep vein thrombosis, 1 pulmonary
embolism, 1 supracondylar fracture, and 1 superficial wound infection were seen, and in group B (control group), proximal deep
vein thrombosis, 1 superficial wound infection, 1 deep infection, and 1 hematoma requiring drainage. None were directly
attributable to the outpatient physiotherapy intervention.
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= Supervised Unsupervised
= Hupx|E )_\||7| rehabilitation rehabilitation p HID
n N % N n %
Arthralgia - all 12| 96 12.5% 1 48/ 2.1% 057
Arthvalgia - severity 0 %  104% 1 48 21 2
greater than mild a)
Back pain - all 1 9% 1.0% 0 48 0% -
Back pain - severity 1% 10% 0 48 0% @ -
greater than mild adverse
b | Myga -l 15 0 9% 0% 0 48 0% - o
(2019 Other musculoskeletal | 712, elated 1o
and connective tissue | 4.5 5 9% 5.2% 0 48 0% -
) i e study
a = participation

Other musculoskeletal
and connective tissue
- severity greater
than mild
Skin and
subcutaneous tissue 1 9% 1.0% 0 48 0% -
- all
a) 7[BUNR BEAIE 72 250 HAIE 242 0125104 Review Manager 5.32] Calculator SO2 AHASH 742
1) There were no serious adverse events related to study participation. As anticipated, more reports of joint pain and
soft-tissue soarness occurred in the exercise arms, which typically resolved within days or weeks. Subsequent joint
replacement and intent to seek additional treatments were not different across arms. A higher percentage of participants in
the control arm (43.8% [21 of 48]) engaged in substantial exercise outside the study compared with the exercise arms
(21.9% [21 of 96] and 18.8% [18 of 96]). The physical therapy arm participated in more study-prescribed exercise (mean
[SD], 11 [1] supervised and 21 [7] home sessions, for a total of 32 [7] sessions) than the community arm (mean [SD], 18
[10] exercise classes) (P{0.001).
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Cl 23 Supervised rehabilitation ~ Unsupervised rehabilitation
= SV AP " N % 0 N %
Heikkila ESESS
(2017)  Adverse event A - - _ _ _ _ ~
N 5%
BB
Vuorenmaa Al
(2014) | Adverse event %35 - - - _ _ _ _
2 ‘423
V=)
complication -
Ko (2013) = Wound dehiscence =~ &3 0 8 0% 0 80 0% -
k) complication - 522 O|Lf : o 12 1 % % | o
Neurovascular % - .
Minns O
Lowe adverse events = - - _ _ _ _ _
(2012 4) 13748

1) No adverse event reported.
2) The long~term home programme had a low cost and appeared to be well tolerated, as only 2 participants reported pain in the

operated knee, and no major complications were reported.

3) The incidence of complications observed in the groups.: Superficial wound infection was the most common complication in all

groups Readmlssrons were fevvest among monrtored home program participants. The most common reason for readmission
8 rapy—and monitored home program groups and deep wound infection

the one-to-one group. No adverse events were associated with any of the treatment arms.
4) There were no incidents of harm or adverse events during the trial.
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2. HAX 2sina 2 ZHMX2;

2.1. 29| C|0[E{H|0|A
2.1.1. Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other
Non-Indexed Citations, Daily and Versions(R) 1946 to May 23, 2019

(zMY: 2019.5.25.)
No. & Searches MEDLINE
1 exp Arthroplasty, Replacement, Knee/ 21,487
2 knee arthroplasty.mp. 20,780
3 p knee replacement.mp. 8,008
4 tka.mp. 9,551
5 tkr.mp. 1,901
6 or/ 1-5 31,473
7 exp Rehabilitation/ 286,844
8 rehabilitat*.mp. 305,533
9 exp Exercise/ 178,589
10 exercis*.mp. 355,548
" train*.mp. 517,789
12 or/ 7-11 1,237,177
13 P&l 6 and 12 4132
14 Randomized Controlled Trials as Topic/ 123,819
15 Randomized Controlled Trial/ 482,507
16 Random Allocation/ 99,051
17 Double Blind Method/ 151,373
18 Single Blind Method/ 26,779
19 Clinical Trial/ 516,334
20 clinical trial, phase i.pt. 18,956
21 clinical trial, phase ii.pt. 30,606
22 clinical trial, phase iii.pt. 15,506
23 RCT filter clinical trial, phase iv.pt. 1,708
24 controlled clinical trial.pt. 93,083
25 randomized controlled trial.pt. 482,507
26 randomized controlled trial.pt. 250,589
27 clinical trial.pt. 516,334
28 exp Clinical Trials as topic/ 325,970
29 or/ 14-28 1,294,312
30 (clinical adj trial$).tw. 333,164
31 ((singl$ or doubl$ or treb$ or tripl$) adj (blind$3 or 163736
mask$3)).tw.

113



No. 1= Searches MEDLINE
32 PLACEBOS/ 34,354
33 placebo$.tw. 204,291
34 randomly allocated.tw. 26,232
35 (allocated adj2 random$).tw. 29,382
36 or/ 30-35 589,546
37 29 or 36 1,636,498
38 case report.tw. 288,365
39 Letter/ 1,028,125
40 Historical Article/ 351,726
41 38 or 39 or 40 1,663,291
42 37 not 41 1,501,750
43 | (P &) & RCT | 13 and 42 1,006
2.1.2. Ovid-EMBASE (1974 to 2019 May 23) (Z*e: 2019.5.25.)
No. = Searches EMBASE
1 exp total knee arthroplasty/ 7,353
2 exp total knee replacement/ 7,353
3 knee arthroplasty.mp. 35,790
4 P knee replacement.mp. 27,559
5 tka.mp. 11,855
6 tkr.mp. 3,045
7 or/ 1-6 46,410
8 exp Rehabilitation/ 361,612
9 rehabilitat*.mp. 345,219
10 exp Exercise/ 312,368
" exercis*.mp. 487,154
12 exp Training/ 80,670
13 train*.mp. 714,532
14 or/ 8-13 1,557,619
15 P&l 7 and 14 6,080
16 Clinical trial/ 957,738
17 Randomized controlled trial/ 550,212
18 Randomization/ 82,429
19 Single blind procedure/ 35,122
20 Double blind procedure/ 160,604
21 ' Crossover procedure, 59,195
22 RCT fiter | g obol : 334,123
23 Randomi?ed controlled trial$.tw. 202,387
24 Ret.tw. 32,374
25 Random allocation. tw. 1,915
26 Randomly allocated. tw. 32,637
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No. 1= Searches EMBASE
27 Allocated randomly.tw. 2,456
28 (allocated adj2 random).tw. 883
29 Single blind$.tw. 22,920
30 Double blind$.tw. 197,770
31 ((treble or triple) adj blind$).tw. 960
32 Placebo$.tw. 289,265
33 Prospective study/ 520,551
34 or/ 16-33 2,047,173
35 Case study/ 61,361
36 Case report.tw. 382,047
37 Abstract report/ or letter/ 1,101,119
38 35 or 36 or 37 1,534,894
39 34 not 38 1,995,863
40 (P &) & RCT | 15 and 39 1,484
2.1.3. CENTRAL (#AMY: 2019.5.25.)
No. Searches Cochrane
1 MeSH descriptor: [Arthroplasty, Replacement, Knee] explode all trees 2,264
2 (knee arthroplasty):ti,ab,kw 6,062
3 (knee replacement):ti,ab,kw 4,719
4 tkati,ab,kw 2,312
5 tkr:ti,ab,kw 525
6 #1 or #2 or #3 or #4 or #5 7,401
7 MeSH descriptor: [Rehabilitation] explode all trees 31,841
8 rehabilit*:ti,ab,kw 43,307
9 MeSH descriptor: [Exercise] explode all trees 21,742
10 exercis*:ti,ab,kw 85,962
1" train*:ti,ab,kw 86,850
12 #7 or #8 or #9 or #10 or #11 179,742
13 | #6 and #12 1,549
14 | Trials 1,540
2.1.4. PEDro {(Z4: 2019.5.25.)
No. Searches Cochrane
1 "total knee arthroplasty” and rehabilitation 128
(systematic review= KI2I8t1, clinical trial2t AEH) (107)
2 "total knee replacement” and rehabilitation 48
(systematic review= H2I6tL!, clinical trialZt MEH) (37)
3 TKA and rehabilitation 77
(systematic review= HI2I6t1, clinical trialZt AEH) (64)
4 TKR and rehabilitation 22
(systematic reviewe H2I5td, clinical trialZt A1EH) (14)
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No. Searches Cochrane

5 "total knee arthroplasty" and exercise 131

(systematic reviewe K26k, clinical trial2t MEH) (104)

6 "total knee replacement” and exercise 54

(systematic review= H2IotL!, clinical trialZt AMEH) (39)

7 TKA and exercise %

(systematic reviews= H|2I5t1, clinical trial2t AEH) 73

8 TKR and exercise 29

(systematic reviewi= HI5t, clinical trialZt AEH) (20)

9 "total knee arthroplasty” and training 118

(systematic review= H2IoHd, clinical trialZt AMEH) (94)

10 | “total knee replacement" and training 57
(systematic reviews= H|2I5H1, clinical trialZt A1EH) (39

" TKA and training 84
(systematic review= H2I6t1, clinical trialZF AEH) (66)

12 TKR and training 33
(systematic reviewe H2[5td, clinical trialZt AEH) (23)

A | clinical trial2t M&, (Z=ZM HA 01F) 680
A | (EEEM A 01F) 200
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2.2.1. KoreaMed (ZAi2x}: 2019.5.25.)
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No. Searches KoreaMed
1 (total knee arthroplasty) AND rehabilitation 34
2 (total knee replacement) AND rehabilitation 18
3 TKA AND rehabilitation 19
4 TKR AND rehabilitation 4
5 (total knee arthroplasty) AND exercise 18
6 (total knee replacement) AND exercise 10
7 TKA AND exercise 9
8 TKR AND exercise 1
9 (total knee arthroplasty) AND training 7
10 | (total knee replacement) AND training 5
1 TKA AND training 2
12 | TKR AND training 0
A | (EEEM HA 01F) 127
A | (Z=FM AA 013) 51

2.2.2. KMbase (ZMX}: 2019.5.25.) : ZLLE=Z

No. Searches KMBASE
1 (total knee arthroplasty) AND rehabilitation 27
2 (total knee replacement) AND rehabilitation 16
3 TKA AND rehabilitation 17
4 TKR AND rehabilitation 7
5 (total knee arthroplasty) AND exercise 20
6 (total knee replacement) AND exercise 24
7 TKA AND exercise 12
8 TKR AND exercise 8
9 (total knee arthroplasty) AND training 2
10 | (total knee replacement) AND training 10
1 TKA AND training 1
12 TKR AND training 4
13 £2 AND A2 37
14 S AND A 114
15 22 AND 25 103
16 SEE AND 25 511
17 F2 AND & 17
18 | 28 AND =¢ 21
A | (EETM HA 01F) 951
A | (=M AA 01F) 734
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3. MAH 2 iF

d 1X8X
" K}
1 Buker N
5 Fleischman
AN
3 Heikkila A
4 Ko V
5 Levine M
Minns
6
Lowe CJ
7 Mockford
BJ
8 Piva SR
9 Tousignant
M
Vuorenmaa
M
Worland
RL

Comparison of effects of supervised physiotherapy
and a standardized home program on functional
status in patients with total knee arthroplasty: a
prospective study.

Recovery of knee flexion with unsupervised home
exercise is not inferior to outpatient physical
therapy after TKA: A randomized trial.

Effect of total knee replacement surgery and
postoperative 12 month home exercise program on
gait parameters.

One-to—-one therapy is not superior to group or
home-based therapy after total knee arthroplasty:
a randomized, superiority trial.

Comparing conventional physical therapy
rehabilitation with neuromuscular electrical
stimulation after TKA.

Comparison of postdischarge physiotherapy versus
usual care following primary total knee
arthroplasty for osteoarthritis: an exploratory pilot.
Does a standard outpatient physiotherapy regime
improve the range of knee motion after primary
total knee arthroplasty?

Effectiveness of later-stage exercise programs vs
usual medical care on physical function and
activity after total knee replacement: A randomized
clinical trial.

A randomized controlled trial of home
telerehabilitation for post-knee arthroplasty.

Efficacy of a 12-month, monitored home exercise
programme compared with normal care commencing
2 months after total knee arthroplasty: a
randomized controlled trial.

Home continuous passive motion machine versus
professional physical therapy following total knee
replacement.

MxPEE

J Phys Ther Sci.
2014:26(10):1531-6.

Clin Orthop Relat Res.
2019:477(1):60-9.

Gait Posture
2017;53:92-7.

J Bone Joint Surg Am.
2013;95(21):1042-9.

Orthopedics 2013;
36(3):319-24.

Clin Rehabil.
2012:26(7):629-41.

J Arthroplasty.
2008;23(8):1110-4.

JAMA Netw Open.
2019;2(2):
e190018.

J Telemed Telecare.
2011b;17(4):
195-8.

J Rehabil Med.
2014:46(2):166-72.

J Arthroplasty.
1998:13(7):784~-7.
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2XEY Xy S2REY &5 H|_' 2012;15(2):62-71.
Technological assisted rehabilitation Annals of the
, Andersen following total knee joint replacement. Rheumatic Diseases @
HH a randomised controlled non-inferiority 2018;77(Suppl 2):
trial. 1823-4.
The efficacy of continuous passive Journal of
3 | Boese CK | motion after total knee arthroplasty: a Arthroplasty 2014;
comparison of three protocols. 29(6):1158-62.
Effect of Inpatient Rehabilitation vs a
4 Buhagiar Monitored Home-Based Program on JAMA 2017;317(10):
MA Mobility in Patients With Total Knee 1037-486.
Arthroplasty: The HIHO Randomized.
Effects of game-based balance training
with constraint-induced movement Physical Therapy
5 Choi HS therapy on lower extremity function Rehabilitation Science = (7)

and balance confidence levels in
women with total knee replacement.

2019;8:8-14.
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Demircioglu
DT

Hamilton D

Han AS

Hensman-
Crook A

Hutchinson
AG

Jin C

Johnson DP

Johnson DP

Juhl CB

Kim HB

A=

The effect of neuromuscular electrical
simulation on functional status and
quality of life after knee arthroplasty: a
randomized controlled study.

Targeting physiotherapy to patients at

risk of poor outcomes following total
knee arthroplasty: the TRIO

randomised controlled trial.

Early rehabilitation after total knee
replacement surgery: a multicenter,
noninferiority, randomized clinical trial
comparing a home exercise program
with usual outpatient care.

The effectiveness of physiotherapy
intervention with home exercise
programme versus patient directed
home exercise programme following
total knee replacement.

Inpatient rehabilitation did not

positively affect 6-month
patient-reported outcomes after hip or
knee arthroplasty.

Virtual reality intervention in
postoperative rehabilitation after total
knee arthroplasty: A prospective and
randomized controlled clinical trial.

Beneficial effects of continuous
passive motion after total condylar
knee arthroplasty.

The effect of continuous passive
motion on wound-healing and joint
mobility after knee arthroplasty.

Effectiveness of technology assisted
exercise compared to usual care in
total knee arthroplasty.

Alternate Flexion and Extension Splint
Following Total Knee Arthroplasty.

MXPEE

Journal of Physical
Therapy Science
2015;27(8):2501-6.

Physiotherapy
2019;105(Suppl 1):
e160-1.

Arthritis Care &

Research 2015;67(2):

196-202.

Internal Medicine
Journal 2011;1:39.

ANZ Journal of
surgery 2018:88(10):
1056-60.

International Journal
of Clinical and
Experimental

Medicine 2018;11(6):

6119-24.
Annals of the Royal
College of Surgeons

of England 1992;
74(6):412-6.
Journal of Bone &
Joint Surgery -
American Volume
1990;72(3):421-6.
Osteoarthritis
and Cartilage

2016;1:5473.
J Korean Orthop

Assoc 1990;25(1):
197-202.
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Kramer JF

Lau SK

Lee HB

Lee MY

Lin YH

Madsen M

Mahomed
NN

Mitchell C

Moffet H

Moffet H

A=

Comparison of clinic- and home-based
rehabilitation programs after total knee
arthroplasty.

Use of continuous passive motion after
total knee arthroplasty.

Effect of Game-Based Balance
Training with CIMT on Pain, Muscle
Strength, Range of Motion and
Dynamic Balance in Female Patients
with Total Knee Replacement.

Effects of Multipath Electrical
Stimulation on the Functional Recovery
of Early Stage Patients of Total Knee
Arthroplasty.

Effects of nurse-led lower extremity

strength training on knee function
recovery in patients who underwent

total knee replacement.

Late group-based rehabilitation has no
advantages compared with supervised
home-exercises after total knee
arthroplasty.

Inpatient compared with home-based
rehabilitation following primary
unilateral total hip or knee
replacement: a randomized controlled
trial.

Costs and effectiveness of pre- and
post-operative home physiotherapy for
total knee replacement: randomized
controlled trial.

Effectiveness of intensive rehabilitation
on functional ability and quality of life
after first total knee arthroplasty: A

single-blind randomized controlled trial.

In-Home Telerehabilitation Compared
with Face-to-Face Rehabilitation After
Total Knee Arthroplasty: A
Noninferiority Randomized Controlled
Trial.

MXPEE

Clinical Orthopaedics
& Related Research

2003;410:225-34.
Journal of

Arthroplasty 2001;
16(3):336-9.

FOEEELEN

2018a;30(5):159-166.

Cfeiealolssix|
2018;13(1):107-119.

Journal of Clinical
Nursing 2018;
27(9-10):1836-45.

Danish Medical
Journal 2013;
60(5):A4607.

Journal of Bone &
Joint Surgery -
American Volume
2008:90(8):1673-80.

Journal of Evaluation
in Clinical Practice
2005;11(3):283-92.
Archives of Physical

Medicine &
Rehabilitation 2004,
85(4):546-56.
Journal of Bone &
Joint Surgery -
American Volume

2015;97(14):1129-41.
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Moffet H

Monticone
M

Naylor JM

Naylor JM

Negus JJ

Noh EK

Qatis CA

Qatis CA

Qatis CA

Piqueras M

A=

Patient Satisfaction with In-Home
Telerehabilitation After Total Knee
Arthroplasty: Results from a
Randomized Controlled Trial.
Home-based functional exercises
aimed at managing kinesiophobia
contribute to improving disability and
quality of life of patients undergoing
total knee arthroplasty: a randomized
controlled trial.

Heart rate response and factors
affecting exercise performance during

home- or class—based rehabilitation for

knee replacement recipients: lessons
for clinical practice.

Is there a role for rehabilitation
streaming following total knee
arthroplasty? Preliminary insights from
a randomized controlled trial.

Patient outcomes using Wii-enhanced
rehabilitation after total knee

replacement - the TKR-POWER study.

Changes in pain, swelling, and range

of motion according to physical therapy

intervention after total knee
arthroplasty in elderly patients.
Characteristics of Usual Physical

Therapy Post-Total Knee Replacement
and their Associations with Functional
Outcomes.

Physical activity and timing of
discharge from physical therapy

following total knee replacement.
Variations in Delivery and Exercise

Content of Physical Therapy
Rehabilitation Following Total Knee
Replacement Surgery: A
Cross—Sectional Observation.

Effectiveness of an interactive virtual
telerehabilitation system in patients
after total knee arthoplasty: a
randomized controlled trial.

MXPEE

Telemedicine Journal
& E-Health
2017;23(2):80-87.

Archives of Physical
Medicine &
Rehabilitation

2013;94(2):231-9.

Journal of Evaluation
in Clinical Practice
2012;18(2):449-58.

Journal of
Rehabilitation
Medicine 2015:47(3):
235-41.

Contemporary Clinical
Trials 2015;40:47-53.

Physical Therapy
Rehabilitation Science
2015;4(2):79-86.

Arthritis Care &
Research 2018;3:3.

Arthritis and
Rheumatism 2012;
10:5676-7.

International Journal
of Physical Medicine
& Rehabilitation.
2014;-5.

Journal of
Rehabilitation
Medicine 2013;45(4):
392-6.
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Piva SR

Piva SR

Piva SR

Rajan RA

Rieder F

Room J

Rosal MC

Russell TG

Russell TG

A=

A balance exercise program appears to
improve function for patients with total
knee arthroplasty: a randomized clinical
trial.

Effect of comprehensive behavioral and
exercise intervention on physical
function and activity participation after
total knee replacement: a pilot
randomized study.

Randomized trial on exercise at
late—stage after total knee
replacement.

No need for outpatient physiotherapy
following total knee arthroplasty: a
randomized trial of 120 patients.

Alpine Skiing With total knee
ArthroPlasty (ASWAP): muscular
adaptations.

Development of a functional
rehabilitation intervention for post knee
arthroplasty patients: COmmunity
based Rehabilitation post Knee
Arthroplasty (CORKA) trial.

A randomized clinical trial of a
peri—operative behavioral intervention
to improve physical activity adherence
and functional outcomes following total
knee replacement.

Internet—based outpatient
telerehabilitation for patients following
total knee arthroplasty: a randomized
controlled trial.

Low-bandwidth telerehabilitation for
patients who have undergone total
knee replacement: preliminary results.

MXPEE

Physical Therapy
2010;90(6):880-%4.

Arthritis Care &
Research

2017:69(12):1855-62.

Arthritis and
Rheumatology 2018;

70(Suppl 9):2185-6.
Acta Orthopaedica
Scandinavica 2004,
75(1):71-3.
Scandinavian Journal
of Medicine &
Science in Sports
2015;25 Suppl 2:
26-32.

Physiotherapy
2019;105(Suppl 1):
e160.

BMC
Musculoskeletal
Disorders
2011;12:226.
Journal of Bone &
Joint Surgery -
American Volume

2011;93(2):113-20.
Journal of

Telemedicine &
Telecare 2003;9
Suppl 2:544-7.
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Szots K

Tousignant
M

Tousignant
M

Tousignant
M

White PB

A=

Randomised controlled trial comparing
hospital at home care with inpatient
hospital care. I: three month follow up
of health outcomes.

Telephone Follow-Up by Nurse After
Total Knee Arthroplasty: Results of a
Randomized Clinical Trial.

Cost analysis of in—home
telerehabilitation for post-knee
arthroplasty.

Is tele-rehabilitation an adequate
economic alternative to conventional
rehabilitation?

Patients' satisfaction of healthcare
services and perception with in-home
telerehabilitation and physiotherapists'
satisfaction toward technology for
post—knee arthroplasty: an embedded
study in a randomized trial.

Patients discharged to inpatient
rehabilitation facilities undergo more
diagnostic interventions with no
improvement in outcomes.

HH|
bs
MR Al
BMJ 1998;316:
1786-91.
Orthopaedic Nursing

2016:35(6):411-20.

Journal of Medical
Internet Research
2015;17(3):e83.

Physiotherapy
2015;1:e51528.

Telemedicine Journal
& E-Health
2011a;17(5):376-82.

Orthopedics
2018:41(6)-e841-7.
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