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SIRIPEN  RATTANASOMBOONCHAI : RANDOMIZED, DOUBLE-BLIND, CONTROL TRIAL
STUDY TO COMPARE THE EFFICACY OF CLINICAL OUTCOMES OF USING AND NON-
USING WALKING SUPPORT MACHINE TRAINING AFTER TOTAL KNEE REPLACEMENT
THESIS ADVISOR: ASST. PROF. SUKASEM WATCHARAMAISAKUL, Ph.D. 90 PP.
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Rehabilitation is one of the key successes in Total Knee Replacement (TKR).
Many methods reduce knee forces during weight-bearing exercises. This study aims to
assess the effectiveness of using a walking support machine (Co-walk) to improve
clinical outcomes in TKR patients. The experiment was randomly 62 patients dividing
the patients into 2 groups, the control group, and the experimental group (Co-walk).
Both groups were followed the normal for 45 minutes rehabilitation program. The
experimental group had an additional 15 minutes Co-walk session once a week and
continuously for 6 weeks. Outcomes were measured at the admission period, 2 weeks,
6 weeks, 3 months, and 6 months in TKR patients. Primary outcome measure: Range
of Motion (ROM), Western Ontario and McMaster Universities Osteoarthritis Index
(WOMAQC). Secondary outcome measure: Timed up-and-go test (TUG), Weight-Bearing
Balance, Postural control, and Length of stay (LOS) were recorded for both pre and
post-operation. Theustudent t-test and Mann. Whitney-test were used to compare
continuous variables between Co-walk and Non-Co walk, whereas Chi-square tests
were performed for categorical variables. A repeated-measures ANOVA or Friedman’s
test was analyzed to change the mean or median score over 4 or more time points
within Co-walk and Non-Co walk groups. A two-tailed p-value<0.05 was considered
statistically significant for all tests performed.

The study results are follows, the significant parameters (p<0.001) were TUG
and WOMAC pain by Co-walk group at 2 weeks, 6 weeks, and 3 months. WOMAC
movement was statistically significant in the Co-walk group at 2 weeks, 6 weeks, 3

months, and 6 months (p<0.001). WOMAC stiffness was statistically signiﬂcantv in the



Co-walk group at 2 weeks (p<0.001). ROM of the Co-walk group was significantly
different at 6 weeks compared with the Non-Co walk group (p=0.024). Co-walk group
postural control showed significant improvement in position compared with the Non-
Co walk group left (p=0.024) and right (p=0.019), respectively, at 2 weeks, 6 weeks, 3
months, and 6 months. However, the anterior and posterior positions were not
significantly different. The main limitation is the long-term study. The experimental
group LOS showed no significant difference in days compared with the control group
(p=0.379). It can be concluded that Co-walk does effectively improve outcomes during
the early rehabilitation period. It may be better than isolated physical therapy
rehabilitation programs. The study was registered with the Thai Clinical Trials Registry
(No. TCTR20210123002) (www.clinicaltrials.in.th)
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