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Application of gluteus and core muscles stability training in
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Abstract: Objective To investigate the effect of gluteus and core muscles stability training in patients with patellofemoral
pain syndrome (PFPS). Methods A total of 118 patients with PFPS who received treatment at Rehabilitation Department
of Nanjing BenQ Medical Center and the Rehabilitation Department of General Hospital of Eastern Theater Command from
April 2020 to April 2021 were divided into the observation group and the control group randomly (n =359, each). The
patients in the control group received quadriceps femoris and peri-articular knee muscles training, and the patients in the
observation group received gluteus and core muscles stability training. Both groups of patients were treated continuously for
3 months. Lysholm knee score scale (LKSS), visual analog score (VAS) and other indicators between the two groups
before and after treatment were compared. Results Before treatment, there was no significant difference between the two
groups in LKSS score, VAS score, maximum peak torque of knee extension and knee flexion and quality of life ( P>0.05).
After one month and three months of treatment, the LKSS score, the maximum peak moment of knee extension and flexion
and the quality of life of the patients in the two groups were significantly improved compared with those before treatment
(P<0.05), and the VAS score was significantly decreased compared with those before treatment ( P<0.05). All indexes in
the observation group were significantly better than those in the control group at the first month of treatment ( P<0.01),

and there was no statistical difference between the two groups at the third month of treatment ( P>0.05). Conclusion For
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patients with PFPS, quadriceps femoris, peri-articular knee muscles strength exercise and gluteus, core muscles stability

exercise can achieve significant effect, and the latter has earlier effect, patients can choose appropriate rehabilitation

treatment program according to their own conditions.
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Tab. 1 Comparison of basic data between two groups (n=59, xts )

A5 ER(%) BBl RO BMI
W 35.40+5.56 26/33 5.61+0.71  24.133.51
X BR 35.32+5.81 24/35 5.57+0.68  24.45+3.64
/XA 0.076 0.139 0.313 0.486
Pl 0.470 0.709 0.378 0.314
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Tab. 2 Quadriceps femoris and periknee muscle group training

IR} [i) N2 B
1A JBe Pt Sk LN 2 (2l oz 370 BEL AR I, 10 A~/4, 3 2/d, 1B

30s)
2R LI ZE (10 YR/4H,3 2H/d, ] [% 30 s)
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XU B ST I 25 (172 87, 15 k/d, 30 /iR, [A)
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Tab. 3  Stability training of gluteus
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Tab. 4 Stability training of core muscles
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L1 BN RN Lysholm s oA Rt 2
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2.1 WABFGTAIEHRK T AR
YRIT T, P4 3% LKSS \VAS PE4MH 4k 2% B e 4e 1t
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# LKSS \VAS P53 80347 Hi i 5 2% (P<0.05) , A
MBS AEIRYT 1 H B LKSS VAS PF 4308 T %t it 21
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2.2 WALEF LT AEMRK T RAR R KIE A 4B
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PRZH RR A I e T i R ) 10 Ay T 7 i 0 5 A1
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Y E SF-36 TPt L R Z R LR iH# 8 L (P>
0.05) ;3697 1 M H BAGYT 3 N H AL 3 SF-36 1T
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Tab. 5 Comparison of knee joint function between the two groupshefore and after treatment (=59, point, x+s)

LKSS {43 VAS $E4
ZH 51
JGRITHT BT 1A A BT 3AA MEyigil] BT 1A A BIT 34N A
W< 51.64+5.07 69.27+6.54* 83.69+7.62% 5.47+0.71 3.12+0.56% 2.43+0.31%
X BEZH 51.43+5.21 62.85+6.11° 83.45+7.19% 5.45+0.73 3.95+0.57° 2.44+0.35%

T HIRIFHTAILL, *P<0.05, 53T 1 A A ML, » P<0.05; 5% B4 [ TE AR 1, © P<0.01,
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Tab. 6 Comparison of the maximum peak torque of knee flexion and extension between the two groups before
and after treatment (n=59, N + m, x+s)
(Gl it JHE
éﬂ%u > SV ) ) ) YN ) o

RITH HIF 1A hI7 3 RITH VI | HIT34A

WL 52.62+5.86 85.34+9.21% 108.85+10.29% 37.62+4.55 49.36+5.27* 66.74+7.83%

X HE 2 52.95+6.17 78.91+8.44" 107.96+10.12% 37.79+5.10 43.81+5.06" 66.32+6.39%

SRR L, " P<0.05, 5iAYF 1 A AL, " P<0.05; 5%t BE41 R R [ M H , © P<0.01

®T MHEFRITATE AR LA (n=59,73, x+s)
Tab. 7 Comparison of quality of life between the
two groups before and after treatment (n=59, point, x+s)

20571 IRITHT BT 1A BIF34A
WL 45.72+4.96 63.61+£7.28% 81.77+9.53%
X e 4H 46.24+4.73 56.31+6.05° 82.41+9.86%

T SBITRIM L, P<0.05, 51657 1 A A ML, P<0.05; 5%} %
R EIAH HE , € P<0.01,
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