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(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

HALE 2K Summary of Recommendations)®

XItt / 22 (Diagnosis / Classification)

m 20174¢ 0AEH2017 Recommendation)

(A) A FHAETE] 504 o) el HAJAES A AlAl AW F5F A Al (International Classification
of Disease [ICD])¢] YHHAAF(LAAZF, coxarthrosis)I T =4 715437 Foff, 474 &
5 A Al (International Classification of Functioning, Disability, and Health [ICF])£=2 7]9} &

o] JY#HHE 55(b28016 #E T35 (Pain in joints))H 7HsA H=(b7100 @ A o] 7}

&/d(Mobility of a single joint)) © 2 &7 & o] agjsljof & 7|FES b3 2t} - A3t

2% 53 5 PEol} /1% YRS GehIE F2 el 527 oF 714 Al 14171 1)

o2 ST B e, BEol 4uHEA] b % el vsl 24° e 5 75

=157 2 93 s 9, SRR s ok dy B E JHEE 55 UL

J

ey

=

£
2
&

;\2

M XCH(Differential Diagnosis)

m 20179¢ 0AEH2017 Recommendation)

6 sAEo| olopr|she & Al T AlA 75 2 2 &350
Ax1E W83 dAekA] FAA gk} AlA| 715 £
dol A A &g AT, ddHETIES A &S FAst

A2 A o) g lolr) Setalolo} A,

il
m
0,

AN - 2 £ EF AR/ X7 HaA Y =4

(Examination - Outcome Measures : Activity Limitation / Self-Report Measure)

m 20174¢ 0AEH2017 Recommendation)
@ AR L JUTd B A V)5 4, BE AT, Fol AT 4
ZH Ay = FES AR o] w#d A(hip osteoarthritis) %] £

of 3t} JYIHE 55 Hrl 24 =7 EZE Western Ontario?} McMaster ths}h w24 &



HIAEH Q2KSummary of Recommendations)

A (Western Ontario and McMaster Universities Osteoarthritis Index [WOMAC)E-% 314
2 29} 7Fekst B B2 (Brief Pain Inventory [BPI]), &% 9 X] Zk(Pressure Pain Threshold
[PPT]), A1 2552 %= (Visual Analog Scale [VAS)E & & o}, &% A3k 2 2] At 2

7} A EFEE WOMAC 214 7)% 3t9H w9l Judad Fo] 2 madd Av) A5
(Hip disability and Osteoarthritis Outcome Score [HOOS)), 3}4] 7|5 & =(Lower Extremity
Functional Scale [LEFS]), Harris Y @34 23} =4 Z<=(Harris Hip Score [HHS])%-°] At}

HAL - 2 TS AKH 2 52 2H =7

1 To o .o

(Examination - Activity Limitation / Physical Performance Measure)

= 20173 H0ARH(2017 Recommendation)

(A) JFAETTELS 62 B 7] HI2E(6-minute walk test)2} 30z% F9F 2|AF f]dl] A]7]
(30-second chair stand), A&t H22E (stair measure), doju} Aol7}7] B2 E(timed up-
and-go test), A7|H &0 2 A7] H|2E(self-paced walk), 3+& th2]2 A 7] H|2E(timed
single-leg stance), 471 ¢] 47}3 28] H|AE(4-square step test), 12|31 =B HAE(step
test) @} o] A= = Q= IFEH AA A F9 8 A =755 83t A5 VIR 5%
g2to] &5 AgH Ao Alg, 75 7 HskE B2 o U

@) WFHAETIEL, 53] At BPo = 2lal] G| fg o] AU 2lA 7150l "ol gl
] 74 A (hip osteoarthritis) g Q1 BAFE2] W3 AaL 217 oSS S8l ¥ € &5

=45 Fstofof gt}

6 FAETIEL APTA(M F =Y A FEAFH )] =Rl =2 X F et A AAgE AIAGE

ARg-ste] G o] w7 A (hip osteoarthritis) TS 0] Fof 913 ¥l & Al gste] g9

&AL 7S 7S Belstofof gt

d

d
¢

7—!*]— )klx-“I A I-é)gl

—_

L (Examination - Physical Impairment Measures)

= 20174 4!1*5*(2017 Recommendation)

® A= = JUHAAE 55/ ddo] WIA- A(hip osteoarthritis)FAE AR wjj, ¢
317:7 }%% gkate] 33y 2L, 9] 3] H(flexion, abduction, external rotation [FABER] &
Patrick's)H| = E A3}, 315 93| d, w3, ¥, B3, Hds £l JudEe -
7HEHE 71538k of it

offl rlr o>’
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(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

=X - Xt »Z(Interventions - Patient Education)

1AgH(2017 Recommendation)

2 & &F B TR (manual therapy)o} 23HE 34} w82 A|F3lefof 3k
t}, A} 282 &5 44 (activity modification) ¥} 2%, AF 3A}E 9 A5 7 XY,
B

E ol Qi WHE 5k F7] AA PHE | h WK o] FojAof St

A - 715 TN vy U FY T

(Interventions - Functional, Gait, and Balance Training)

%“J%i?:ﬂ%ﬁ Sato] We wees AA AL el Gr o] A (hip osteoarthritis) 7 25
A, #dE &, By A 2o SFEC] 715 Ho iAY vEE A, Ex7(AF 0]
(canes), =72 (crutches), B8 7] (walkers)) o] 23k AM-S E3sh= &4 7|WHe] 7154 &
H B 9 3y T A F3to{of gt

©) WFHE7IEL A Y= H7F i ES g W o, 7]

T &5 de ey
o2 A5H &5ES /Eststo] Awstofof gt
=X - E=4X]|Z(Interventions - Manual Therapy)
® 20179 H0AEH2017 Recommendation)
@) WFAE7HEL2 A F @ ol w ¥ A(mild hip osteoarthritis) 7 #48 7154 Bl A4 &4,

= A5 NA =4 FE(manual therapy) S AFEE 5= It} =42%] 8 (manual
therapy)©= 9 7} % (thrust mobilization)¥} H|52 7}45< (nonthrust mobilization), 91
Hz2] 7152 (soft tissue mobilization)5 0.2 o] Fo|A W A Jdo| m A A (mild hip
osteoarthritis) 3RS A 6-1252] 7]17F F2F v 1-33]9] A 3 w= Ao] HEo|t}
AFAE7IES S JPeE F2ho| ol wet, 2Ed A A3l 25 v RS &F
W2 Z7behe] Se] HEHSl9) 98, Delo]l 27 E 408 5 QLES shofo} g,
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HIAEH Q2KSummary of Recommendations) 5

57 - en 22 o, X7 25

(Interventions - Flexibility, Strengthening, and Endurance Exercises)

® 20174 A 0ARH(2017 Recommendation)
@ WPARNEL AESE FAH, 28 F8, AP LFES

[e)
o &g 54 <59 oz}, "t (thigh)(FE oD =2

e, mﬁ%“
op
ol
£

o o2
o
e
i)
)
ol
oL
do

o
o)

& 5 d Ak AT 4 ok
dF % ZE2AHES] 35, 2294 I HE FES A=A 7P T8 AA
N eEE AT + YE SECT 2H] AT welol Yoz Heh AF ddo] W
A A (mild to moderate hip osteoarthritis) SFAFE o A= 6-12F2] 7]7F <t w5 1-53] 2] %]

il

e EEP ORI

=AY - of2] LS (Interventions - Modalities)

® 20174 A 0ARH(2017 Recommendation)

® WIS 253} FAEel 2evh ARHW(IIBAY 22 =, HEo| 2}
7t 1084 25 F¢F IMHz, 1W/em’2 FHAthE 72 Agste] Jido] w3 A(hip
osteoarthritis) HAHE2] 55 2 &% AghS tr|H o= #e|d 5 Qi

=Xl - 22 (Interventions - Bracing)

H(bracing)& A2k ARE AHEEHA] FeF gt F-5(bracing) o] AR
%] 5 (manual therapy)Eo] 3] / 3] 528 Q2 sl S50l tish
T‘:]-X‘ji OFZ& 11

o= =T

o] A sf ol

offt

i

b1 flo
T —{n:
Fl

7% Jdd o] WFHE A(mild to moderate hip osteoarthritis) FAFE | &3]

o] 4 Y (osteoarthritis) 0] Q&= S0 FHolw A} ATE o] Ty

o2
ol

o

=
1
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(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

= - M= (Interventions - Weight Loss)

m 20174 HDARRH(2017 Recommendation)

© WIAEIFEE €5 FAML AT A dol%, oot JYTAAE, JPAES
Z]
=

ko] vl & A F0] Jo] mW#HE A (hip osteoarthritis) $HAHE 2] A5 7E-S A A



ACR : American College of Rheumatology, O|= &
OFE|X LT ot

APTA : American Physical Therapy Association,
D=2 2K 2 AL 3

BMI : body mass index, M| H 2|4

BPI : Brief Pain Inventory, 2ot £5 25

Cl : confidence interval, 22|17t

CPG : clinical practice guideline, E2|X| 2 HFX]
A

ER : external rotator or rotation, 2|3|™= E= 3|
o

FABER : flexion, abduction, and external rotation,

s Y, 2=l

GREES : Group for the Respect of Ethics and Ex— ‘ ‘

cellence in Science, Ifefe| 22| 8l 2448 &5
s

HHD : handheld dynamometer, SLHE2 S=17|
HHS : Harris Hip Score, Harris @G22t M4~
HOOS : Hip disability and Osteoarthritis Outcome
Score, YFLE Foi 3 #HEH ZAH

ICC : intraclass correlation coefficient, =LAz
Al

ICD : International Classification of Diseases, =A|
N 2 =& MA

ICF :
Disability and Health, =X| 7|41} &of, 714 &
= A

IR : Internal rotator or rotation, L3 2 £= 3|

International Classification of Functioning,

ISS : ischial spine sign, ==H{7tA| &S

JOSPT : Journal of Orthopaedic & Sports Physical
Therapy

KL : Kellgren—Lawrence radiographic score,
Kellgren—Lawrence AR ZHAF X

LEFS : Lower Extremity Functional Scale, 5tX| 7|
5 A

LISH : Lequesne Index of Severity for Osteoar—
thritis, 28 H ZELC 9| Lequesne K|~

MCID : minimal clinically important difference, &

YR A[Ate| OJ0|F 74| = XtO]

|
|
|
\

MDC : minimal detectable change, &X| 7ts%t %
Aerol Hal gt

NSAID : nonsteroidal anti—inflammatory drug, H|2
HZol=d 2E&A

OA : osteoarthritis, 2 ¢

OR : odds ratio, W XtH|

PPT : pressure pain threshold, ¢/& SX| gt

QOL : quality of life, 442 &

il

RCT : randomized clinical trial, £ A Al
ROM : range of motion, 7}-=#H¢

RR : risk ratio, ¢|2i8]

SCFE : slipped capital femoral epiphysis, 'gC}2|
02 e22E

SD : standard deviation, EHX}

SEM : standard error of the measurement, 578 7t
o] B @A}

SF—36 : Medical Outcomes Study—36ltem Short—
Form Health Survey, 2|3/ Zat H1-367 &=
Fory 717 42 B

THA

B

oH

X
g2 Kx|

: total hip arthroplasty, ¢! ot = 1

TUG : timed up—and—go test, L0{L} Z0{7}7]| |
AE

VAS : visual analog scale, A|Z4ESH T

WOMAC : Western Ontario and McMaster Uni—
versities Osteoarthritis Index, Western Ontario®2t

McMaster CHSH 2P S X| 5=
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oco 2. (==
(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

M=Z(Introduction)

XXX Q] ZH(Aim of the Guidelines)
APTA(M| & X BATE ) AF B A 58T += AAEA7]F(World Health  Organization
[WHODS] ICFo] T8 247 £442 74 84S el AR B2 end FeAm 4918 A

A 7o) AFAAES AN 98] %A =g 7]gela et

» A B2 A FEF E2] X FAHorthopaedic physical therapist) E°] 2 B33 <=247)
e A o5, A, A3 F7HE HIRE B2 A8 ATF-E S0l 7Rkete] At

« WHOOIA A3t 1A 75 & 72 &4, S5 A3, 3ol Ak B o158 AH8-3ho] dut
Z o

el A1) 7% 9 FEW oljeh, B} Folo] B el AR FAN SN 1E WS
] A AR Ak 54 £ TEE S

FTAH SR T&EE &o]g AMEsle], AP E A SR A EeABAES] AR A Yt
E (policy makers)-& $]3F 2 -2 A|F3tc)

A &2l (payers)¥ B A AEAE(claims reviewers)ol| 7] dukz{el &
A=A EEHE A5 Aol A3 JHE AFFt

i

27 g} £

« P AY A mAR) SHE S}, Y ws A, A, ", HAHE, AEoEA
ol AP EA 5 AF-E g FaAE ATt
9| MtH(Statement of Intent)

2 AFES 95 P99 BFo 2 AAAAY AT EHE As HH 02 514 et A= P9
o] 7152 7 Satol|l thk B VA HiolH & 7RES 2 s ofof &FaL 82 2|23} 7|2 1K
o whet W3t E7] wlel A5 g ele] FFEE Lol ZIstsfjof ghe}, 2 AN HEEL o
Abgrol obd HAALEE O 2 A WE gl E oo} gtt}, B AR S Fske Avte 2= ARl A
HE BT 7 glon, 2 A3lo] BE g A5 el X3H] e Ao ol H A



MZ(Introduction) 9

4 EloIEl S, 87} 3 850 B4 71
511 oIl ek, el 8 A5k FelaA B ol

o
T o8 fAe] AR Y1l 71551 A Akehs vholth

=

0>‘ 2
4.4
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oco 2. (==
(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

ditH(Methods)

APTA A EC A E R = wdS AESIAL dA sHA A st A 28] ol uhe} A =22
o] w4 A (hip osteoarthritis) (OA) & 2] %] & A F-2| 2 4] (Clinical Practice Guidelines [CPG])E
INEEE S gtol A bES A3t CPG A #2 71E9] A 7F Z7HE 2009 0] $-9

xois
=
N S7=0l ek 3+ 2% g oks Aleetal A2 AIAES QA o H ol AA = A

0

&l
W ADAGES Sl $7 Tlte] AR s AAsheT 1 BEE vk B Fgwe] A4
&, 1CF 259} e o] A1 A wlsl 2 Ao AAH 2P AR AT AR B
=3

S A Zeh 2008 o] F-of] E7HE FHo] OA 7 E AN, TA| Aol At A5E

25E o] oAl thet AAA HAE a8t 20081914 20161 Atelol] 314 28 A
Aol AL-g-E | o]E] | o] AL 7+eFHA] MEDLINE(PubMed, 2008-2016), NAHL(EBSCO, 2008
d o]&), PEDro(EBSCO, 20081d ©]%), Cochran Library(Wiley, 2008d o]3)& Q okt 4= 9]},
RE A HZFES APPENDIX AS 223t 724 Ax 2 AFSo| )3t K= APPENDIX

B(www.orthopt,orgol| A &2l 7}5)E FZ3IA| 2.

FU

2 Seloka APTA A Y el A E 2 2 E o] 0] 2] FE 9
Yaholeh AEA 2 el A& 2& AR ohd the A
13
jm

B} REE S5 OPG A o] e o L A¥ S tha Ao] PG At

7 2T =1
HEA gels HHom HWAE 23V E A9 Ve uiR o R HAEHAY F He CPG |
el 7} 29 AET 255 AR AR i 3 o 75 2Asoh 3 71+ 2 A9
7]l th 3k A K= APPENDIX C(www,orthopt,orgoll A 8¢l 715) 2 Jz3t4 vieth, ZAE o
7o) A, vlg WA 0 2 Fo AR AES o] AaLrtae] 7)o
g nket S5 HF 2% AE | Yol s H A Xk EUX] AFEol digk 24 dgh
2 HAM.T.CHA F-A=3lth 23 =50l g 2% *}E(flow chart)= APPENDIX D

B GFRIey Zo] Partet sfatells A shA| e A B FAE
= 7 9 ARt Fgetg o FAAR1 AAA 7 Fg ot A9 s
- AE(flow chart)oll &= E3F & A] ekgkt} 2 CPGo) dFH 158 Hg3 5=
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ditH(Methods) 11

APTA S§AFo] E(www.orthopt.org) W] B @ = 2] x| &3} 4 41¢] CPG o] A oA geled = Sint.

B ARAE 20109704 EiE 23 ARES vReR 2017d SHHEAY. AR S77F
A

glE Al 2 AFAE 20213, B 2R O wE A7) AHEE dA ot 1 A7kA| 7
2 A2 YEE2 APTA A EL A Z 2T Ao E(www.orthopt.org) oA &Q1E 4= Qi

=7{ A £=F(Levels of Evidence)

7y QA AT AR EL o 2~ ¥ = o] CEBM(Centre for Evidence-Based Medicine : http : /
/ www, cebm, net)o] A|A|gF Zek4] (diagnostic), A (prospective), 2| & A (therapeutic) A+
7Nzl wet BREAIT. % G0z FAE A A BEN 2 AEATo] MR PE 57 S
Ag3tel 2] 455 SYA0E BRI 7 D) Ag WA, 27 wok 27 5F 2R
ol /\}%% kgl tigh A2 Q1 AR APPENDIX FoF G(www.orthopt.orgellA] &<l 71g)
g vk 2l SAE TP 12 o] SATE w70 AR FeHAn. of

O
o E B BRe) 7150 ARATES ok Zold

)

b
o
(@]
n
O
[0]
Q
3
[0)
2]
C
Q
D
25

& =2(high—quality) RITH IS (diagnostic studies)O|Lt T&F& AT

Q| = A& S(randomized controlled trials) 22E 4 S

HOEe R W2 £F0| TG HASO0|LE MEHE H1s, FARIEMHS(0l: dtide=z oF 5t 7
Il | == 7|Z(diagnostic criteria)2! #Z& 7|&(reference standards), £&& st 2AkQ| HitH(improper ran—

domization), LE HAE, £& FXME 80% 0|THEZEE 22 57

1l A ZE AT E(case—controlled studies)E= S 8FA A (retrospective studies)

IV | A3 7 (case series)

V. | 27} o|Z(expert opinion)

=712] S Z(Grades of Evidence)

AIAFES SR S A 9] A= (strength) &= 2 2|34 o] o] v o] 2 & 57 o}

Aol A H WS e} FAET. 2 ge ATE0] Aeht AH Ao ol Al 2 I
B2 5% 92 J90] OA AALE) that BAZ HRUEAS vjRee] 79 Ao ot A
AAFE S ;ugs—}aau}. zw%% 27 el g 9 A, 2T EAE Y FAYS] A
7 1:‘_

Tefshe] AIAYES A3t



12 B S50 7154 28 - JYBT MBEY : 201739 230
(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

2451 =1 HIAtE RgElel= & | ARS0A 2AMe & and/or =
A (st == C.>d ) & || ATES ZEol 2AMIEt dEs Hole Z22. & | 877t
fong evidence E|AH 3 242 BHEl0] QUofof Bt
5 st EA HiAtes RRlsh= ot 742] & 52 RARAAE and/or =&
(Moderate evidence) I FFE0M AT BE2 20l 82
o orst 3H SHEE0F M27HE9| o/d YX| TIaS Eelsle HUAtEE KL
(Weak evidence) Sh= SHLtel & | A = 5 | & IV HREQ| 24
_ . e =0 et M Moz =2 £Fo| ARS0| J52| ZE0
MEEl= =7 (Conflicting Z1x ol O = a1 AbEC| =o
D evidence) S25HX| = Z2, HIAIE0| ol2et HEEE ATREE 7Hte
2 5tz 8=
S5 E= AR H7S0|LE 718 28/ Zl(conceptual models/prin—
. = [ il =
0|2%/7 |28 Z7{(Theoretical/ | = _l- l; ~ " - B/ K( P o o/p;
E ) ) ciples), 7|=1tsl/7 | =HAERRE Q| 577} sie ZES 2AMISH
foundational evidence) > ¥ N
REEElSh=E 42
F HE7} 2|74(Expert opinion) KIZA THLEIS| QA HBE 7RIS 2 St Z|42| MRX|RIQI B2

X|XIA HE HX} 8! Q1= (Guideline Review Process and Validation)

Fol OA #e] 9 A A7 =4 A E AEAEC] CPG Zete| ehdAds) A&, e

I A gt fr & SAES 3] BT A=AE ARSI A2 HEAY] RE A
HE, AQE o= v =2 dgte =4S agstr] ffsl] Axket AGA A AL HAT. 234
Z0E2 FNAR] o AFHI AEE 213l www orthopt.orgdl] AIAE A, o] AIAE| tgh

3= APTA AP E A58 FALEAN ASEHATh, =3k, FFHEAK claims reviewers)

Y A&7 FE (medical coding experts), BHE 252 (academic educators), 9734

Bl£ o
1o
e
)

A= (clinical educators), W3AE-2] & (physician specialists), 175 (researchers)¥} 7+
5ol HAAER nAt/ A HEEE B ANAME AR Aot AAEL A
AEAST 2, 203/ B4 Y EASZ e ) BE o705} Ao, 3= 5L gelse] 1
o2 W8 £ S8k A I A, 8 AAE2 Ha 1ddl 3 |
< APTA AH =2 8239 ICF 79 Bej A5 AR A A9 3] o] HEE Wkt o] 2
EAAH0NE 20/ B NEET o3 ol RARE, Bl 2 ARAL PUE DS o
S AAT

i Moo
Ho

fl

Sl

5]



dttH(Methods) 13

B 8l % = 21(Dissemination and Implementation Tools)

B |2 M = JOSPT(Journal of Orthopaedic & Sports Physical Therapy)oll 2%+
Yel 77 J2E 5 d= APTA Aol E 9] jospTet @& A 53 A4 79 CPG 9
o] AIAE of|F o], Agency for Healthcare Research and Quality YAFo] E(www. guideline,

=
2}, AlFAHpayers), A3 Ak (policy makers), AT-HE 257} o] &8 = == F7HE o

golr, ¥ 3 JFE2 2ol Zed 5

S T
= AL

“SIXISof chet MY 2 “AMRof chst MY
(“Perspectives for Patients” and / or “Perspectives for
Practice”)

SRt X[EFA X|RIM 22 2. www.jospt.org2t
www.orthopt.orgoll A &tel 7Hs

SiXt/ nHEn Q22 ISt X7 W 7(Ete| 252
2HIY 2 (Mobile app of guideline—based exercises for
patients/clients and health care practitioners)

www.orthopt.org?} www.jospt.orgE £5t ¢ Of

EEE

QAFBETLo| HHE 2mRIA 7}0|=(Clinician’s quick—
reference guide)

KIEIMO| HIOAFS LHE 22 www.orthopt,.org
oM &2l 7ts

Qlo] opgst Al&x ne HelS(Read—for—credit con—
tinuing educations units)

JOSPTE Sall MISEl= S2|XIZA

OlLiE I3t ALl WS oS

Ha
rx
P
[m
&

QH|Lt: o|2XIE I8t e ™ME XM|E(Webinars: educa—
tional offering for health care practitioners)

MERISS Slst XIZUHS Jlutel IS WS,

o
www.orthopt, orgdilA| &0l 7Hs

@Hi EE # J|gte] Yoz S0l JhsEt 2Rl B3 X
Zl(Mobile and web—based app of guideline for training
of health care practitioners)

www.orthopt.org2} www.jospt.orgS S5t ¢ Of

R

=g S2|X|Z Z2} t|o|E| SEA(Physical Therapy Na—
tional Outcomes Data Registry)

udbel HHEE 2527 Hetsoll gt 4o
E{o ALA ARE XIH

0|2 2! = njZE(Logical Observation Identifiers Names
and Codes mapping)

orthopt.org0ilA] &2l 7ts

0 Q| CI2 Aoz = X|EIM 2 XA 48 =S (Non—
English versions of the guidelines and guideline imple—
mentation tools)

JOSPTR| =ZXMA MELED} ™ M7A SXE2
{5l www.jospt.org Solif HIE X7 2 =415

ol i RS

B =(Classification)

PP 5 HEAR 5 AdvEe FE F9 ICD-10 ZERE M16.1 F2 A5 JPH
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oo 2 (==
(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

A (Primary coxarthrosis, unilateral) & 5 <= t}. ICD| A= OAZt= 8017} T2 S (arthrosis)
= ¥ ¢ (osteoarthrosis) 9] 52 °1§ AFEETE Jdo] OAS) e AABAE JHAE 1ap
FEEZE MI16.0 F8 I= Jg3d A (Primary coxarthrosis, bilateral) 2} M16,2 & A o] 4}

o
f8

1=

ke
l‘l

L
o,

o
[l
2

U*= I &4 Y (Coxarthrosis resulting from dysplasia, bilateral), M16.4 2] & oF=

o2
oEL
l'Uki

- F(Posttraumatic coxarthrosis, bilateral), M16.5 2|4 & H = 9 #d A (Posttraumatic
coxarthrosis, unilateral), M16.7 &2] WA %A ¢k= 2124 J#d H(Secondary coxarthrosis,
not otherwise specified), M25.65 FETA 72 SAH(Stiffness in hip), M25.55 4FHH 5=

(Pain in hip)& & 4 It}

A A T8 ICD-10 A8E3 AHEE 78 ICF AA] 75 Z=52 o4 #6917
7eEd B rlE A ddE 4 B Vs et olok e AAl Vs =S b2816
#4d F%(Pain in joints) b7100 T ¥ o] 74 (Mobility of a single joint)©] 1t}

PP 553 7HeA 23 dAAEHE FQ ICF AA & ZEEE 575001 YYBE(Hip
joint) ¥} s7402 9tk o & o] 85 (Muscles of the pelvic region), s7403 =48+ d o] oltf) & 1}

(Ligaments and fascia of the pelvic region)< & 4 It}

FEHAE 559 7 HE5T AR EHE FRICF &5 2 Fo] I=Eof= d4514 715 A &
AJ3}7] (Maintaining a standing position)2} d4500 @A 2] 7 7](Walking short distances), d4501
A A7](Walking long distances)7} AT},

THAQ 2= B8 ol wirle) A oA 1 & 5 it

XXM Q] 1 A(Organization of the Guideline)
Zh FAERE, 200993 AR ZHE o ATARY goF Y83 FA ] Tl tigh
gk ok, -8k TS /HAE A2 A ARES 8 Ay 74

%mn@ﬂﬂ@%ﬁ%m%aaﬁﬂ%% =539} 34 A A Eek
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&4}/ 7)%—7]4k Ak (Impairment / Function—Based Diagnosis)

X]%!(Clinical Guidelines)

CH(Impairment / Function-Based Diagnosis)

1 QAT ek JPBA $Fe) 7bg £8 Uelo] oa %l JHA FFolth §
ME ATES B, 3200 FPol O fHEo] 0.4%el 27l Fa o2 SHeld w) glet

= XM ZH(Evidence Update)
@ Folsk 25 oadll e A% 542 A 5929 HPsH w062 Frke & AA A
Az A Zeld Akl A" B73F Yo OA FHES 0.85%2H(95% 2 #73F [Cl)
10.74%, 1.02%), B9 H T} oA o] o] o & Ao = veldt) ¥ gk Abel el 978
g o] m)=¢] RS 2 AAKE Jo] OAS] FHE-L 19.6%(95% CI : 16.7%, 23.0%)
ol AoZ FAH et HAPIARI S (radiography) 2 E-21E Qo] OAS] FHEL FA
AX B =7 deltoH, S44 F@ol OAS] fHEE el tsliAl= Al whE xto|7t Bt
1] eksheh Y S Al FA G AFR 7126188 O 2 OA FHES AR A3, S44]
o] OA] FHE] 0.6u=E FAHEIUE.”

2

o

144

o,
o

>
-2

1
20179 2°2K2017 Summary) J

—

Hﬂy&xqod(osteoarthritis)% 18 A (504 o] Ah oA LrEh = gy o) 71 B3 ¢
olojt}, AJele] Jdo] OA FHE-S 0.4%0014 27%°] Ealtl R EE Jdo] OA FHELS A
A & HES UrE]r‘Hi’ o, WA ALZIE (radiography)< &3l &1 == Jo] OAL]

oE I ro

B BN B 22 Ao YEhd
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(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

=

Z|Al =7{(Evidence Update)

@ 27343013 FF-&(acetabular retroversion)& 0] OAS] ek} AP HT}  WhZuk(he-
mi-pelvis) 2] £]3]Z (external rotation [ER])-2 78 AJo]/d F55 & (acetabular retroversion)
FAANAA FE FEHAA e, BARIARR] Al dEhE dE SR S22 Ay H o
o7l T FM7IA|(FES, ischial spine)9] & (protrusion), & 35 M 7}A] & F(Ischial
Spine Sign [1SSD& &2l = 4= gle}, %

@ 330) oA e ME F2H £ 27] FHos B IEI Y WS YIS

1O 3
AT P B4 PaSel et - 4lrk, Aol oA BAZe vickelw velHET,
femoral-head)?] ¥1& FI|x A3 AT A+ 2 S5 HHES] FHE- U =2 FoE

Epte}.”

o4 lgkel] UERbE B o) 27] WElSL o1 QlabH o2 Qo] Oa ATHe A ke B
S Aus B8] 9ty JUBE FEE 545 S4B JEHE B HES

(acetabular retroversion) =4 &< o] OA W3} =2 AAAAE 717,

Q4™ 1 (Clinical Course)

= X4l ZH(Evidence Update)

@Freneh et al”2 13149 AL o2 3 n)= Fule]l X Y7 8H3] (American College
of Rheumatology [ACR]) 2] o]z} 24 0 2 RE] JJo] OA A= X7 & &3
FES E R £t} S5 HTFE (Independent variables) ol = A3 3} A | &) A wkA]
F(Body Mass Index [BMI]), 54 A& 7|7k, 9 H (comorbidities), X & T4 (treatment

adherence), &5l FutE= o] gkl B35, WOMAC AA| 7] 39 H o] o] 2kl



AlBX|Zl(Clinical Guidelines) 17

&4/ 7)% =718k Ak (Impairment / Function—Based Diagnosis)

A, B Y B9t % = (Hospital Anxiety and Depression Scale)#] o] 22}2] H<= & 7}

W Q] (range of motion [ROM])H]o]2g}el, Z18]3l X| & L4 (treatment adherence)7}F A ATE

200941}t 201713 22F (2009 and 2017 Summary)

olF JPd#H A $<E(total hip arthroplasty [THAD-S o] OA E7]of 7} dutd o 2 4=
Y= 2|F<Eolt}, At 301 A7 ol THAS -2 #E 2] E < (knee arthroplasty) 2] A8 A}z
o= BstaL, s 73 A7l AR 71l tigh o3 dA](agreement)7} o} A o] Fo] 2| %] ¢
A a2y Fee] g7 @ 44 &5 I5(Group for the Respect of Ethics and Excellence
in Science [GREES]) 3217} S8 ZA(WOMAC B-5 3918 = 23} 20%-25% )& 7d s}

Al Ztar wid 0,304 0.7mm HE o] ¥ F7F A4S vYepd A5, v & 3A SA o] At
Ao = k| ofof ghrhal ARtk irt. Fdo] OAS] X &-2 Safuirt th= A Yeht 7] wiiell,
g S-S o] OAY YA FA(ROMI} +2)F JHAA 550 vo]2glel, Kellegren-
Lawrence(KL) 55, ¥4 33t Ju], A3} Y5 FAlete]of she}.”

2 Q1= (Risk Factors)

= 20094 A TAIEH(2009 Recommendation)
@ WIS DR Iyt JRB ) e Jos, R PF FPE Je] OA
o] 919 QISR FHFs} oo} T,

%]l =7{(Evidence Update)
@ o] OA Al AA = e i U 3] A(internal rotation IR JH#4 =+
g H o= Jd o] WEE7](hip osteophytes), o} ol = AR = 72 A, B4, =& BMI,

O’__J-'L__

=
FHE T35 =2 AHIAE 7T BMI S7HeF i o] OA Y ¥ Sk BT o
’d BFAA B3k o] FEAAS Z7FRITHS] @Y (risk ratio [RRD)= 1,11, 95% CI : 1,07,

& 8% mE g gyole] MAMARI Y (radiography) OAS} %
42l B2 7}7<lﬂ4, e fz}aﬂ FEE BE EE G% Jolo] 34 OA%} 5P

L44) " =2 WU = (bone mass)E 7} = J o]

=1
OA A}=2] MEE7] (osteophytosls)ﬂ- sk w P FHES Ml S (bone mass)7} S
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—=20 —

(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

2 3RS0 B35} =rh( 2 = 7] (osteophytosis) OR = 2,12, 95% CI : 1.61,2.799} A5 & 7
3}Z(subchondral sclerosis) OR = 2,78, 95% CI : 1,49, 5.18).”* ¥ &7] o] OAol|A] 2] &

=
A7 4] A oA AFE e £F 278 Uehlls A9E gt Aoz el ¥

20179 2°K2017 Summary)

o:]Eﬂ_q. Oh:—]o]/] Hhﬂ—;g' 7(]—0]]-‘5-7 =S
m 2 £ 7] (osteophytosis) 2] =AY, St A}3] A & A
gol OA o] 91 glseld,

do
Hir
flo
=
Z
@]
o]
(@)
B
I
4
Hir
rlo
os!
=
rlr
o2

XA %] 2 (Natural History)

QJeo] Oae] A3 %ol thak $E olshis o} ol Fo]xx) e Aefolct, ol B 7o}
2015S 7T, e QoI Lok RS HakE e BaEle) £ala) W s
(osteophytosis), 1= W A 3}=(subchondral sclerosis), & (cyst) 2] 912102 2831t} OA7}
sk whet s F ¥d o] 1 Z5-50| 9FslE AL #d ROMo] &ol=

Z|Al =7{(Evidence Update)
@ JE@dde] ey wistEe daA JPEE JA ol d(dysplasia)S 7HAE RS AA
717 w2 A A3}, Cam H ¥ (Cam deformities) ¥} A3 A o] A (acetabular dysplasia)-S
Hr} F7A9] W Jdrdo] OAS} AATAE 7HHE % Cam W3 (Cam deformities)
’d7] 2719 Fgo] OASt e FTt. Al Hrielw w 2] /]S (Slipped Capital
Femoral Epiphysis [SCFED)&#} 121 5 967 o] T & H] 555 %7 (Femoroacetabular Im-
pingement [FAIDFFES YEH o™ 1217 9] 32} 257} BARAALE Aol JHdo] OA 3
FEE e

rlo

m 20174¢ 0AEH2017 Recommendation)
o} o] OAS] AlFBL k13| ols|HA] ke Fefolct, BAAe WS
o QF} vhell A s A -F3he] =43 w2 = 7] (osteophytosis)H e, A& 2 73t (sub-
A [e)

chondral sclerosis)¥ &£ (cyst)S oF7]8Hc}, OAZF &) F9l &4 =3
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£4) / 7)%—7]4F Ak (Impairment / Function—Based Diagnosis)

o] ROMo| Zradte}, F2A o2 A<l JA-d vjs)] g & 2d o) (dysplasia)S 7HA=
IS AA B8 e WshEo] T RlwstA wAgkch. SCFE o] $-of Weahs Cam W
(Cam deformities) 2 7] Jdo] OA W3} AH T},

Xtk / 22 (Diagnosis / Classification)

= 20099 A TAIEH2009 Recommendation)

@) 50A] ode] ARlE0] A3 AlFHet Al FBHE 71 e AdFol BAet= Tt
To T 71 T AR nro 2 A& EE AR dH, 157 o) Al P IR ¥
T3 7hEH S, 2elal FFo| RbEE &3 R Ee] vlw A=, $AEE ICD Y] §HE
BHAE S (L EF, coxarthrosis) 353 ## ICF <74 719ke] ¥4 55(b2816 4 5

(Pain in joints))¥} 754 AEE(b7100 @Y #4 2] 7154 (Mobility of a single joint)) 2

%
RS 89 993 BAS AP

Z|A =7{(Evidence Update)
@ ACRe] 2733 oAl tigt Aojo wzw, JHTA Rejl et 7]FL 15° 0|50l A 24° o]}

FAslojof 3t JYRE 75 FApEo] HARIAK & JE o] OA 27(d : WEEY
(osteophytes), T4 F-7F P A3} (joint space narrowing)5)E YERA| &= HA97F 25
ou], WARIARL el GHo] OA F71E vehilu JERAE 53¢ S g A5

=g

= 20179 A 0AEH(2017 Recommendation)

@) A FAETFE0] 504 ool AA91EL 1CDE JHPAF (LB EZ, coxarthrosis)F B ICF
&4 719 o] P F5(b28016 #4 FF(Pain in joints)) ¥ 7FE/Ad H-=(b7100
d #d o] 7154 (Mobility of a single joint)) &2 #F3 w] Z&s)|of & V|FEL v} 2
o1 AR B 3 F Dol /1% JRedel ek 37k 5] 557 o} 7
& A IARE RRte 2 A& E= G A, TFo] FHEA] v £ Pl vlal 24° =}
o W H A e 15 e 23 /Eu e, JEade) 45 4 A% dad o
dHd &5 371
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(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

M X|CH(Differential Diagnosis)

= 200941 2017H FDAEH(2009 and 2017 Recommendation)
® A7 Bashe BF AF EE A V)5 L PR S35 B AR 2/ Bl AA
g3 AA3HA A, ;4ﬁﬂﬂ7l‘G“@”ﬁ*vstﬂ—E%%VHﬂ%
AAHA g A4S, PFARIIES A9 Y ee FY5T AR A g WA 84

“gel

nmu

A o R9lolA Zestelof gt

= Q (plain-film) WA HAls o] OA9] M-S WA= st AV 71 o 7}
 wol ARgH= ot WA HAs B3] yRZE Fotbxl A4 (]oint space narrow-
ing)2} W 2= 7] (osteophytosis)aZl, & & 4 3}5(subchondral sclerosis) 2 &% (cyst)= &
IEH7] 918 AHE-HTh MRI9F 23018 AREste] B Y o] H o] MstES SRlsld 5 = I
A Eol thek A7+ o3 & T2 defolrt, FHxIete] B2 Fto] Judde] 4 =+

L

FAIZ} o197 JRTEES OAS) AL BrEtAo] $4E a1 Qlonk, AA7kA) v a4
91 AzhEwro] F¢1sx v,
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AAHExamination)

Al X]xl(Clinical Guidelines)

ZAAHExamination)

2 £ E7 0 YS MY - K| B0A XY £

(Outcome Measures : Activity Limitation - Self-Report Measures)

= 20094 A TAIEH2009 Recommendation)

@ PIREINES o) Oash BAY A V)5 % Txe) SFED BF AT, FoI AT 9
518 2402 Shs FANES FY57] A3} SAF Fol WOMACH LEFS, HHSSE o] <l
29 23} 24 BTES AHgshelof gk

= XM ZH(Evidence Update)

@ 390l 0AZ 717 49l BAE e F Yol QS 1A= AA) 7)) T
o] OA $2} 79785 o= 3 & gk HaFH (prospective) ATellA] T+ 7h o] A=+
AR&sEe] SAbE o] YR 53 (falls efficacy) (HA1E AE4 o2 Fqekal G AlaLs g
% e Alel 58T} 7120 g W) 249 A3}, Berg Balance Scale®] nlA]2t 97 &
SEE SAE YR S aETH (falls efficacy) o] #FH 8 8 SHH o2 5T 5 3l
+& HojFE= AoEo] U’

@:07le) FEoz THE HOOSE FPBA Folek 0A 8459l B33 4, A4 7%
(ARG ~F = / o7}, 4] A(Quality of Life [QOL)S ZA431=1] AMR-HE AlF] &
F o AFE Btk HOOS o A E 91 i WOMAC AA) 715 k913 =
s LAHET Y 7hket W - el HOOS20: ¢b7] (sitting) 9} Alek Ul 2] 7}7](descending
stairs), 80|y} AR9] A|2}L7] / E U 7] (getting in / out of a bath or shower), d}F5-0] A&
2 3 A / ¥E7] 52 =383} 7] (twisting / pivoting on loaded leg), E ] 7](running), ©]
ol e gEER FAE

@ 301 oA 87 5737} FAL 841 1008L o s S E 3 AFH T2 B 5 9
2 WOMACS] A EFZ = (construct validity)7} H7F=| Q™ 12709 df20 2 2] v <]
WOMAC & AHE-gF FAL 9 OA 82} 715 A Aok AaEo] Sl MH o R & &
3]7](bending to the floor)" 9} “% & A17](putting on socks),” “Hth ol 35 7](lying in bed),”
W 7)ol ek7] / dojA 7] (getting off / on toilet),” “T& Fot A =83} 7] (heavy domestic du-

ties),” 712 ot A FaP3}7](light domestic duties)” FEHES 212 7]5 39 2 ol A

rlr

2
X9,
=
Mt o2
ot
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(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

AA=E D, &% st H T oAM= “FF o] FHbE= 27] / 5 7] (pain with sitting / lying)” &
o] AA= A,
@ BriE 4714 5% Z=(L A A (now), Hit(average), HH(worst), H 2 (least) = é@‘é}
Tolnt, 2249 9] o] OA =S o s S H & A AFox+=
of thet FHE 7 HrEe] FRlEAT. 1-4482 AneHmild) 55, 40682 F3t
(moderate) 2] 55, 6-102 Agk(severe) 552 T2 A4 22 =AY Jdo] O
3ka} 25095 thato 2 8 | AZ (prospective) AT-S &, BPIE= £ £59 Wz o
#Ad(Cronbach @ )  80)3 FAEFZ = (construct validity), ¥H-3-4d (responsiveness)= 7FA| &=
Aoz el
@ 5217715 (hyperalgesia) & 5% §% Wk8k(sensitization) 2k OAS} 22 ¥4 (chronic) &
=3 =2 AEEAE 7HIY webA B3NS (hyperalgesia) o] 1732 AR Aol
ud 5 gl A ek Balo] WA AT Q. B2t S (hyperalgesia) 2 7]7]
A (mechanical), 3}8+4 (chemical), == H(thermal) A=l th3l wh$- o 2 &= HEAISE 4= 9]
o}, 71413 ¥7}991 % (mechanical hyperalgesia) % 9e] #3810 714 2 wrer=|o] glc}
7IAA 48 SAAE gl tigk =Alo] 35 Ao m 74'% W35l 7] AlZ
o] §F8 FEL R Ao He PPT S 71 &3] AH-He= =7olt). dibdo= iAo
2 F9 oA PPTES ?xg s, 50 F2 YAs= 79 01]"1 de] "ol FoloA &
A= e 9] gE = 2= 7} 3)(sensitization) 2] A EZ AFRSTH 21 A7 E
= 7k 74sk A=A @A) de 5]%4\1;}'76
}O 2 WOMAC §5 st A= S4% 55
= Fek F-8 4 JadAE gels . W2 PPT Fhol
e ;x}—g—%#% =S 55 F55E YERITHP (.001). Aranda-Villalobos et al’2
A <=3 2] (T, metacarpal) &} SHET (S E
<, gluteus medius), 7]"?16153'\:%(9’] FL, vastus lateralis), QF2H S (WZ&F2, vastus
medialis), 2A7F(HA 7S, anterior tibialis) o4l &3l PPTQ} VASE H7}5E 55 Aol
A Satet B A AAAA S Felat g}, Goode et al* S 4541 o]4Fol SREHE 1550
ol AES tde s JUdde] AR, 7L Bashs JHdd S5, 22a 9%
SHAEZ (SR, upper trapezius) oA SA H PPTE 2w Xt} 1 23}, PPTe} A7 B
A (self-reported) JEHAE &F Alolole on| & 2 Aol o, WAk A
AR el vl g o] OAS] 4] BB T35 =9 PPTE 91 Q) o] AAAE 7HA
A o= Ao g Folglt}, o] PPT7F P o] OAS} AdH 55 1t
AZ S Aree Adasolgt & & Qi

) OIN
o>’

1

ofy

" rlr
ﬂﬁl -l)
o r—lN
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AAHExamination)

A AE7TEL JBHE BT AA 75 &4, S5 AS F A JHES 2= <
TH 2% =24 FEHES ARt g o] W H(hip osteoarthritis) X| 5. A5 718t
of 3t} YPGB 55 Hrt 24 P EolE WOMAC 5% 3112 =9} BPI, PPT, VAS 50]

gk A =TEET WOMAC 21A] 7] 3] 2 =9} HOOS,

off
2
ok
K
e
£
2
r
L
_ﬂ
o\

2= H$H/ AMHA £ 58 =7 T ol(Activity Limitation / Physical Performance Measure)

= 2009 A TAIEH2009 Recommendation)

(A) JFHEIHEL 62 < A7) HI2E(6-minute walk)9} A7|H &0 2 A7) B AE(self-
paces walk), Ak B 2 E (stair measure), Lo} Ao]7}7] B2 E (timed up-and-go test)$}

A5 AAA 79 58 A ETES 8sto] 25717 52t gkt

a5 Zﬂa]'*]' 7‘]'04 Agt, 7% 7 H3kE F7HE 4 Qv

N
N
o
e

= XA ZH(Evidence Update)

@ 302] Jgo] oA BAES o2 S o] 7 H2ES A7) AFHE 26 H 2
E(4-square step test)2} 2B H| 2~ E(step test), 3+ ThE| 2 A 7] H| 2 E(timed single-leg
stance), 7|53 =g ZAAHfunctional reach test)) ol o gk A1 F] = (reliability) 9} 27 Q7 3¢l
o] o] Foj Xt} BE HAEE U3 T2 52 H7FA} 71 A2 E(interrater reliability)
7F =R e, 752 =2 AAHICC = 0.62-0.72)& A L] g YA B|l2E ] S
J=(Intraclass Correlation Coefficient [ICC])+= 0.859] 3}t AY 21 o]l Aoz Sl )
ol FHlEE P Zo 2 Y 25 HAES vhfF o 2 o | §HE v 2 A7)
H2EoA = 383 =52 H7EA} W] Al % (intrarater reliability) (ICC = 0,91)9} & &3]

F7F gel=det, e 32 e & A7) Bl 2 E(time single-leg stance test)ol| A A&
FH(ceiling effect)7} HZHH O ZH | 7]550] 2 A5 thet A AHEol FAHRL & A
Eo] g& F Ago] AAFE I

= 30X S0t OJXt 9Jof| 7| BIAE(30-Second Chair-Stand Test)’
@ - 1cF A= 25 AT 712 A9 A9 W
« A7 1 30% <tell $hEsHA T E gkokrt A oA 7] F2he] whEE Sl

=2 v - dul / HolA] o2} 2 Suto] Bio] Hol G & 2| A| 71t} AAdHET} A
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(==

(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

P8 5ol the Bl o&g—% AR, Bk Sl ghok o

=2

B AR el

P27 09 - slAolA Aolt A

* ZA =79 54 1 ACR 974 Hek 7)ol whEt gl OAE 7] Ao Sl 37 9
39 BAES e S
- H7kxF W Al #) = (intrarater reliability) : ICC = 0,88
- ©A 7Rt H ko] ¥tk gt MDCw, 3.5

Ol e
- =3 zko] 5 9 X} (standard error of the measurement) : SEM, 1.5

- Y £SD, 152} 12.6 £ 3.4, 253 135+ 3.5

m 47HO| AtZisd AE BAE(4-Square Step Test)™

@ - icr T BF AT ZA A Pl o] FojHE B
« AT 7] O FellA o] FolAlE T He| 5 Bt
« SR 4789 Aol(canes) S E£5Ho|7F 90" e & uPEE S TS Sho] $1A]A
A Mo AFEE FAR, TR AR Rl ATt o] FolR T, ti A
AR 1EI 2E7E A3 = W A 28 vhsls $1A1E FAD ol A e ol M k5o

2482 O % BEE A 20] YAA e, % gAY 3910w 2

-

o UYL, oA ALY 4 gte s AES Uit I8 v, d5 02 A5S Hy A
G 12 SoF 2o AFAR AN o] A S AR E v ST A 191M 4,3, 2, 11
2L A 12 o). F T2 SAES A we] gttt

] 4 1 A%

« S T &)

c 27 £ o] B4 ACR V3 W8k 7] Fol mhek o] OAT HY A0 Held 3079
49) BAES e Sn

« J7FA}F 2F 21 2] = (interrater reliability)

- ICC = 0.86(95% CI : 0.72, 0.93)
- MDGCo, 1.80(95% CI : 1,53, 2.42)
- SEM, 0.77(95% CI : 0,65, 1,04)

- 3 £ 8D, 9.07 £ 2.35
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AAHExamination)

» ABIEHIAE(Step Test)™

@ - icr FE : ZF A4S : 2 27)(climbing), Z-2 2 27] 28 (climbing step)F} o] 2L
9% T olelg oz §7o)]

AT Bt S| EAlShE YBAE Ho 2 MM FAT 5 A= 25 35

2 ZA A o] T Hg e

A R A g o] Asgol o] Fol F, th A E 15em ] Al 9ol

o) ok bl etk Ak 2ol uketel 9] Sem 1u)e] 94 BEslo] Al Ho] =)

o, AR F 5ol UERte & tel @ of B4 W2l flo] SelE e fAIstolor 2

Lohe o= Wi thelz AR 9o 22k ke, oAl whebe 2 el echol BakE &

hapete] o] Aldka} Aol ¢ 8] golofrt 139 Ao 2 QIARIH. H2E= 15

Z7F e, SA7F 1A vl S AR AR A oSSk A (Y BN dHE R =

= A% 25 7S En.

] &4 A5

1 P f "« S O e
Yo

il
|\

ol
—_/

4

=] 541 ACR A Uk 712ol whet Ydo] OAZ 714l Aoz Fele 3079

© 2 S o] HrAF 7F A #] & (interrater reliability)
- ICC = 0.94(95% CI : 0.88, 0.97)
- MDCo, 3.0(95% CI : 1,97, 3.33)
- SEM, 1,06(95% CI : 0.85, 1.43)
- 3t £ SD, 14.63 + 4,63
* o] Ut dEdE £o 2 AS wlef B7EA W A2 E(intrarater reliability)
- 1CC = 0.91(95% CI : 0,77, 0.96)
= MDCoo, 3.0(95% CI : 2,52, 4.34)
- SEM, 1.06(95% CI : 1,08, 1.86)
- G £ SD, 14.71 £ 4,74

= 51Z U422 M 7| BHIAE(Timed Single-Leg Stance)**

O - ICF 35 : &5 A 54 - FATAH 1A 2 ols
e A AA 78 H(static balance)H 7}
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(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

= ghell 91218 a7 | ezl AFat, &% vhe 2 A e Hd) 302744 7 e &
Aghet, St AFg Aehs & theldl &8 gAY T &S JREBE A e A
T Ales Aste & velrh uttE vl g B, HAEZF B A0 2 %
Zk e 2 2§445‘. AE=g v, 0.1% 7P7kel 2 1 21 A3} g 753

F

:‘o

W & &3]
e a2
* 54 =79 B4 1 ACR §dA 1et 7]l whet dio] OAE 7H Ao gl H 307 9
el BAES o sHont”
o BZo] el Jgdd 2o 2 A4S wlo] H7kA} 71 A2 (interrater reliability)

- ICC = 0.89(95% CI : 0.78, 0.95)
- MDC, 8.08(95% CI : 6,44, 10.87)
- SEM, 3.46(95% CI : 2,76, 4.66)
- 9t = SD, 21.26 £ 10.30
o 550 el = I HAE 20 2 HS ufo] H7EA W A& = (intrarater reliability)
- ICC = 0.82(95% CI : 0.64, 0.91)
- MDCw, 10.78(95% CI : 8.52, 14.67)
- SEM, 4.62(95% CI : 3.65, 6.29)
- H3F £ SD, 20.63 £ 10,39

m 20179¢ 0AEH2017 Recommendation)

A) A FHAEIEL 67 B A7) Bl 2E(6-minute walk tesH)9} 30z < oA} $lof A7)
(30-second chair stand), Atk B|22E (stair measure), Loy} Zo7}7] H2E(timed up-
and-go test), AH7| &0 2 A7 Hl 2 E(self-paced walk), 3+ th2]l &2 A 7] H 2 E(timed
single-leg stance), 471 2] 4213 E] | ~E(4-square step test), 1|3 28] B =E(step
test) o} o] 212 5 Q= AFH A 59 58 S =TS &8t X8 7|7 5

gate] &5 Ag o A, Ve o wskE Wk 5 o

PAR7bES, 58] Ald AP o= Qs G Aol AU AA 715 o] Holxl Jo] W

(hip osteoarthritis) %] $AE] Wk AlAL YRS oSS + e ddY 4 5=

J3}ofof gk}, w7 (osteoarthritis) FAFE Al AR == T8 E H| 2EE & Berg

(Berg Balance Scale)$} 47 ¢] AF2}a 2l B 2~ E(4-square step test), 3+ th2] 2

@
uisd
O>

()
o2

oMl e
OBL JN
b

l> ook

E (timed single-leg stance test)%-¢] AT},
FAETFSL APTA =012 8] X 587 of|A] A| A8t AIALFES ALg31e] Jdo] WaAH
(hip osteoarthritis AFZ o] 14t 913 el ARsho] kel T A4 918 97} 2

02 o2
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ZAAHExamination)

Hejstoiof ot

MHA 24 £ =31 (Physical Impairment Measures)

= 20094 A DARH(2009 Recommendation)
WREE €4 34 ©75% 2 545 2009038 CPGol FE o] k.’

= XAl ZH(Evidence Update)

= YGEE FHEL2(Hip ROM)
@ - cF FE A ) £ 9 B 7HEA
c A el XMM AR 2 A, ke A oM JEBE TF 2L 5F 7S
2 2490 A2 v Ao o 9P FUY G=D AAle) JPBA R, Foz
T AbAl S 03%175:1 Wl ROM| tg H717t 7HE ek AN e Juad B3s
< WP des He de A9ER Ak AR #4e7) % Y3 B A

[¢]
el = BZ £F2 094 1071A] 2] 5 = 7} ZJ,E(Numeric Pain-Rating Scale
INPRS)Z H7}3t=8 A Alate] Jidabd o] Il (irritability)& 37Fetal A A9

3 A&HROM), A5H (FF)
= % 00l|A] 10742 2] NPRS 37}
o) 54 vowe) AL JIIOA T e 3 10 Qagheich. " 4
S719} AL A} el 5B A 2290 SRR
ROMoOI| Hj3l] 53+ 2] H7EA} W 4l 2] %= (intrarater reliability)
9} Bk} 7F A2 = (interrater reliability) S 8213}t o} ¥+ AP TE 45 ROMo|
5452 ekl Aole”

5

ZAAFSE Paul

offl ol)

= 0.97(0.93, 0.99) 3.5° 8.2°
H: 2= 0.86(0.67, 0.94) 45° 10.5°
o 222 XHAEA & HEf 0.89(0.72, 0.95) 4.7 11.0°

S 0.94(0.86, 0.98) 3.2° 7.3
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(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

IR 0.93(0.83, 0.97) 3.4 7.8

ER 0.96(0.91, 0.99) 3.1° 7.1°
SA R ARAE 22 A E AR J=d A9} o2 A oM o] B RS
ZAT Uk AL FEE 90°R 78 AAE Fsh ZEAY) o) B-& A7
73

=, tibia) o] S¢S whet HAA7)aL, 1 22 FAEs wet AN, 7 E 7}
Al(bubble goniometer)& AF&-3l= 74-F-, 2|2 W& Eo] AZdM (H&, tibia)E 7]
w2} 74 EARH (malleolus) & @8l 5em &0l Y28t =S vt IRbe] -39S WA
a17] 93 eHgst ES AREe ¢ Qlvh. B dvhel(AiE =, tibiofemora) ¥ o] 2
2]Q) 4ol HFstH, ol velE 5
3 FEo] =7lo] AR AY Fto] g-&o]7] AlFE ulo] e SAIT T Jdid
R Q= At ek ApAl oA S42

M H

kv

offl
2
o
rlo
&
offl
x
o
[l
=

T
do
il
o
offl
>,
Y
a0y
(AL

el

o
ot A7 F5E 90°R 73 AAE A 459 o)F 25 H7M (=, tibia)
TEE o AAATI L, 1A e FEAES we XA 71 ZFEAl(bubble
goniometer) S ARS8l A9, Z | o] W& Fo| FAM (A= tibia)E7]E we ok
EAHH (malleolus)©] 5cm 910l A8t =% gt} Z0ke] 22 Q1S WA|st7] Sl QH4gst
HWEEZ AL £ 0" JuHd 59 =
& WAt (thigh) ol Z2EfS =] vk PASAA & Qv d=Ae] 1A &2
w59 3 &L uet AP, o] F &2 JrieW(HE E, femur) o B o] FH FE
5= 3t} 7] ZAH| (bubble inclinometer) & AFg8ts A9 AAMAIE SHH F
o] 0°8 717122 A v, dohelw (5 Z, femun) 9} FA &= 3]0 £} o
PaHd HeEe ) HE T A(GEE)ES o= 72 A (EE) A St
Ao 1A BS Ayt o B Qo 7IA| (AW A==, anterior superior iliac
& ddste Aol fAIAIRIH. o] F 22 YT
o, ©egk & F7 o) 2 o] =AAAY Fto] &3
SEARJI HE tEHAE FdT W

PN
-

o]-§3sto] INhE FASIAIRIT, JBHH H T2 At
A=R

lo

r

257} Hgeld W JYedel 55 F FH (Thomas H2E A7} HES T o
o). a9 the, SAY % oJRebde 18 Ak Jund
7

@
B ahe Yrkelw (e 2, femun)s} £BW Abo] o2 ST Z4EA S 14 3

YRAE RS 45 T



AR X|Z(Clinical Guidelines)
AAHExamination)

& FREEE wE} AX AL, o] F B2 WAt g whet S AT #x) A=
9 Qe AN JHBVEL 55H T $EHOR s AN YAl He® S+ Ak

ol o, Zt:=A 18] H1A= flok T LAl A-8-Ht

Z2E(Hip Muscle Strength)
ARG 7% el e 29

F
g A7 o A S EE 9

oo"
J}G .Iﬂ

<2 ERE
« S 8ATE o Ape kot AU dE- Ao FES 90°R B F dH R dEad
RS | 2Egt}, =8 A 739, S8k QM 3shA A Eﬂ 2E7F R s e 2 A Yol

dolupA] FE= girt, =0 = k% 9] kel (NE =, femun) 9} 7HE: of2itte] (lower
leg)ell AgteS- 71ttt &% &7 (Handheld Dynamometer [HHD) S AR 749, 4]
£ 7H5 EAR (malleolus) €] 5em $ofl YAAIZIH, A ER2 SA7F A== 2A oA
FE5 902 53 e 2 A% ded A off, SRks Qg3 Al A Bl 2ETL 3
= HoJUpA] B=E g} Eo 2 71 Q9] drhew () E <, femur) 9} QH5:
ofgitte](lower leg)oll AL 7ttt 23 FHA(HHD)E AHEE A-¢, FA & % &
AH (malleolus) 2] Scm 9ol YA A1ZITh, YEBA 53 F(flexon) 2 kA7) o]z} Qro}
AU FHZ 72 AA A FEE 90°R 53] e (Sh2 A Y -t k3] A e (F]
25 AL AR H2Estn, Qo wiel IWhS QHgShAZIt HHDE F-EM(&
N, patella) 9] §1%: & 3l sScm FZol AXAIZ|AVH(SES AN EEHE-S &F3)] Sem
F& o AR AAD). YD b (abducton) 52 A7} HE 72 AU A
02 3§ ZAloA HHDE 712 dohe| W (N E 2, femur) ¥4 §7] (condyle)Z &8l S5cm
Bl AANA JHBE] T2 GEO R ZA3} Pau et al "2 AP} HE 2 A
Aol A B-Zo] FukE|R] ¢k & WHte|E HAsA 7)o, SAstaa) o & Y
20° = e ellA, 7] wigk] o F-2hE 2EfS 0] 8381 OJU”&@ Ht(extensor) o] ¢
S S8t 22 AA oA ol Bl 271EE 33l Sem w552l o] HHDE 91X 471+
/\El‘—_—:—

JH*—O—EH*J 483 5 9le}, o] Hl2EE T deel AN S £33 5 e,

2)gJo

o°{' rUlO

o
rﬂ

L

1y
O_um

od:;d
MRS e |

SES
J ©9] : Newtons, kg, b
ST B4 299 A o] OA FAE9] B Ao 53 dHHT} ™ pua

Z79h A A ] 3718 e 220 BAE

o>4—1>03i

A A B AN o

ozi

_IZi

et al’e oJgo] OAQ] 3l AAF

2 At JdEId S o 3 53 o] H7EA U Al Z(intrarater reliability) ¢
P72} 7 A F = (interrater reliability) & 2213}t @34 H 2 (abductor) 3} IR

ERT:, 1 8l (flexor), St+(adductor), B-(extensor) £ ol 3l 53 A] &2 H2EE9]
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(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

e wjolof Gtk Bleler etal’ 94 fAFE A5 Slskgie, ofele] Ei T

8 24 ©7e] 54E5S Jehd Aol

=l (flexor) 0.87(0.69, 0.95) 10.9Nm 25.3Nm
== (extensor) 0.86(0.92, 0.99) 13.3Nm 30.8Nm
Hz Z(abductor) 0.84(0.55, 0.94) 12.1Nm 28.0Nm
QHES|T2 0.98(0.94, 0.99) 3.7Nm 8.5Nm
HIZ2Z 3|2 0.98(0.96, 0.99) 3.2Nm 7.4N

m Ot& GIX/ ZH(Pressure Pain Threshold)

@ - 1cF F5: 20712) 7% 23 1 55 5249 S (hyperalgesia)

« A7 JPAAY JF Ao Ha] HojRl A FoJEe] AF(pressure) / TE 55

(tenderness)=4

rlr Jl

[¢)

o =3 Wb - B747| o] A vl H(rubber disc)E A EEF 29 °ﬂ AAA7)AL EA2p} 2
o] TFo = vt iTka B w7hx] beE vheket A E Alo] A (strain gauge)

ol Yehd g& 71880 5441 ¥HEA] Okg/em’R A € %ﬂ]i AHEEH7] Altske

noJ
o

Ir
do I

Tal

o=

9

Eg 53 oMOlc dv}

5] 2 (25, metacarpal), 7} HS2(2] S8, vastus lateralis) = o}%%g eauy

B, vastus medialis), QF A7 (A7 Z, anterior tibialis)5-0] $JoH, 9k o) )]

= gtk 9% glo] $1A2 oxh vl The, AL 28] T wHEET o] W), 3029 1AL
Rg sAEs G Al o] 34 gEe] W g 71T HAE g 39

¢z SAR(SED, upper trapezius)¥ S7FE7| - (gluteus medius), F WA &

Ay

[>

WY S S
o« =2 ‘,’/l'-r] kg/cm
c 24 w7 54 A ANTE IO ALEE e 7S] oA T A Gn-

terrater reliability)= & 430 2 1= 2ThICC = 0.91m 95% CI : 0.82, 0.97)." & =
AT (force-plate) 715 BEH T2 71Z 7k = 0.99)37H] =& FAAAES T3 74
EFZ = (construct validity) =8+ 221 =]t} " Maquet et al®o] B3t AZe G} oA
NAZEE Sl D2 PPT #h5(kPa)2 Bl 2E F-9f o wh2} 19094 350kPa(1.94-3.57kg/
em’) o] MY & gelE ). v g3l F5 55 (tenderness) 3G 91 2] F ¢l 7
7+ (sensitive corresponding point) Bt} 2kg/cm’ S PPTE & o] &]9lt}h * o] OA §
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A*HExamination)

A= 9] B35 (hyperalgesia) S A|AFSH= PPT #h &2 37 =/ A] ¢ttt

® 20174 A 0ARH(2017 Recommendation)
@ A= Foll e IBBE 5%/ ol W H(hip osteoarthritis) EA42 AR df, 94
E7MEL 3] FE T 28, 93] H(FABER B+ Patrick’s) H| =~ E ZA7}o} ) 3] [} 93] A,
WYL TP YW FF ALY IE J153holo} Bt

%™ 9| H&™(Best-Practice Point)

= T2 Gloje] Q@ AF(Essential Data Elements)
ARVEE Holx o] 22l et 1d o] A% B2 Aol
o] OA EAE M7 AH8-8te] 434 A1 9 A7of 23 s 9

[ele]

014

0

= 2= Aioh- Xt7] B 0A EH E1(Activity Limitation - Self-Report Measures)

Al
* WOMAC AlA| 3 715 3}2] 4 = (WOMAC physical function subscale)

n EF A - AN oY 5 B B
(Activity Limitation - Physical Performance Measures)
o 6 =0t 717] H| 2~ E (6-minute walk test)
e 30% =oF o7} 9] A 7] | 2E(30-second chair-stand test)
o doju} doj7}7] H|2E(timed up-and-go test)

o Al Bl| 2 E (stair measure)

= MAIH &4 £% =31 (Physical Impairment Measures)
o thS FEEG 3 JgBd ROMY 28

- ER

- 73 (Flexion)

- 3 (Extension)

- #H 2 (Abduction)
- 2-&-(Adduction)
* &% (Pain)




- NPRS
» 34 FA1A(Joint irritability)
- FABER H| AE
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ZA(Interventions)

B X|%E (Clinical Guidelines)

Sl (Interventions)

SrAHZX|(Anti-Inflammatory Agents)

Y
l,_ 200941} 20171 22K2009 and 2017 Summary)

H)2H 2o]=4 &5 A (Nonsteroidal anti-inflammatory drugs [NSAID)E3} OCX-2 ¢}A|
A(COX~-2 inhibitors), Z2H 20| =4 FAR= o] OAgAE ] S ¢hstoll EaH4 <l A8
Eo|t}, NSAIDE | ZF8]FZA =F 8| 7H(glycosaminoglycan) o] &4 (synthesis)S #3}A1A 3
Jol OA] A& F3IAMZE Uehll= S71E50] &ld v v}, e vag =<l vleolE ol
A RIEE SAECIH EFE7RES BT 8 NSAID 583 AvE= AR 3,

gastrointestinal) - 2H-&-5 o] A& o] 25l = 2 3| oo} 3t}

CHA| / B2t k2 (Alternative / Complementary Medication)

iy [,
20094 22K2009 Summary) |

5] F7- 22 Hhyaluronic acid)& G o] OA A=) YETH o T SR ZF A H(
cosupplementation) &] ©+7]%] 2] A& | A|ek= W 75 0] A3t} SH3}R] 35

—Z

i o

oz E3tar, g4 3|Y-FEAH hyaluronic acid) (34T & hyaluronan))S JETH |
P

<.
o Mt ¥

w4 X

H
s o] S dHol OA9 A Ao g AR HIL Qe Ao g Yeidt, SAES
3, FU48 3|gF 2t (hyaluronan) 7378k = (mild to moderate) 2] Jo] OA, 53] 1] 2]
A 5ol Auigh B-e-ol 7HE AFHA Y Aol EIHT|E vt 2 R E meHEA
2, 3|gF 2 d(hyaluronan)©] Y o] OA |7 o H]X|= o] 2 EHE A Ak A7) &2ly
At 2y A oFE AR ofF] & gl ARt 8¢ F 2k (hyaluronan) AR H o] ARE-
< slEretaL Jle Al oltt. slYd-FE(hyaluronan)o] o] OA A=l 7HAT & 5 3=

°

BIE HoE 5 e B A A7l dE daUt vk

= XA ZH(Evidence Update)
@Rozendaal et al”e 21d Zot wd FFFAM (glucosamine) B ZE}A|H 222 W o]

o] OA &} 22273 e 2 AF-E st 21 Foll a = AR AL o= WOM-
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(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

2 Wal e Vel A k) % Wandel et

Sk
F3AH (glucosamine) & T2 0] (chondr01t1n)0] FHo] B F-5 OA A=

—|—‘

5 A5 A ET] 918 WeHRA & skt 2
A3}, T FFHA asken 273 (glucosamine) #A] FobAl= B F3bol obd
J =9

(e}
S v A A ekt 3 | 3]e-F-2 2 H hyaluronic acid) FARS §-8F P o] OA A
lg_ fe) P

2 ob4) A g PASI AR ERCT) S B3 € v} gl delolth”

iy 0
L 20179 2°2K2017 Summary) J

= 2A ol Z =2 o'l (chondroitin), 3| &4-F&4H hyaluronic acid)(FY-8)3 & HAEE

o fARE YR ES AT Jo] Oa AP XN FASL FRAA 4
2EXt 1S (Patient Education)
m 20094 HARRF(2009 Recommendation)

AFAZ7IELS &5 4 (activity modification) @} 2%, TL2|al 27} A5 -9
A=, Hd ol e & AHE9 F3l 7] AlA WS digh 3Af w59 7345

kA

= X4l ZH(Evidence Update)
@Svege et al”= 10949 IAAEL &5 +
2 ooz BHF3IAY o] A 2t %48 (Randomized Controlled Trialsa [RCT])¢] A
B ol F 64 7 F AR 2 e g9 b TeE o, 5
¢ @A 25 Sl AAITE oY AT AL ATHAD 056, 0
< W2 OFE2 44 AL

ogr:go] o] 41%9} 25% A=) 6@ FHAZEE (cumulative surviva) ¥ AZE-S VERITHp =

e CE K

034).%
@) rernandes et al’'& Zn|a Jdo] OA 34} 109S o= 1671 Fof A} WS vs, 3
AuS + F 27| BIHE ¥t WOMAC AAH 75 A &<l 43, &5 + &

SFHE A5 211004 15,09 AHo] 3T FEo2 P Ao ehtortas 54
o thall A& oz HAshe] oJn|E V1A= o] Fh(minimal clinically important difference
MCIDDE Z3ahal S, B} T e TF-L Aodte) FEROR PIH A%E



A

AlBX|Zl(Clinical Guidelines) 35

ZA(Interventions)

UERATH?23.65 ol A 22.8).
@ roulsen et al”’& $2} WG whe TEF P2} WS + T3] E(manual therapy) S HHe
I3, HAFH(ERD) o FAXE(FEX T AlEH 2Eg Ao thigh H Ao ws)vhs
< AFES HAs T 6F F, BE HOOS sl H =50l ov] Q=+ AatEo] @
olEt}, o= HASH (2T Y SAAE 2F R 34} 1S + =72 & (manual therapy)
I5S AR 2390 65 3, 1% + =% & (manual therapy) 1&-2] 76.5%7} &73-¥
AE HolFglon, Sa} w{he vk IF oM E 22.2%, 2Tl E 12.5%2] SRS
o] B E AHE BTt Ht TF T = theh 15 1H] ANkl A E11EA|
SI=4 127}1@ %, %<3 HOOS A<=, ROMdl| gt 15 7+e] Axprl FEefA|A] 99ttt
@ voorn etal & o] OA F4} 20S BFsle], AP B a2} o A2 ZehH o] &
7 ety Bt A3} F31E S5 EYABALY AL B e A S ARE S B ol F
o7l 1Fo] 105 F-2] QOL ¥s}el] A o|A=A15 H7ek et 2E =0 tigk HOOS 3t
AT} 7194 rE= x&2 B3 Y E=(Intermittent and Constant Osteoarthritis Pain)
AEET A, oS A AF-3070 & S0k 1% A& =7 (Medical Outcomes Study
36-Ttem Short-Form Health Survey [SF=36])21A A 7] 3l H = <4, EuroQol-5D M=
X Es] FdE ATt ElE A,

fo M= rlo

= 20179 A 0AEH(2017 Recommendation)

AFARTIEL 5 £ =52 E(manual therapy)9t AsHe A} W8-S A|F-3Fofof 3t
o}, g2} W& &% 47 (activity modification) ¥ -5, 374-?1] 2= Qg AT T A,
wA o] = HEEY Fat 7] AA BHE ) e LF OB o] Fojx{of g

7™ THN HYH 81 3% T3 (Functional, Gait, and Balance Training)

= 20094 A ARH(2009 Recommendation)
o] OA FALS o] AF R BFE HAH 715 FAL 919 A1) (canes)}
s), B 7] (walkers)9} 22 BHE7|59 AM-S 283k 7|64 SHI B 2 o
8% 4 gt

= XX ZH(Evidence Update)
(@ Bossen et a'°& Qo] OAZ HudtE BAES o g BA1So] /14 Folals o7} %

S nleo g st 27| R4 1A &5 AW (self-paced physical activity intervention)
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oco 2. — =
(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

2 e BAEL YA deke] 08 tlEEI vlmsle RCTE FA. 1Y ¥, F
A 0] HOOS 21414 71% 95:(6.5 / 1007)9h kA9l Wsh Frhola) A Fabe 2
32 BeiFT 1209 F, F4 15 B e A7) B A BF S22 HelRg
o, Zefub HOOS AR 71—%.— A5} Akl Ws oo e v za oe %S U
W] 9k,

m 20174¢ 0AEH2017 Recommendation)
VIR VS Babe] W m A PA el Jre] WA Ahip osteoarthritis) 7 B
Ak, Y £, B AR} 2 FHF0] 1B} AL wEE A4S, B2 (B0
(canes), ¥ (crutches), 288 7] (walkers)) 9] 2dgt AME-S 2338h= &4 79ke] 7154 &
A3t 0 L FY FAS AFshofof gt

© 3RRIE e TR ekl Wk 5T 93 A2 ) Felx, 715 2F Pa g kg
o, Aud BFEL Nusste] Xustelof gt

L Z2X|&(Manual Therapy)

m XAl ZH(Evidence Update)

@ Abbott et al'S o] T L= OA 34} 206S ek <] X8 + £53] E(manual ther-
apy) 153 d¥HAQl A5 + 5 A5, U¥kAQ] X5 + =2 S (manual therapy)e} 2
A5, 28l dRHARl A5 IFo R dojH o R B/ RCTE T3ttt ddolet ¥-5

OA 2% AR A ehon, 2 e ditslel 478 Qs mE FA2
20

23|
(manual therapy):lg—i’} AWkAQl X & + 5 A EH IFES WOMAC T4+ 287 2
MCIDE T =7 vepstth, 2 F 719 SA ZgEEo dvkAel A5 + =% 8 (manual
therapy) 15 -©] WOMAC F 7 Aol thsl] 7} =2 34 758 BTt
@ Bennell et al’& A LS B3] 7P FEmild)T $7F FF(moderate), S48 55
(severe)?] o] OA FghS wke 10299 AES WS / A, ©F X E(manual thera-
[e)

py), 7H8 &, 2lal H g B9 By HEr7t Al E S vddst 259 AR E o
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AlEx|Zl(Clinical Guidelines) 37

ZA(Interventions)

FolAlE 7 SAR 253 vlashs RCTE 738t ZREEL JYdd 38 7Hs<s

(thrust mobilization) / =4=7]¥ (manipulation)®} W2 t}2] / JETA F-9lo] 23] A5

*}Xl(deep tissue massage)s 22 T/ H AT AF th/de] At o)ifo] F3b M A
%

Fo] o] OAKL WA A A% 3-458)E 17 BAERA, %

)

23070, 7P A5 252 30709). 135 &, TS0y 75l o]
=R ookt A F 0] 41%9) 7Pt X & 25 14%7F P FF(33%)7%
4?1 %7]_;(]_ 513:1 = 112510] 0]1:‘]%

I e 9
A 0. R, (210 08 BAEE 2 1 4 Bl
Z

it

=

5 7k Baskltt, o] A= AR A & SHmoderate) / 54 3H(severe) FE e
do] OAst JYBA 3| w2 AE, el JUHAHE 55 A& 7Y SAE YE= 2
S Wdes FYHEE vFY 28 A8 TAH @S £, =43 E(manual therapy),
& X3S HlEAs 259 ARS AS ARRShE 7H 2| S 3 (sham intervention) B

Al &5 74 9 Ve FE AFE olEouly] FEve HE BojFEh
@ Besclga et al’S 409 9] BASS U} 2 RCTE Faiate] 8 o] Ao o] Fo]x|&= 7}
52 7] E(movement techniques)¥} 7}#} %] & (sham treatment) 0|

TSI JEWAE ROM, 7ol WA= B3E Bl ek let. 7 253 Bl st s ul,
7Feed 34 15E 5 #a(2/103)0 99 (12,297 RE.4)7HsHE 9 578 L
23l 7| B2 0 2 40m A7) H|ZE(40-m self-paced walk test)ol|A A o2 oln] =
11,229 ¢ 235 Yetillth, g |o] = elA s At A S T8t =S o s -9
2] el = (external validity) S & o] 24} 3},

@ Brantingham et al®& ©4-X E(manual therapy)9} 2E#3-S “9bdet Al& % (full ki-
netic chain)” ¥ H]2&}= RCTE(ACR 7|50l w2} KL 57 0914 32] ® ¢l a3}
7P S A ] dHo] OA =S o R Y3, =2 B (manual
therapy) 152 JW#A 114 7 (traction)d HAthe] 2§ 2EHHS 53 A85E ¢
kot Ak AlE %5 (full kinetic chain)” ZE2 © o)golo] Ao we} B4 8
(manual therapy)v‘i} AGHd 2EdA W AXZZ|(soft tissue)7}FE<(mobilization), Z1&]
3 F e 2o & FEy ik uko] w227 (manipulation)& AlF HEITE T oA
W Al 2o (F2o lur HHE Hhof| &%) 2 (manual therapy) & F88F= 22 of 3L # -9

g e Z2ehA] oS Ak AdEo] SRl

@ French et al® & ACT 7] 50l] whe} PHdo] OA Fehe vk 13179 AAES o2 95 |
T} & + =2 B (manual therapy), F2 87} @2} #e]ol] v A= &3S ¥k RCT
£ skt A S (manual therapy)= 7 AgHE S2E tia == 5
111 7}&<= (mobilization) 2 T ¥ vt &7 & + =2 F(manual therapy) 155

=< (mobilization) 3}

(e
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38 ST S57 IS 28 - YT MUEX © 20174 2BW
(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

F ol ¥ WOMAC A3 7] 59k & ROM, A¥H4 Q] Wdl B FX5
} A5 BTt i WOMAC 21412 7]

A
e}
5 + = B (manual therapy) L& 3Fe] ov] =

o m{m

A7F ERA] 2okt

® =<5 ZA9 (manipulative intervention)So] tha]o] v]x|= &2 FA| 2 5} Brant-
ingham et al''¢] 201213 HEE, ©X| 2 (manual therapy)7} G o] OAd] 1] X|&= o] 2.8 &
g gFe A =7 A FES S8 BT B3I S Fels . o] AEdd=
Jo] OA A BE 93t X E (manual therapy) AFES Y8 =50 7 X|A|3l+= 579 A}
g 5o E3HEIH

@ pino et al”& ACR 7]l whe} o] OA M e B4 197 AFHES 243 Ab-
bott et al'e] 170l that AA2 H71e a3k, dubal o sha Xz o) vla], =44
F(manual therapy)2} 2% X5, =% & (manual therapy) 9} +F 5= =42
B3 4 (quality-adjusted life-years)e] A% G3-= et A1 #doA] &2 o, =
3| & (manual therapy)= LRFHQl X5 tia] v]& HeFHo|y &5 X5+ v]& &8
Zolt}, % T E5%| F(manual therapy)= 3F 71A] S A esl= A& =
AHT T B]g B&A 00T 1dolgh=s AR W= £ ATl o] Tag Agto g A&
et AlZto] Aol Wt 4 E= BdEo] HlE 8-S S7HMAZE & 7] wiZoltt,

@ roulsen et al” 118W¢] Jo] OA FAES (1)FAF AL )3} T + B E
(manual therapy), 3)7H & (N 2T)1F O 2 oA o7 Eisle] RCTE 533 6
T 5, 559 Fd SA= A= 2F 3] frole AxE dEEA Eodth 5 ¥
32 A& vws 49 9§ + 5 E(manual therapy) 1E0] 2H(EH27] 0.9)7 A&
aFol e o £8 55 A4S JEY 18 I8 U227 olle FEEAE Azt
e A 29kth. BE HOOS 319 H % ASo] ol vl8)] 28 + £2-x 8 129 34

A3g BAFAT, JYgBd ROMA| A= o1 Abo| = Bz wA] it

@ peter et al” e 523} YAB|E 7153 Bd o] A Aske] e SF 1 puAE e R &
ol EeAEE Mo 1 Jddo] OAdl gt UdA=e] CPGo =& FHE A3
Ak AR HES m=2d, mrA s B = A8 (naction), &5 2EHA o8

ool 2ith, Ydeh=e] PG uedel 7FEA o] AT A9 5ot F1) Ao

L2 E(manual therapy) 2 F718 & @33t
@ Wright et al"=, Y] OAZ i Ik e 709 e] BAEL oz JPTHAE =5 79l
(traction)o|§-¢] T3 715, 1174 el gk Al Wl Wst5o] 9F $o A= & o5
T AR I At A8 78 o wet 27 Yeh=A1E gl Sl 3
o]l A7t gk o]AHEA S Tt YEHAE = ARl (traction)H EFA| 85 W
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A2 X|2l(Clinical Guidelines) 39
ZA(Interventions)

< 2F] Al W tﬂﬁ}-‘é—s 95 o WOMAC 5% % 7|% 3l A= A4S Auk=el v
st 7t AeE g o2 IR1E 55 2 7159 Hskel AuadAlE 7HAIA et
(@ Brantingham et al*& ACR 712 nlgho 2 o] OAZ Zth Hke. 181 9] FAEL tifo
2 H&A (prospective)?] &Y &, HHAE A / HAE & AFE Fh33th ARl o
J#AA ] & =Y HF B2 W R = 1k =53] F (manual therapy)5-©] Z3HE
.S WOMAC T8 Hret HHSE SRl E= Juad 55 a9 715 343 3717t
A A& E P =3 ROM ¢ A7t gl = AT
@ Hando et al’-& ACR 7|5F0] whe} 7} 3 = =
gl S Y Abl AT s AT ARl 8F B 3087 AAE
Y == vle] A E =4 R (manual therapy) (25 2EdH, 15 (nonthrust) 2}
Z=7]% (thrust manipulation))?} 714 %50 2 & wE= X aE50] 3T}, 8F

Hits7} B 20 4901008 Do) RS, NPRSE HE 2,30 1088 et

Mo

(®) A HE7HE2 75 (mild to moderate) W o] W34 A (hip osteoarthritis) 7 4 71He 2}
A4 4, 558 Y E S5 47 5% 2 (manual therapy) & A8 5 9t =5

Z] & (manual therapy)i= F2 7<% (thrust mobilization)¥} H]F2 7}5<% (nonthrust mobi-
lization), 15-% 2] 7}5<(soft tissue mobilization)5 2 & o] Fo] XM 7d=(mild to moder-
ate) F o] M A A (hip osteoarthritis) FAFEol| 7] 6-125-2] 7|7t 2t vj5= 1-38] o] AA 4=
FE= Ao] Heoltt, dddErteS Sate] JuBde] F2to] g wel, 2EHA

348 SFS RS SEUES Fos] Bl sl £, B0l B} mE 4
A9 % g shelof Fet.

oM} 23 2t X| 12 25 (Flexibility, Strengthening, and Endurance Exercises)
= 20094 ﬂﬂkr?g(2009 Recommendation)
I HE7HES FWo] OA SAES St AT &8 A, A7E 2559 AH-S 1L

fstoior k.

= XX ZH(Evidence Update)

@ 2bbott et al'e Qo] T F2 OA 84 206%8L o g AubAel o x| grke 43
St WS ARkl oek Aol =EA| B (manual therapy) £ 2§ A 5E F7HE 3



40 YEA E=Tl 715 Ast — oot et 0 20173 ATt
(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

+ R Bl RCTE #8319 3, B SATFEC] SAH R ofn] 9]
T P AFAE BTt IRl A8 + =4 S (manual therapy) @b URF %]
S + 287 2] MCIDXET} =] Vet WOMAC %3
o] o 52 dibd]l A5 + 25 A5 IFHEY dubE X5 + =X FE(manual
therapy) L5 oA © =4 YERSTH
@ Kraup et al"E JPo] OAZ ACR U Iek ke 2184 9] AAES &5 AR IEF 25
] 3

i

o 2%, Yo% Qo4 o2 FRa}e] Mue RCTE S5 Ik, WOMAC 23}, 283}
TEW £F 1R BF B26.1% AR 7)%55.5) 85 1ol F7 A2k Fel =g
WOMAC 23}, 5 ago] thzol vl 53 #2799 242 71569 Aol 43

5
3 S o] Fojull Ao 2 YERdtE WOMAC A% 392 %= AI}o|r= 25 7+ X}o)
7} ke A eFghet
@ villadsen et al”& THAZ} o H =] o] Qli= 8474 2] 84}
WL I e 2E5Y wSE e I50R 99

it
tjo
il o
X
=
o
2
onl
rd
Mo
offt
_\'i_l,
=2
Ho
(&l
el

2
|o
i
gid
i
o
£
N
ofy
2
e
o
r U
>
it
lo,

5ol M A= B3 v agk RCT ti 7t o] 24 & a8k Sirt. 5 + 1 152 HOOS
o] A Y &5 A HmelA 35 gl vis] ER g E Aas Jehth(7.38, &
#2271 0.63). HOOSS] §-57 2X = 4l o7} 7]%5 A4, &4 ¥4 QOL 3913 & H+E, 9

A} & ol A 7](chair stand)® &}7]H<E0 2 20m 7 7](20-m self-paced walk) 23} BF &%
+ W 220 IX ¢ EASS JERY T

@ juhakoski et a’¢] RCTE o] OAZ ACR A} Zlgh vkeko o] KL "7} 14 o] 4F¢l 120
B FAEE e R &F0] 55 7wl vA = @714 adel A71H ) aE A
BT} tEFL oFEX] 2 (NSAIDS}F ZEA] St B2 2(d % (thermal modalities), 3]
735 A7) 217 A= (transcutaneous electrical nerve stimulation), 7] 2= (electrical stimu-
lation), 22 (acupuncture) 2 FAHE dulzol 222 ATt 24 128 oulHol
2 5:el 123]¢] A% 8t AF &5 AAET 1d $o] FP == F28 A4 (booster session)
< 18] Algigitt. 2d o £ ¥ WOMAC 55 2 AA 3 7% A4, SF-36 21414
Qok g =24 Ayl IR 5 7he] Axpr} B A gt} oL 184Y T

0

Eleke]

N

3 A)
2 25 wla) FA4 28] WOMAC 21AH 7% A4olA] BAsA ez elu] Qi 479
P4 472 Vepith, BEshE £F Zeade] SaEen] el Be £F 4 23
& ol Fol17) skt

(D)

.y
a
aQ
‘i
r15
_E,
offt
rO
1o
e
2=
o X
ro
Mo
o off
)
to,
Mo
offt
ﬂ
offt
off
ol
%
i)
offt
i
1o
t;o{.
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[rt
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A2 x| (Clinical Guidelines) 41

ZA(Interventions)

G52 224 z7(operant condmonmg)% FR3 w2y o5 22O o 7 o] FolHT}
373t o7h e Foll, T sk A £ A

E
(exercise adherence)F+S A 7] 7| & 3} St

@ Bennell et al’e 1024 ¢] Qo] OA FAEL 9lojdo 7 Bisle] 123 Eolo] iy}
o] =% & (manual therapy)9} A% Z %] vlAlR](deep tissue massage), ~E A, 4
W 9 vhel 25, /)5 29, B 6%, 1 ©F, 18, 2U0E o Felxe Bl
g ARG 9ZAF3} 2292 FAEE 7P A& SAH (sham intervention)S B 1%
Stk B2t 730l o) 5 Eol ikl Astol ofn] Qi Frie] ARk SHelEA] ook
o}, 135 Fof Y 78 2EE| 2 E(balance step tes) oA = EA3} 215 0] I3 &
3 A3E e

@ rukumoto et al”' & YR P B A2 LT F3]o] 27 A= vigoz o] oaS ek

o g2 o]

W 46l o BAHES oMo 2 R

-

0] on 23
& (high-velocity resistive
exercise)d} #]<& %5} %%(low—velocity resistive exercise)% Hr} 1}& o]z 3l&S 71e]7]

A gk )

@ Ageberg et al’e B33} o, AP A2 ulgo g A3 Jrdo] OAZ Itk e 381
o] #AES FHsk= A& (prospective) AT-E FH AT SAELS AET TH 255
2 7 NdEstE B8 7] SAE S o 207HA] Alisktt S5 S8, d3E W
455, 2X = QOLY 3 HOOS HrE-2 Hlo]x~elke] H42RE 6.194.7,5.0,6.9,7.1
H(0-1004) 9] &3 23-E Vet 7iEstE @5 J2HS TAIRE g o] Aol Eeld

Fd Ade A ATES S = EelE Favt vk

@ Paans et a" e 8709 ot S A5 5 AF o] o] OA FA} 353
A vH a2 A7tk 3719 Foll WOMAC 2413 7)%53 WOMAC 5% 2 A% 4

T, &% VAS, SF-36 A1A1ZH a4 qoF A, w7, AAL 374 A3E B3l on A=

H WOMAC AIA1 A 7]5(33%) 3 WOMAC &%

A2 %, SF-36, 55 VAS, 653} 208 7A7] H|2E(6-minute, 20-m walk test), &5-7], A

A At FFE Aow FRAEIY. w5 Aol el 4% (adherence)= 22t 94%9}

K

4 =

s
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42 dEUHE E=T) 7= ZAst — A et - 2017E S-T
(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

82000t
@ Jigami et al' e % 367 2] FAER o|FojA F 7 o] AFol AWIEe] 25 £ £F
=2 AEdt aiv}. g aE2 ST 25 S, HE & 15 452 258 7P
A}, 7 2% 2 1089 Aol Felatgltt. vlF £5e FAS 2E o] 28 P A

E YEPATHI E#A 338 (flexor), + 5.7kg, Ht(extensor), + 5.8kg, ¥ H(abductor),
+4 3kg), F IE 25 Loy} dojrtr] Hl2E(timed up-and-go test)$} w2 &= = 3
Z ]2 A7) H|2=E(timed 1-leg standing with eyes open test) oA &4t E A3 H o]
Zorh

AN .

= 201793 HOARRH(2017 Recommendation)

@) AR E2 NEsE A, 28 A3 ATFE 25 ES E8dte] dBHE s
£ 54 259 3}, Hag(FdoD28e A4S A Q) a8 %
Z2OPEY A, T2 TFEE 2FES AN 7Y T3 2A A EFES
A e Fo R 2A8)] Y3k o] o7 "o} AF o] w FHY FAE
A= 6-127F2] 7I7F F1F vl 1-53] 9] X| 57} 8 == A o] Hg-o|t,

o] YAHE(Modalities)

= 20094 A AEH2009 Recommendation)
AT e

= X4l ZH(Evidence Update)

@ Koybasi et al'& WA HAL A F8 o] OAS} KL A5 2 & 342 YehfjE 4532
AT A% 65345 22 2590 3& AW EE RCTE 9 3k3int. $x&
° ()5 8 2ET L5 8, b 289 A7 2K, 3% ur 1, %83 X
E(IMHz 944, 1 W/em’, S| 237] sem) 1802 9o Rt} i) okz
%, 7} 5% B9k 28348 fee A7k F 108 ST 108 s 7,4 1%

BT 55 4= WOMAC F74, 15% A7) H2EdA ou| Qe 702 ed 25 1B

AFA. &F + Z5ukel S (OF 3)AFo] Hols 3 dante] A&

Fob 3749 FAAE 3] ofu] Q= FFOE olglgith 28uHE o] OA FAEY

EMERE S F S E NP EEE Y

o

¢
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A2 X|Zl(Clinical Guidelines) 43

=TS
ZA(Interventions)

® 20174 A 0AH(2017 Recommendation)
5% st FAR O 259 ASH(FBHEe dFH 71, HE| 7

® Widetee
Fo] wd A hip

7 F1038)4 25 F<F IMHz, 1W/em'2 $ €th & F712 AL8-3he]
osteoarthritis) FAFE 2] B2 9 8% Aal2 thr|d o g #ask 4= Qo)

H =2 (Bracing)

= 20094 A TAIEH2009 Recommendation)

AN 98

= XA ZH(Evidence Update)
@Sato et al®e 271 =3 0] 9Jdo] OA 34} 16W ()4l 15)S AL O 2 “on versus off” TA}
1ol s Fef YEBAE FE(bracing) \H BHES AT EITE 27} gHE J o] OAE 7}
AEA] FE Yol OAE 7HAE=A o whet, HS F-5(bracing) ¥ FS
2 539 B2 (bracing)S0] ATHATH HZ 2 E(bracing)S 371 Y 7+ AFES A9 H=
(bracing)& 28387 & £ the|g ¥ o] FHES upgEo] ojd ¢I&F o0 7 = o} 4
017}7] "l 2 E (timed up-and-go tes) B 74 A|7to] ©5H A2 1 E o 3 dH
= 127

3

& (bracing), 5+ 7}

J

ol 1270 F7HAE FA Y. G5 JPHE - (bracing) o B¢, 674 &=

2 2 AREE $o A EE doju dojrr] H &
= YEE. V1E 3, 1052] JHo] T 99 HHS A3/} g5 Ao 2 Yelgt), AA

A W&} v 2p-g-shojof Fhh= Fo] ARl o= H-83k it

2 E(timed up-and-go test) oA gAHH A

= 20179 A 0AIEH(2017 Recommendation)
[e]

o}, F-E(bracing) o] AF&-2,
= E5Ed ek 4
Hol = &

,4
b1
e

fo
el
off

© VIAEINE L F5 bracing) T L3 A 22 A5 8
= % 55-0] 413](turning) / 3] A (pivoting)
o] w4 ¢ (hip osteoarthritis) FAFE, 53] JH oA
z

ol g A3E o] o] s Fol Aol

o
£ )
o]-n 5

SU S

B
i
4
2
=
:
1

o
9,
o
&

=]



A4 YT S3TISH ZE - YT WE : 20173 2FT
(Hip Pain and Mobility Deficits - Hip Osteoarthritis : Revision 2017)

M= 2 (Weight Loss)

= 20094 A AEH2009 Recommendation)

NG e

%41 FA(Evidence Update)

@paang etal™ & Jdo] OAel that ACRE] 7], 254 o]’d9] wrol, #AlF(BMI 25kg/m” ©]d)

T HIYHBMI 30kg/m” o)) 9] 71%& F55hs Jdo] OA FAES o2 AT B
A 2 9 At wele] Bk ARSI s 7, A ree] A F AR AT}
SHAIEATHZZF 5069} 3.3%). 3783} 870 5, #47] Hil4 WOMAC AA1 4 715 st H =
s 3 27 11%9} 17% = At 878 F-o] 5748 WOMCA $-5 skl A = Ao
24.8% 7F A3kt 6323 A7) Bl 2=E(6-minute walk) 2] B3] A2 Egk 11.6% 3 3= ATt

® 20174 HDARH(2017 Recommendation)
© YFARIIEE 25 FAUL AT A 2o, YrtelBoht JgstAE, Pt
A2l Jdo] WIA- A (hip osteoarthritis) FAFE 2] AT TS A A

I
ol
£
=
l-'El
ot
rlo
B

« HSHsot &5 +8 I LiELE 37t £F0| X = 12 JYUE ES
o 7|4 S A7t 0|2to 2 X|&E|E HE! AEY

- PEEE IR ROM 24° ol5t

- E30| 8tE|X| 4= 2o HIGH 157 M2 Rt J2E 28l 7HSHS
« 50 YA Rut Hitzl= YA E5 57t

- O1F ZE0| 9l AL, YOI 0A BT URISHA| U= HE HE £ 24

— o

2=/ =5 =7(A) = EN e

* LEFS * FABER HIAE(A)

* WOMAC * Scour HIAE(A)

* BPI « AEHA Z6l ROM(Hip flexion ROM)(A)
* HOOS « AEHZA IR ROM(Hip IR ROM)(A)

* HHS » A=A ER ROM(Hip ER ROM)(A)

*« E= VAS(Pain VAS) « HEHZA H ROM(Hip Extension ROM)(A)




A2 x| (Clinical Guidelines) 45

%A (Interventions)

* Berg Balance Scale « AHEE HE/SZH=7|20 28 U 25 =
« 2ojLt Zo{7}7| E|AE(Timed up—and—go A&H(Hip abduction/gluteus medius strength
test) and motor control)(A)
« ATt =3 E|AE(Stair measure) « AP W/FEJ|20| =28 3 2Es =FH
« X7|EL502 7| HIAE(Seli—paced walk (Hip medius/gluteus maximus strength and
test) motor control)(A)
« 4719 APt AH! H|AE(4—square step test) * SX| Al E&(Pain at rest): E59| Sl =
o A EH|AE(Step test) (current level of pain)(0—10, 00| Z|Ate| At
<512 Cl2|l2 M7| HAE(Timed single—leg EH)(F)
stance) o Z|AO| MEHOIMS| E&(Pain at best): ZZ
« 30% =0t O|X} 2|0f| M7| E|AE(30—second 24A|ZH St JHE HtH S5 +Z(lowest
chair stand) level of pain in recent 24 hours)(0—10, 00|
« 62 47| EH|AE(6—minute walk test) Z|Ako| AER)(F)

z|eto| MEHOAMS] E5(Pain at worst): ZZ
24A|1ZH St 7MY =/ §F $F(highest
level of pain in recent 24 hours)(0—10, 00|
Z| kol AEH)(F)

E= HIx(Pain frequency): 2 24A[Z2F S¢t
EZ0| LIEHE A|Zte| HHE S (percent of time
in pain in recent 24 hours)(0%—100%, 0%7}
Z| kol AEH)(F)

HIZ - SXHHS ZAIE Solf 2elE E8 40| OA & &4 2 sHIEE siZdE = UEE UHESIE

o{0f Stch,

SHM, 23 L3 X7 2= (Flexibility, Strengthening, and Endurance Exercises)(A)

- 2=2F: Ao|skmild to moderate)ZEH0| OA EXIE2| AR, 6—12F SOt OiF 1-53]

« Hat =38 IR ER, HE, 3 I3S H|Rs YA gl 29t 25 AEE. YA =Fl(flexor)
It QS|IMA(LS|HD)ATZ 8,
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(Search Strategies for All Databases Searched)

m=IH(Assessment)

PubMEd

((Questionnaires [mesh])¥-3=(womacltiab] 3= hoos[tiab] H-¥= mactarltiab] B+
lish[tiab] B2 oakhqolltiab] T+ “walk test[tiab] B2+ “stair measure’[tiab] T+ “timed up
and go’ltiab] B=3= “lower extremity functional scale’[tiab] F=3= lefs[tiab] B=3= “harris hip
score[tiab] B2 “faber test’[tiab] B23= “scour test [tiab] B=3= “sit to stand test’[tiab] B=&= “step
test’[tiab] B2+ “stance test [tiab] B=&= “stair climb[tiab] B=3= “performance-based’[tiab] B=+=
Questionnaire [tiab] F=+= Questionnaires[tiab] F+= Instrument[tiab] B+ Instruments|tiab]
T Scaleltiab] HE+ Scales[tiab] = Measurement(tiab] & Measurements(tiab] &=
+ Index[tiab] T+ Indicesltiab] T Scoreltiab] = Scoresltiabl)((diagnosislsh] H=+
“Diagnosis’[Meshl)) &= (radiograph*[tiab] %+ radiologic*[tiab] B+= diagnos®{tiab] E&=

misdiagnos*{tiab] =+ ultrasonographyltiab] = sonographyltiab] =+ ultrasound*{tiab]

T+ sonogram*[tiab] B CTltiab]l B+ tomographyltiab] E=5 xrayltiab] T+ x-rayltiab]
T+ mriltiab] B+ imaging(tiab] F=1= examination[tiab] F=+= examltiab] B+ evaluat*{tiab]

= classif*ftiab]l B specificity(tiab] 3= kellgren*[tiab] 3= mankin(tiab])(“osteoar-
thritis, hip’[mesh])%=+=((hip[mesh] F=+ “hip joint’[mesh] B hipltiab] B hips[tiab])

AND (osteoarthritisilmesh:noexp] == osteoarthr*[tiab]

Cochrane Library

((CT B=5= radiograph* 1= radiologic* B-+ diagnos* B-3= misdiagnos® -+ ultrasonog-
raphy B sonography =& ultrasound* 5 sonogram* X tomography B+ xray 5=
© x-ray =¥ mri =¥ imaging S5 examination B exam £ evaluat* E= classif* 5=
+ specificity = kellgren* ¥ mankin:womac =& hoos B+ mactar = lish &
oakhqol B2 “walk test” F2+= “stair measure” B “timed up and go” F=+ “lower extremity
functional scale” B=+= lefs B2 “harris hip score” B2+ “faber test” Bo= “scour test” B “sit
to stand test” Fo= “step test” Be= “stance test” Fo “stair climb” =& “performance-based”
T+ Questionnaire 2+ Questionnaires B2 Instrument 3= Instruments ¥+ Scale =+

Scales T=+= Measurement 5= Measurements H+= Index F=+ Indices BE& Score Scores)
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CINAHL
((womac 5=+ hoos B=& mactar B3 lish 25 oakhqol B+= “walk test” B= “stair meas-
ure "= timed up and go “EEF" lower extremity functional scale “HE+ lefs B== “harris

Tl

hip score”®=+"faber test’B+="scour test' B=="sit to stand test’F=+="step test "= stance
test” Be="stair climb" 5=+ "performance-based -2+ Questionnaire B2 Questionnaires =&
Instrument B=Instruments B Scale == Scales B-i=Measurement == Measurements

T+ Index B+ Indices B=+ Score Scores JORAB( womac B+ hoos B+ mactar B2+ lish

1_.
T
T+ oakhqol 2="walk test” B2+="stair measure”3=+="timed up and go"%=+="lower extremity

functional scale” 2= lefs B2="harris hip score”B:="faber test” F2="scour test -2 sit to
stand test” B== “step test 5=="stance test’ Foi= “stair climb” K= “performance-based 8=

Questionnaire F1= Questionnaires B=+ Instrument Fi=Instruments %= Scale F=3= Scales

= Measurement 5=+ Measurements %=+ Index ¥+ Indices Z=+= Score Scores

T'(radiograph* B+ radiologic* ¥+ diagnos* ¥+ misdiagnos* %+ ultrasonography
TEsonography v ultrasound* E5 sonogram* Y= tomography B+ xray ¥ x-ray
T+ mri = imaging =5 examination B exam FEFevaluat* T classif* B2 speci-
ficity B==kellgren* Ho3= mankin )JORAB( radiograph*5:=+ radiologic* T=+ diagnos* =
misdiagnos* B=+ ultrasonography E= sonography H=ultrasound* B+ sonogram* H=+
tomography ¥+ xray B x-ray 5 mri £+ imaging B2 examination 553 exam S5

evaluat® B classif* B2 specificity =+ kellgren® 22+ mankin )

ZXl(Intervention)

PubMed

ZAA ((Combined Modality Therapylmesh] OR Electric Stimulation Therapy[mesh]
+ Electric Stimulation[mesh] ¥+ Transcutaneous Electric Nerve Stimulation[mesh] 5
Tractionmesh] == Laser Therapylmesh] ¥ Rehabilitation[mesh] B=3= rehabilitation[sh]
L+ Phototherapylmesh] =+ Lasersimesh] T Physical Therapy Modalitieslmesh] &
+ Cryotherapylmesh] EE Cryoanesthesialmesh] HE= Icelmesh] EE+ Acupuncture

1«

Therapylmesh] -2 Acupuncture[mesh] B2 modalit*[tiab] 2= “electric stimulation”[tiab] 5=

+ “electrical stimulation[tiab] B=+= electrotherapyltiab] B+ tens[tiab] B2&"transcutaneous
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electric nerve stimulation’[tiab] B5= electroacupuncture[tiab] ¥+ acupuncture[tiab] &=
needling[tiab] B2 heatltiab] B2 cold[tiab] B2 traction[tiab] E=+ laser[tiab] B+ lasers|tiab]
L= rehabilitation[tiab] E=+& “physical therapy'ltiab] T “physical therapies’ltiab] 5=
+ physiotherap*[tiab] T+ cryotherapyltiab] F+ hyperthermu[nab] T Vapocoolant
spray [tiab] B=+= cryoanesthesialtiab] 52+ iceltiab] B2+ faradicltiab] B2+ traction[tiab] B
iontophoresis[tiab] ==3=phonophoresis[tiab] B=3= phototherapyltiab] B2 hydrotherapyltiab]

E‘—‘ «

1i"light therapy’[tiab] 52+ diathermyl[tiab] 2+ ultraviolet[tiab] B+ infrared[tiab]))

72 ((“Exercise Therapy [Mesh] &=+ Exercise[mesh] B+= “Self-Help Devices [Mesh] &=
“education” [Subheading] B== “Patient Education as Topic'[Mesh] 5= crutches[Mesh] &=
+ Canes[Mesh] B== Walkers[Mesh] B=+= “orthotic devices [mesh] B=3= therapylsh:noexp]))

T =(exercis*{tiab] F=3= massag*(tiab] 553= “manual therapy [tiab] F=+= accupressureltiab] 5=
+ manipulat*{tiab] B=3= “applied kinesiology[tiab] B=3= stretching]tiab] B=5= stretchltiab)
T= stretches[tiab] =& “continuous passive movement [tiab] B=& “continuous passive
motion”[tiab] =+ plyometricltiab] =+ plyometrics[tiab] E& “resistance training’[tiab]
L= C“strength training’ltiab] H+  strengthening[tiab] Hi= “weight-bearing [tiab] 5=
+ weightbearing[tiab] X “weight-lifting’[tiab] 3= weightlifting[tiab] 5=+ “physical
conditioning[tiab] B2+ education[tiab] F2+ balneotherapyltiab] ==+ “aquatic therapy’[tiab]
L= “pool therapy’ltiab]l Bi= “water aerobics’[tiab] B2 “water running [tiab] =& “wa-

ter training’[tiab] & “gait aids’[tiab] =& “gait aid’[tiab] B “gait training[tiab] 5=

+ crutches[tiab] B=3= walker(tiab] B=+= walkers[tiab] B-3= caneltiab] == canesltiab] &=
+ orthotic*[tiab] B=s= orthoses[tiab] B=+= orthosis[tiab] B=+= “activity modification”[tiab]
I+ “balance training’ltiab] B+ “functional training’[tiab] He= “assistive devices’[tiab]
T+ “assistive device'[tiab] FE= mobilization[tiab] = mobilisation(tiab] & “flex-

ibility training’[tiab] B=3= “endurance training[tiab] B== “proprioceptive neuromuscular
facilitation’[tiab] B=3= “manual resistance’[tiab] =+ “aerobic activity [tiab](“osteoarthritis,
hip"[mesh]) &==((hiplmesh] E+& “hip joint[mesh] =+ hipltiab] B+ hipsltiabl) 22|32

(osteoarthritisilmesh:noexp] B== osteoarthr*{tiabl)))

Cochrane Library

((hip =+ hips)and osteoarthr*modalit* B2 “electric stimulation” B+ “electrical stimu-

s

lation” B2 electrotherapy =+ tens B2 “transcutaneous electric nerve stimulation” B2&
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electroacupuncture ¥+ acupuncture = needling E=¥ heat B cold B traction B

laser B+ lasers Fo= rehabilitation B2+ “physical therapy” B== “physical therapies” &=

rir rlr

physiotherap® B=5= cryotherapy == hyperthermia E=+ “vapocoolant spray” B+ cry-
oanesthesia == ice T+ faradic BE+ traction H1= iontophoresis F=+ phonophoresis &=
phototherapy ¥+ hydrotherapy %+ “light therapy” ®2+ diathermy X+ ultraviolet &=
infrared; exercis* == massag* B+= “manual therapy” B+ accupressure == manipu-
lat* =+ “applied kinesiology” B stretching B+ stretch B3 stretches B2 “continuous
passive movement B “continuous passive motion” B+ plyometric B=3= plyometrics 5=
+ “resistance training” =i “strength training” == strengthening T+ “weight-bearing”
L= weightbearing F2= “weight-lifting” 52+= weightlifting B2+ “physical conditioning” 5=
+ education B3 balneotherapy H+= “aquatic therapy” B=3= “pool therapy” i+ “water
aerobics” Be= “water running” 52 “water training” Fo “gait aids” Bet= “gait aid” Be= “gait
training” 5= crutches B1= walker B walkers B2 cane 2 canes Y= orthotic® 2
orthoses H= orthosis 5=3= “activity modification” 55= “balance training” %=+ “functional
training” B= “assistive devices” Hi= “assistive device” B== mobilization B3 mobilisation

T+ “flexibility training” B=& “endurance training” B+ “proprioceptive neuromuscular

facilitation” =& “manual resistance” E= “aerobic activity”:ti,ab kw)

CINAHL

((MH Exercise+ B MH Assistive Technology Devices+ &= MW ED T MH “Pa-
tient Education+ 523 MH orthoses + B:1= MW TH)E+ TI( exercise * Y= massage™
manual therapy =+

accupressure H== manipulat* o applied kinesiology =+ stretching =t stretch 5=
+ stretches B2 “continuous passive movement” B=3= “continuous passive motion” F+
plyometric = plyometrics Be= resistance training F+= strength training B8 strength—
ening B+ weight-bearing B weightbearing B2 weight-lifting B2 weightlifting 5=
physical conditioning B+ education B balneotherapy E=+ aquatic therapy E+ pool
therapy B water aerobics He= water running 52+ water training B gait aids B2 gait
aide T+ gait training =+ crutches B walker B walkers He= cane =+ canes B
orthotic* T2+ orthoses F+ orthosis Fex activity modification E2+ balance training =+

functional training F=+ assistive devices H1= assistive device B=3= mobilization E23= mobi-

lisation Be+= flexibility training ¥:+= endurance training 5+ proprioceptive neuromuscular
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facilitation B3= manual resistance 3= aerobic activity )5Ee+= AB( exercise * B3~ massage
* ¥ manual therapy J+= accupressure E=+ manipulate * E2£ applied kinesiology =+
stretching S5+ stretch BE5= stretches B+ “continuous passive movement” R+ “continu-
ous passive motion” F=+ plyometric B2 plyometrics B2+ resistance training -2+ strength
training =+ strengthening B3 weight-bearing F=+= weightbearing B+ weight-lifting 5=
+ weightlifting 5=+ physical conditioning E=+ education B2 balneotherapy Ee+ aquatic

therapy =+ pool therapy B+ water aerobics Hoi= water running B3 water training 5=

+ gait aids B+ gait aid == gait training B5= crutches 3= Search modes - walker &=
+ walkers =¥ cane B canes B+ orthotic® Hi= orthoses = orthosis H activity

modification B balance training B+ functional training = assistive devices B+ as-
sistive device == mobilization B=3= mobilisation 5= flexibility training F3= endurance
training B+= proprioceptive neuromuscular facilitation B2 manual resistance ¥t aerobic

activity))

( MH “Combined Modality Therapy” L+ MH Physical Therapy + 2= MH Rehabilitation
T MW RH =+ MH Traction 2= MH Laser Therapy S+ MH Ice = MH Acupunc-
ture+ = MH Acupressure) == TI( modalities * =& “electric stimulation” B2+ “electrical

stimulation” Xe= electrotherapy & tens B “transcutaneous electric nerve stimulation”

T+ electroacupuncture B= acupuncture 5= needling 5= heat B2 cold B+ traction
L+ laser I lasers E== rehabilitation B23= “physical therapy” HE=+= Physical therapies 5=

+ physiotherap* ¥+ cryotherapy T+ hyperthermia 5=+ “vapocoolant spray” =& cry-

oanesthesia =+ ice B+ faradic B2 traction B2+ iontophoresis B2+ phonophoresis 5=
+ phototherapy B+ hydrotherapy E+ “light therapy” 3= diathermy H=+ ultraviolet 5=
—

= infrared )52+ AB( modalit * B=3= “electric stimulation” F2+= “electrical stimulation” B5=
electrotherapy 5+ tens 5= “transcutaneous electric nerve stimulation” 53= electroacu-

1l

puncture B2 acupuncture =1 needling B2 heat T cold = traction Bt laser 2
lasers F2+= rehabilitation B== “physical therapy” 55+= physical therapies B2+ physiotherap®
= cryotherapy B2+ hyperthermia B2+ “vapocoolant spray” B2 cryoanesthesia E+= ice
Y+ faradic B traction X2 iontophoresis B2 phonophoresis B=3=phototherapy &

hydrotherapy B=+= “light therapy” B+ diathermy H=+= ultraviolet B2+ infrared)
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PEDro
hip* 18] 3L osteoarthr*

body part: hip T+ thigh
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7 HAssessment)

El[o]=1: [ ES =g Tl SHAUXL Ant
MEDLINE
PubMed 2008= 0| 20144 88 4 3464
PubMed 20143 7€ 0| 20164 4& 8¢ 100
CINAHL
EBSCO 2008EH-20144 7€ 20144 88 4 183
ESSCO 20143 7€ 0| 20164 4& 8¢ 47
Cochrane Library
Wiley 20143 88 42 SRHEEH 20144 88 4 412
20143 0|%: DSR, issue
| o l u 258(DST, 12,
4(2016 4€), DARE, issue 292
Wiley 2(20154 4€), CENTRAL, is— 2016 4% 8 Y
= ) CENTRAL, 242,
sue 3(2016 3€l), HTA, issue HTA |
1(20164 1€) '
L 20143 8& 4 83
PEDro 2008 0|5 oo
20164 48 8¢ 29
= A 20143 8& 4 4142
SEE A0E [elst 2 20144 8¢ 4 3691
= & 20163 4& 8 1734
ESEE A0E [Mlst 2 20163 48 8 1589

ofo] : CENTRAL, Cochrane Central Register of Controlled Trials, DARE, Database of Ab-

stracts of Reviews of Eftects, DSR, Database of Systematic Reviews, HTA, Health

Technology Assessment,
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ZH(Intervention)

E[]=1[]ES HEZ 7|zt SRt Pl
MEDLINE
PubMed 20084 7€ 0| 20144 7€ 1057
PubMed 20144 7€ 0|F 20164 3 431
CINAHL
EBSCO 2008 0| 20143 7€ 445
ESSCO 20144 0| 20164 3 131
Cochrane Library
20144 428 — 20143 7€, DSR,
; o 201(DSR, 13,
Wi issue 7(2014 7). DARE, R - DARE. 14
ey issue 2(201413 4%), CENTRAL, v o
. - . CENTRAL, 171,
issue 6(2014 6¢l), EED, issue —
2(20144 4%) ’
2015 48 — 20164 38, DSR,
) ° 132(DSR, 8,
issue 3(2016F 3¥l), DARE,
. : - . DARE, 3, CEN—
Wiley issue 2(20154 4¢l), CENTRAL, | 20164 3¢ 11
. ° / TRAL, 120, HTA,
issue 2(2016H 2€), HTA, issue ;
1(2016H 12)
- 200814 01 20144 78 81
ro o V[
20164 3 27
= & 20144 7€ 15 1787
EEE A0E Helst 2 20144 7€ 1297
= g4 20164 3 721
== Z20E FMelst A 20164 3& 579

oFo] : CENTRAL, Cochrane Central Register of Controlled Trials, DARE,

Database of Ab-

stracts of Reviews of Eftects, DSR, Database of Systematic Reviews, HTA, Health

Technology Assessment, NHS, National Health Service,
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At& Z3 8l K|2] 7|& (Article Inclusion and Exclusion Criteria)

=&t 71Z(Inclusion Criteria)
o 53 SAEE AT AR SO AR o2 TFHAG: ool s w4
AR 1z weREA], Ad 24 A, JT4 (cross-sectional) A&
* (ACR 7]%3 2o S H 7|32 AHgste) A 2} = e om Hvd oY
o] OA $7=
A1
© Ha 157 oo g A7

1_\_4

aga
. Jolsl 2 OAR BT TP AT A, 7 OAd tiF AFEo] TRHoE B
aLE|oof gt}
=

= 0-11:40] OA AeHS 93l P 2E 42 =X © 75 = 71 ot

T =2 =
EE
« (25 Theh AR D (plain-film), MRIE E3FeFA| 9 Lol 5= 2] oFw) F 33t
S 53 o] oA 78 It & TS Y3 HAE 2 HAE
EE

- o] oA B FAET ANEd SHAS A 54 s 54 545
(WOMAC, HHS, HOOS, Qo] ml= o] %%Eoﬂ Eﬁﬂ Lequesne A3 (Lequesne
Index of Severity for Osteoarthritis of the Hip [LISH 23} Jdo] wHd Y sk}
9] %ko] A HdE =7 (Osteoarthritis Knee and Hip Quality of Life Questionnaire), ]
= JY e 83l JPHE 2 F5 23 74 2F =7 (American Academy of Or-
thopaedic Surgeons Hip and Knee Outcomes Questionnaire), <2 E= Jdi-d 2l
& AH<=(Oxford hip and knee score), Lower Limb Core Scale, VAS, LEFS, SF-36, Al
ARA7TF2] Aol 37FE (World Health Organization Disability Assessment Schedule
[WHODAS]I), QOL)

TC

T,
S
L
o

Jl

5 9L 5F ROMI} 5%, B4 2HPAM, 259 Qo) 54, Telw Y 2, 9
S [e)

éﬂﬁ(FABERL =39 2, WS HA(FADIR), 21 &, scour H|2EE X §3}A|qF 19
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=235 %] 9= EWE g AESS B 23ke], o] OA FAEZHE Ao doEZ A}
23 HAE/ZA T TE EXNE
=

« (6% A7) HAE(6-minute walk test)$} 27|B&0 2 A7) B 2E (self-paced walk
test), Atk &34 H| 2~ E(stair measure), oL} 20717 H| 2~ E(timed up-and-go test),
Berg Balance Scale, 5¥ FQIth L ojA] 7] B2~ E(5-time sit-to-stand test), 7152 1.8
(functional gait), 10m 7] H|ZE(10-m walk test), EQ-SDE Z 3§} A7+ Lol =3t =|
A =) FEol OA #HH V5 B, o] SHA HEE ¥ 24 =7 545

aga
o« 2AY THY Ve d H, 1y TH, 78 TH,(E AF(hea) Tt A7] A=(electri-

cal stimulation), 223} (ultrasound), T3 @ ¥ (diathermy)S E3s}A|2t 1o =3t
2] =) YN E (REYA/FAA, 265724 2178 229 (proprioceptive neuro-
muscular facilitation), =2 A3 (manual resistance), A&3/3 $H(resistance/
strength training), -2~ @ X8 &5 E(aerobic and endurance activities), 55|
7]1?}(community—based)‘j-‘ 217] #e] T2 I W E(self-management programs)= X SF
AR 2o e E A e)2E, BE FAE, i Zo] X8 F9 WA 3

He TANE

X9l 71&(Exclusion Criteria)

U FEE gk 253 7|4} Bal, HY gl tigh o], 252 A<= A
o A7 TR EZ(Study protocols)

e & 2% E(Animal studies)

o w4 Wdx}(184] v]Wh)(Children(aged less than 18 year))
o F8 2| AF-E(Primary surgical studies)

¢ Legg-Calve-Perthes B (Legg-Calve-Perthes disease)

o XA JEdIFA A9 (Congenital hip dislocation)

» SCFE

« JP&4d J ¥ <Hip dysplasia)

* FAI
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T XIRE9Q| =22 XIE(Flow Chart of Articles)

§7t(Assessment)
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T3 X252 E22 XIE(Flow Chart of Articles)

ZXi(Intervention)
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HoApEo]| 3= XIR S, TXN|H(Articles Included in Recommendations by Topic)

X / 22 (Diagnosis / Classification)

Holla JF, Steultjens MP, van der Leeden M, et al. Determinants of range of joint motion in
patients with early symptomatic osteoarthritis of the hip and/or knee: an exploratory study
in the CHECK cohort, Osteoarthritis Cartilage, 2011;19:411-419. https://doi. org/10,1016/j.
joca,2011.01.013 Kim C, Nevitt MC, Niu J, et al. Association of hip pain with radiograph-
ic evidence of hip osteoarthritis: diagnostic test study. BM]J, 2015;351:h5983. https://doi.
org/10.1136/bmj,h5983

ZAAHExamination)

B 5F £ ZF AP - AP H 4 FT £
(Outcome Measures: Activity Limitations - Self-report Measures)

Aranda-Villalobos P, Fernandez-de-las-Pefias C, Navarro-Espigares JL, et al, Normaliza-
tion of widespread pressure pain hypersensitivity after total hip replacement in patients
with hip osteoarthritis is associated with clinical and functional improvements. Arthritis
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Arendt-Nielsen L, Graven-Nielsen T. Translational musculoskeletal pain research. Best
Pract Res Clin Rheumatol, 2011;25:209-226, https://doi.org/10.1016/j.berh.2010.01.013

Arnold CM, Faulkner RA. Does falls-efficacy predict balance performance in older adults
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Res(Hoboken). 2014;66:1513-1519. https://doi.org/10.1002/acr. 22321
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testing of a new OA pain measure - an OARSI/ OMERACT initiative. Osteoarthritis Cartilage.
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