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ACR: = H X & 7 % 2 (American
College of Rheumatology)

APTA: EEYHIEIT 2 (American
Physical Therapy Association)
BMI: HKJi =F5%% (body mass index)
BPI: ] 5% & Ji & & (Brief Pain
Inventory)

CI: BE{ZIX[a](confidence interval)
CPG: Il JK £ Bk 48 B (clinical
practice guideline)

ER: 4 Jig WL #F 8% 4 g ( external
rotator or rotation)

FABER: JE#fi. #MEAISME (flexion,
abduction, and external rotation)
GREES: 18#5%}%Z% i1 2 (Group for
the Ethics and
Excellence in Science)

HAD: F #F W 77 it (handheld
dynamometer)

HHS: Harrisfioxe¥iiE4> (Harris Hip
Score)

Respect  of

HOOS : #5517 Ly R B g A7 51 R P
m (  Hip disability and

Osteoarthritis Outcome Score)
ICC: ZH W #H % & #t (intraclass

correlation coefficient)

ICD: 97 5 AH o< f R Il 4 [ B 7 2K
(International Classification of

Related Health

Diseases and

Problems)
ICF: Ty Re . Bk ¥k 5 1@ R E br 4 28
(International Classification of
Disability

Functioning, and

Health)
IR: P e WL #f 8¢ M i@ ( internal

rotator or rotation)

ISS: ABH Wi#rE (ischial spine
sign)
JOSPT: H R S5izsh¥ BT & &

(Journal of Orthopaedic & Sports
Physical Therapy)
KL: Kellgren-Lawrence J 5 2% ¥F 7
(Kellgren-Lawrence radiographic
score)
LEFS: T i ) f& ¥ 7
Extremity Functional Scale)
LISH: #id <1 & ™ EFEEF Lequesne
1F43 (Lequesne Index of Severity
for Osteoarthritis of the Hip)
MCID: f/Mini/KEZEZ R (minimal
clinically important difference)
MDC: #% /) A 9 A% 4k ( minimal
detectable change)
MRI: #% Wi 3 3R A 1% ( magnetic
resonance imaging)
NSAID: dF & & K #1 # 4 W
(nonsteroidal anti-inflammatory
drug)
OA: ‘HxkT# (osteoarthritis)
OR: ft#tt (odds ratio)
PPT: J& Ji
threshold)
QOL: A vEisE (quality of life)
RCT: P& ML I IR X 38 ( randomized
clinical trial)
ROM: V&53hJE (range of motion)
RR: M [&#% (risk ratio)
SCFE: Jiz & =k & i 1 il (slipped
capital femoral epiphysis)
SD: #r#fE%ZE (standard deviation)
SEM: MEAbriEiRZ (standard error
of the measurement)
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SF-36: 361 [ 2% i 75 {g 3¢ £ 7 7] %
(Medical Outcomes Study 36-Item
Short-Form Health Survey)
THA: 4 # & #t R ( total
arthroplasty)

TUG: T+ AT AN (timed up-
and-go test)

hip

VAS: Wil E3R (visual analog
scale)

WOMAC: 75 % K& 5 22 5o 1 MRy K2
TR RIEE (Western Ontario and
McMaster
Osteoarthritis Index)
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UL ERIBAE NI CRRTRTRI A

RE IR B E PR ge it 9% (1CD) ) 11
W ds, U (ERDhRE. b%
PR FESr25 (ICF) ) HIME T/
(b28016 KT FIHEIEA L
(b7100 HRFIENE) : HEED)
55 20 1 T B MIU R R . B 1
AN AP SRR L DT e/ T

24° BN e AN E dhfg 150, A
/B B DT PN i A N

EH2 W

200912017 #1%
L]
HEBERE L FUFITES)SZ R
o SR ThRE A S RS 5 AT e
“CH/ KT AR R RN EA
—E, BB EE I B AR T RERE G
BEAT H TR TT 5 B AEIR 5
AV, IR R B B 112
Wit A in i, B4 ot
& IR 5 o

EREWAR
2009F12017 5 45

AR 2 TR 2
APPAL B ST R RIERE . B
FRWEZ T S AR A, B AT,
Wl N E R . A IR
(MRTD FHHE 75505 5715 %8 H A2 40 19 1R
A FOBTEREAT - IR Z W FC AT X6
KB A R B ] R s e
1985 AHE R H AT IESS B AT
[E3
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I 5 P

TREY

TR : 2 52 R-HBREN
BETH

2009713
BERHEOCTT B R R IR, I
RN RAERAT IR TT LA #E 2535 S T
REFI S5 M IRAG . W32 RN 2 5 52 R
HIJE, Rz Cie szt AR 56 )
IR0 & T B, B WWOMAC (Western
Ontario and McMaster
Universities Osteoarthritis
Index, West OntariofliMcMaster K
SE R RGBS, IRt
¥ (Lower Extremity Functional
Scale, LEFS) FINM& HLIFHESSHT 14>
(Harris Hip Score, HHS),

WEHE 58

SR RE T BRI E O 98 AR
BENP &2 R, fE— /AT
PR T, A2 IR 50 579 44
AT H KT R 2 R e (A
PR R AT B 58 B AT 55 - Jkt G
PRI RE DA AR . g5 RER, B
15 2% BE T Pk ST TR Ber g “F- i B 76 v it
JE TP PRI . 7

40T 515 B AT S K1 RIT AL
143 (the 40-item disability and
Osteoarthritis Outcome Score,
HOOS) f&—MERUEL T %, W HITPF
W5 5015 D REREAG AN B 1T 2% S 1)
PIE SEIR B RDIRE CHHE A4S
E/IRNBEN KAERE
(Quality of Life, QOL) HYT.H.
O S HOOS H AL HE I H AR VE PEAG 4>

ERNASE TWOMACH AT fE/r &%
RN, T ARHO0S L35 T 5T
MANZE, AR, NEEBR. HE/H
OB i B SO e A

1B 20, 63
Vo

— AL BT A BT AR
(0A) ERFHFN1004 ThREMEBECTT AN
o (FAD) BEWATHEMEAT AR
TEIEARWOMACHI S5 M R . ™ BF AL
8 TS R A FH 46 ek FEIWOMAC 1 233 i
AKFFATFIOA 2 AT VPA% 128505 5
MEAAR T 85 R E RS I R VPN
TS “RIEfdts” ,  “7 Bk
T, “BRERRE” CNEREARTR
/U, “BERIRS T
CREINIZRSTTENT o T AL/ R
B A2 NS > R TR it
KPE I,

il

fa &R B3R (the Brief Pain
Inventory, BPI) 1Al J J&JR5EE T
ANYERE (4T, PR, EMR
e —NMFE T 224 M B o
R IBE W RTIE A 7 B A A TR
JFREE st B, 1-4%;
&, 4-67y; EE, KT6-107r. f£
— IR HE T 25044 #58 5C 1B o R
BFERATIEVERT T, BPIRIFE MR
M REFINER—E 4 (Cronbach
a>.80), 5L, mRifE, *

i o B0 AR VE AR U A 18
PEBORAH R, BRI K. HATE X
X i R AT SR IR AE H g
X A5 a2 i) FUE I PR pR ST 7T 451
B ). BRI BT RE A
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T AU 77 5 RE Bk 22 B S
A, AEAE S SRR = BLAE T A LR
JIRC S B . WU 719
B B I R A
(pressure pain threshold,

PPT), Homg XN JJIEGE 86 A0 Jdm vt
(W /N IE . 8, PPTRITE &k
AL, Hoiz B R B X
AT R B /N s I E TR A AR A
AL —ANEFR . AWTRILKHT 7 E
SRR BRI O 19 B 0T 48 A 3 PPT
AR 7 B R P A7 AE S 3 PR DGR
Fo " WyldeZ5E @it E254 4 i %
RO REEATEPPT, HEd
WOMACY& 98 43 1 R VA% 32 4R 3 P 0 ™
HILPE G RI, PP ¥R ™ AL
IR E A OC . AR LA B
PPT{E I 52 i3 AR FE 5 g™
(P<0.01). Aranda-VillalobosZ& 'l
B A0S R R EH I
B BB L BAMUIL. B LA
JERTALAIPPT,  [FII 8 P AR 2 &
% (visual analog scale, VAS) i¥
PR AT, FEAER IS T AR 61
MK FR. GoodeZE {7 155044 4F
W 45% DL bSR3 I ST R85
AR 1 0T R A R AL
PPT. W5 KI, PPTH H IR
KT WA, TPPT S5
K H R R B A A I
WA= BRI LR EH . X—
RINFE, PPTELVF AT NS5 0T
B IR R ARSI R AL BRI A R E R
PR o

20178

I RN D 12 A7 FH 2050 ] & il
= LH, CEEBFESE O & X
R DI RERENG . VE B RS 5 52 R
A B, CAPPAL #EOC 1B o1 4
BT RR

BRI I T AP
$EWest OntariofiMcMaster K&H 7%
TR P8 HFES (Western Ontario
and McMaster Universities
Osteoarthritis Index, WOMAC) ¥
SR, HPIRER (the
Brief Pain Inventory, BPI), J&J/J
Y B{E (pressure pain
threshold, PPT), J&J@ALWIES)> &
# (visual analog scale, VAS).

5832 RANZ 5 32 IR IT 240 &
A ELFEWOMAC B AR T e 7> 23R, 4033
OO B S B S R IT RO o)
(the 40-item disability and
Osteoarthritis Outcome Score,
HOOS), TILhfetE#E (Lower
Extremity Functional Scale,
LEFS) Fiig BLARHI S ES) (Harris
Hip Score, HHS).

EEN 2 IR/ BRI E
20094F £

I RN 53 812 A8 FH AR T 23 2 0K
(1) SRR I B T732, 5 N6 oyt
758 (6-minute walk). HBEBAT
EIL (self-paced walk). %
BEAREE (stair measure). 1HE “i&2
MAATAE” MR (timed up—and-
g0), AVFUM i OC T R R S 3
LIRS 5520 . [FIE ] PPt
— BRI AEIT e, B DIREAKE AR
o

uEdE B
X304 W T B T R
SEJE AR, DASRASHAE A
MERE: WD (4-square
step test), BRI (step
test), HRREESZ IR (timed
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single-leg stance test), IhReME:
IR (functional reach
test)o FA 4TI PE o 3 A5 B
SIL3y SO P =y s TR MR
(1CC=0.62-0.72) LAAh, PIEBHISE
%% (intraclass correlation
coefficients, ICC) KT ai&T
0. 850 AR X Xs] £ 158 5 45 1) oF
s DA BRL R 3 37 By 36t S — Al
IR 250 B BT BV o 5 B
(1CC=0.91), [AJH I &R 22 A
SR, BRI, S7 U I3t R B L R
BURE, T VPP DR 4 1 19T A
BNt TR R,

30FP AL uEII R (30-Second Chair-
Stand Test) °

o ICF/rZR: THBIZMR: oUHA
(ZN/a

o UEHA: 30PN TE AR IR EL

o WMEHVE: FEBEINCE MR/
P12 FERT o PR N 52V ] 58
NIREE, FREREE TR
G bR WA = TS WA MU
£ AR TE JRE ARy b XU 20 TR TR Hb
I, S5ER%, WFZL X
Ao A8 MR B 58 Al i R 77
T S R AT R A BE 2 Hh e i 2
MEEXRE. RN RICK TE
30T N 578 A AL S B B (AASE
2l BB S — 10 .

o WER: BLETE

o MMEEALT: AT SE AN B

o MEEME: HTEEREN

(American College of

Rheumatology, ACR) ZWitritE,
—IFEHE T 3TAMOR T B R R
R N AT
- VENIERE: 10C=0.88
- B/ ATARAGAE: MDCo, 3.5
- WEbRAERZE: SEM, 1.5

- CPIEERER, B
12.6+3.4, HFH_JH13.5+
3.5

A& DR (4-Square Step
Test)

o ICEHE: VRMEBIZIR: 1EXX
TR BN fE ST

o ULHI: PHNHNEAEZ AT L
M EhNIRES]

o METTVE: BANFHEEEM
E LB AN TT g . ImR AN 5
BURCLE, EOREF AT IR
Mk FFUEI;, Sl w777
f1h (FERAMAE R 52K
HATE TR 2T D, FEm]
BTS2, SRE WA
ML FEANTTRE3H, M fEmE
BLAHRNTTAEAY, )5 A 2
TP ER BT L. R 5
B R R T T kgL, 4.
3. 2, HJEEIFL) kAT
o PN 3 75 B AR 58 Al

o WERK: BLEATE

o MEHAL: P

o MEEME: T EEREN S
(American College of
Rheumatology, ACR) ZWitritE,
—IFEFE T 30 MR T B ST &
BAE N BT,

o VHEIANESE
- ICC=0.86 (95%CI: 0.72,

0.93)

- MDC90, 1.80 (95% CI:
1.53, 2.42)

- SEM, 0.77 (95% CI: 0.65,
1. 04)

- P EbREZE, 8.97+
2.32

o VFEANEE (HIEEHO
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- ICC = 0.83 (95% CI: 0.57,

0.93)

- MDC90, 2.00 (95% CI:
1.58, 2.72)

- SEM, 0.86 (95% CI: 0.68,
1.17)

- P AREE,
9.07+2.35

FEAR, (Step test) ™

o ICFAIE: WHBNIZME: ZNE; K
Sk im EEim A5, Bl

o URHA: BAWASZ I 1 R i
IR0 SIS RE RS 58 B 22 /D IR I
I, PPAG 52 Rl ST

o METTVE: KRN RFATHR
J&, BRI SE R LT
o ZRHEFEHEMN, £
15cmi R ERE BT [
I, RIS N AR R AR AT CE —
Sem'Bi [ AN A AL f bR o
T3 AR U B )T R A 1]
FEAERAE PR, AT SO
(— IR B B A e
i 58 AR T B L B R 3
TH] - (0] BB AR o iR
[ 91580, R 2 B S
AMWGE SR BRI (kL
B A H IR . X
NEEAT I

o WER: BLETE

o EEAL: B IREL

o MEEME: HTEEREN
(American College of
Rheumatology, ACR) HIIFIAKiZ
WrbniE, —IUFERE 13044 Wiy
HORRBUE NI,

o S ORI — ik SL N 1R
533 [BE B
- ICC = 0.94 (95% CI: 0. 88,

0.97)

MDC90, 3.0 (95% CI: 1.97,

3.33)

- SEM, 1.06 (95% CI: 0. 85,
1.43)

- CPFMEEEZE, 14.63%
4.63

o [E ISR — Mk ST ) PE

rHE N

- ICC = 0.91 (95% CI: 0.77,
0. 96)

- MDC90, 3.0 (95% CI: 2.52,
4. 34)

- SEM, 1.37 (95% CI: 1.08,
1.86)

- CPFMEEEE, 14.71E
4.74

PRV ST TFRS I, (timed Single—
Leg Stance) "

o ICFArZR: THBIZMR: fREFEH L
N B RS

o Ui PHALERES-TA

o METTE: IR BT R
J&, BRI e R LT
o BEXMFH T b, Al
FH RS 57, P OC 1 for
TR, BRI i A BT TBCE
TEESE. SkFER, fFE5H
B AT 1-3 K AT E — A LA
e AR BBt 7R AT RE K
[PINFTE], A A 2308, 2 &
B ATl Al SCPEM T, T
BT 5T B 7 ARG 3 37
AR R U 2 bt e XU R i 4y
AT 20 A,  fe /NI SN [A]
NO. 18D,

o WER: BLETE

o MEHAL: P

o MEEME: T 3EEREN S

(American College of

Rheumatology, ACR) HillfFRiZ Wt
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bRt —TREESE T304 MIOCTH
KRNI TT.
o EMIMEIRAT P — Uk LA VR S)

TG R

- ICC = 0.89 (95% CI: 0.78,
0.95)

- MDC90, 8.08 (95% CI:
6.44, 10.87)

- SEM, 3.46 (95% CI: 2.76,
4. 66)

- “PFMEEEE, 21.26%
10. 30

o [EAEESCT IR — MG LR VR A

TG

- ICC = 0.82 (95% CI: 0.64,
0.91)

- MDC90, 10.78 (95% CI:
8.52, 14.67)

- SEM, 4.62 (95% CI: 3.65,
6. 29)

- “PFMEEbREZE, 20.63%
10. 39

201753

L\

FVET I R S RSB 2

R Z552RAMIIEeK-FRIAR, I
PR 53 AT A5 240 RE v SE 1 S AR Dh g
RO T H, 65 eh P AT 5
(6-minite walk test). 30FDARMG
M3, (30-second chair stand). I
MEEER RIS (stair measure). TFES
“HESLATE” MK (timed up-and-
go test). HEELATERE (self-
paced walk). FpJE k37 7k
(timed single—leg stance). 4f%
PP AR (4-square step test) M
FEME, (step test).

A
IR 5 B 44 ¢

HIEAT TR BLVE U AT 2% 3 X

B, el e A B AR Ty e T R Bl AT B
A ST BOR B RS N B
R R B F AR B A Berg
PR (Berg Balance Scale). 4
S (4-square step test)
AN AR GG S TFE I (timed
single—leg stance).

I AR 53 B2 A% b 55 A EEA
ST E R EIRTT 7> SR ) A3
JRRSE 7 PR R B R RN R
BEAT B AR JXURSE A A 2

S 545 W &
200981

HEFF 1) S RS540 0 & 7 v S i =
JEYETT 2220095 KR Ik R FE 7

T
B A
]

o ICF/r3E: H{RTRERERG: HK
R

o UiBH: TEMEM. APEMATALLE
43 X 5 9% FE B A B B
AT . BEARER XA EM 5 0¢
1 e HTE BN EE L ARFEMS B O
JHE G 2 5 AR iS58 O T A J v
BN I PEAL 2 o N B, HA
AE LR IR D3 75 ZEoE
7 IR I DS s Bh . YR ITIM
A] B 75 2L i) B AR s fR A
RPIRFERE, AO-108E4T 7 VP
2 (numeric pain-rating
scale, NPRS) LA o< 7
B G FIRIT RS L

o BRI HEHATE CGRIIEI
B MFA & CGEJR)

o IMEFAL: S REFIO-10FTHIE LK
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MEREYE: ZIROKTEIES
R IR 2 B IR PR PR S
K. PuafE gt nf 224 i IH
U FEREN G Epil A SR T
SO B S A HEAT
7o GEREIR T BTN 5]
FERA R A A AP 73 2 18] 45 5
FIVEIrE NS . BT BB
RN R R R,

15
IcC
(95% SEM MDCy,
CD
0.97

JeE i (0.93, |3.5° 8.2°
0.99)

fHfE: |0.86

sy | (0.67, |4.5° 10.5°

JeE i 0.94)

R 0(8532’ 4.7 11.0
0.94

A (0.86, |3.2° 7.3°
0.98)
0.93

P i (0.83, |3.4° 7.8°
0.97)
0. 96

A e (0.91, |3.1° 7.1°
0.99)

M9 LI e m] AR Bk
Az BRAAAL T BEAT I &, PR
J7 AR 55— 2.
TR R0 o B
BRI E, e B
WTBAE 7K1 o anSRAE F 2
IR AT, B A R R4
JCE T AR, TN E A

W R TR . A 2
i AR IEH F IS s . A1 4Hi ]
i SN i1h vy P 5 e X X
AL BRI TENL, I B2
S AR Sl B BT AR A% 30

I, R NAE. BT i
FIEATRAEAR AL Nl , A
B T S WA R EOR AR
HIERI0° o EMAEAEINE
JRE B R ERCE, T R R
AP e WERAE AR R E
fias, A I i T AR A ER
ESemkt, FFEERETHE.

[V HE 2 A5 P [ 5 17 DA BT 17 72
RIAB 5l . 5T e vl 7 B A
BN R BEAT o — 2R E i i i X
MR R CARS SE B . I 2 T 4
IXT AR RIECE, R R 30T
Tl . A RIEE MR,
PR & A S 727K P T EUNO,

AT TRCETCE . BT Ab
JEAEAMEML T (5D sl Mz
T~ CES BATINE. BEHEE
B TE T AR AT LR L
Eo BEETAT TR . BT
B e 5 5 SIC ) A S S i B T
My, L. X EBh A
JEMK, Wik — . EREHEM
FasE K B TR E A, BT
e & (YO0 2w fo EE AEAM BN R
BEAT, BERHTE TRITIRIL

Zko R # e, H
B E MG 2 AL B A EHE T
TR (FE S B A A

SRJE R R T 2R 1 i

J o MO AR R A D B R K
P IR A B A AR A E
BEKCTHIE, BaEnE
KERTBCE . "o —Aml AL
AL A TR, U BEAT
LB B B
e JBCE 5 S AMEML T A A
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R TR ) 2

ICF/r3K: B RThRERERG: HOC
e

Ui EANFRIRAAL T 2 ¢
7 8 FE LA ) 7 B R
W77 WO N el e
AR B EMY N AT, RO
JE#h90° o FEANEM T, Wt
T B NIZIR RS . AIER
B 28 i AU /) T 4 AR B
Jo HEHFRR It
(handheld dynamometer, HHD)
F, I ST S ER E5em
Ak o 5T ANE PTAE B AR MO
THET, BETTE90° o FEAR
BN, I A2 B N R
FRAaE . SEFPURHEH v s AE
J 328 v MR /SRR . 2448
FHHDIS , - W2Ke FLRAE P ER |
Semo S LEE DN ] 75 AL A7 B
fEM S HEAT, BRI Hh90°
CABRAIS ) Bise A fiffe (RN
), (AR YE 75 A0 8 B .
Wt CE TR EZ%5enkh
AR, BRERIC T b5 emAd
MEMLD . BTN AT
TEANEM B MM S HEAT,
HHDJECAE B M BRI v bem |,
PABRSZ T IE 8 . Pua®sE™
& R ANEM B ST L
g, SRR E R RS, )
B I 20T TR T8 1 e it
20° I, FRETHEmATEEE, 7
R mT A IR
AT AR 7 v ] A5 AR TR 1Y)
R4, {ECEHDDCE T ER i L,
BRI b5 emAt o 1Z A AT
TEAREML T 34T

Aok EEA R

M E AL 4, A Bl

nnnnnnnnn

& JE e 2RI R S8
BORAT 2B E A R AR

Ko "PuafEEE X224 IR PR IZ T
LB WL S IE W o8
R R N B REAT I

R T ILA 7 il AT AR (4 0k
H ARV G . AL
TS TS AL, e
AL AMBEAL. JEAL. ATYSCHILRA
JEML. BielerS§ X 501 H 5%
TR EEHBAT 7O
e, RILTHOIEER. Bk
LTI & 1 T R s

{S/. 1ICC
(95%
CD)

SEM MDCeo

Je UL

0. 87
(0. 69,
0.95)

10. 9Nm | 25. 3Nm

fi L

0.97
(0.92,
0.99)

13. 3Nm | 30. 8Nm

WL

Hh e

0. 84
(0. 55,
0.94)

12. 1Nm | 28. ONm

WL

i

0.98
(0. 94,
0.99)

3. 7Nm | 8. 5Nm

WL

i

0.98
(0. 96,
0.99)

3.2Nm | 7. 4Nm

Jk 1 (Pressure Pain
Threshold, PPT)

il

ICF338: HHRThReREts: JRHE
SUEE

L. TR K BT
DXk 1 [ 77/ P
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o WIETTVE: KdLIE AR ISR
[ 45 i B T AR B & e, X
RURARAL R 18 S B E R R
JIB ST U6 A P&« LT
gt/ e T VAN i G T R
MG B 28 S N Ok g/ e
fhe BIMMURNE S, HER
PR B — AR 2 7] fe V3075
1R TN Sl AR EAER i Tt O )
o MRS LR, &
R B8 B VU SK AL P ]
SLEAMIN S AR BT AL XU 2 33k
A7

o TEM: HLTE

o MNEHRAL: AF/ T EXK

o  MEEM: FRAKI, fEEFH
PR g R g e s B R
= PEE EME . 1CC 0. 91
(95% CI: 0.82, 0.97). " £
AR ELHIESE 5 71 & s R
JIVE 2 1) P LA i A DG
(r=0.99), “"MaquetZZE"fk¥& T
PPT (F1H) HIEUE, Hue Tl
BEBAL, fEERE AT 5 P R L
BB AE190-350Kpa (1. 94—
3.57kg/cm’) . € X NFH IR
HIPPTHUE N2ke/cm’, KT 1EH
NBEZIR S U . ™ #iC
TR T 9 R L I BRI PPT

HWBE H AT AR KK
20178

E L RO PR VA (PR EPS
REEWITRREATRAR, IRK
ANIZICKE L SR, Shie

-k

>
\Jo

(FABEREPatrick’ s) MR AI#E 5]
BRI S AT ILA &=, &
FEN e, Abie. i, fHE. MR
WA

BAESLERE R

RS

BERT AT MR R R B
I RN B3 RZAE T F1 DP A I s
%, BAFEE S —FRE U 35
il DLMSCRRIRm RIS VR 7 AR HE R
SETHFIAR DB T 1T e«

15352 R — B PR &
o WOMACEHIAThEEE

180 3 PR— B AR I &
o 6P DATIAE

o 30FbAREENIA

o EHEEMR

o AR

LU
A PTIR RS S AL

E:
- WE
- Abig
- JEdh
- iz
- A
- Ak
[ ) %ﬁ
- NPRS
o«  KRTHMER
- FABERRE:
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I 5 P

T

HRAGH
2009112017 .45

e ARRTH 425 (NSAIDs)
COX—2-F0 1] 751 A0 4% i Pty 55 72 5% e
BT RBEIEIRA RO, —ik
WEHE B, NSAIDs ] fg 22/ b Wl e 58
FEIE R AT 5 5S4 & 1 it
J&; SR, FARHARICEER. IE
PR B N %33 7 5 1 HRNSATDs 2%
P E W IE BE R AR

B/ B R Y
200951 45

B LR SRR, S T R
AR AT LR A AR OC T VRS &
BF o BR R S D TR TV . R R
WEHE SCHE, FEREOCTT NIRRT & &
JR BN IR B oS R R
BENRTT 5. WAUEHER, HH
T2 B S RN B A R O R
IR B, el MRS IR YT o AL
o il &% meta /AT HE 78 84,
A5 FH 325 B Jo I 0T 5% DR 1T 98 FRVR T A2
B, (H2B HATALE, EEEE
2y E TR (FDA) RALHEM T e
RWEIT . T2 5 2 N IR 7R
E B R O 48 AR A AR

I

RozendaalZE NI4T T 2224 ik
FH 46 2 b 2 i B R B 1 %8
B, BRUKR, FrekedE., WFE,
FEFAAG 7 L5719 8] B AIWOMAC £t 44
hRefsor b, WAEMmER ",
Wandel 5&"“#H4T 7 — WS THiH &1
R BRI 7% R Ml FH 2 B & e
/B B FRAE ST IR AN ST TR R 7
[l fme ta—4 . FEIRBEA 15 2L
3, G R HE A X S (R B 4

/NI IR o A e o R AL A
% (RCTs) w1, KRATWEWIRIRIER
T7 8 E T RIS AT ARG BIESKE

47
o

2017 s &k

H BT IE 3 % [P UE S S REAd
WINEEE . WEH R BHAR
GEHFD B2 RKa 7 i

RATH -

BEHE
200941

I RN 53 1% 2% RE A FH A8 4L
B, R R s sy 2
U BEAT IS BB, 4 E I AR
TREE, LA 52 B RN DA 1K 7
%o

WEHE 58

SvegeZE AT T — DA 6 H Y
HUBEPEBENLIG R T, 10944 B35 B
BEHL N : B8+ EHEE R
HHE R4 . 5EREHFEM
tb, 1Ezh+EFHEE ST B R
BRI EN (fERZE=0.56; 95%0]15
X[E]: 0.32, 0.96) . ZiFER, 8
ST E 5 Al E FI65E A
i B ARAEIE 50 7 94 1%
25%, (P=.034) *,

FernandesZs* &1 T 10942 K&
PP ROEEE R AR B, JEXS 16/
(1) 28 A MRS B Ha gl T Tt
7T X, fEHE+iEah4H, WOMACH
EDhREVE o WP NP2, 1
F15. 1) , HERIBIRFRA B &
NiEREFEZSS ( minimal
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clinically important

difference, MCID) , Tif{ {32 B
HEMEEUEEREER D (23, 6%
22.8) .

Poulsen® X AT HHE . &
HHE+TIRAIT B/ G
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OR classif* OR speci city ORkellgren®* OR
mankin ) ORAB ( radiograph*OR radiologic* OR
diagnos* OR misdiagnos* OR ultrasonography
OR sonography ORultrasound* OR sonogram*
OR tomography OR xray OR x-ray OR mri OR
imaging OR examina- tion OR exam OR
evaluat* OR classif* OR speci city OR kellgren*
OR mankin )
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Search ((Combined Modality Therapy[mesh]
OR Electric Stimula- tion Therapy[mesh] OR
Electric  Stimulation[mesh] OR  Transcu-
taneous Electric Nerve Stimulation[mesh] OR
Traction[mesh] OR Laser Therapy[mesh] OR
Rehabilitation[mesh] OR rehabilitation[sh] OR
Phototherapy[mesh] OR Lasers[mesh]

OR Physical Therapy Modalities[mesh] OR
Cryotherapy[mesh] OR Cryoanesthesia[mesh]
OR Ice[mesh] OR Acupuncture Therapy[mesh]
OR Acupuncture[mesh] OR modalit*[tiab] OR
“electric stimulation”[tiab] OR “electrical
stimulation”[tiab] OR electrotherapy[tiab] OR
tens[tiab] OR”transcutaneous electric nerve
stimulation”[tiab] OR electroacupuncture[tiab]
OR acupuncture[tiab] OR needling[tiab] OR
heat[tiab] OR cold[tiab] OR traction][tiab]

OR laser[tiab] OR lasers[tiab] OR
rehabilitation[tiab] OR “physical therapy”[tiab]
OR “physical therapies”[tiab] OR
physiotherap*[tiab] OR cryotherapy[tiab] OR
hyperthermial[tiab] OR “vapocoolant
spray”[tiab] OR cryoanesthesia[tiab] OR
ice[tiab] OR faradic[tiab] OR traction[tiab] OR
iontophoresis[tiab] ORphonophoresis[tiab] OR
phototherapy[tiab] OR hydrotherapy[tiab] OR
“li”light therapy”[tiab] OR diathermy([tiab] OR
ultraviolet[tiab] OR infrared[tiab]))

Search  ((“Exercise  Therapy”[Mesh] OR
Exercise[mesh] OR “Self-Help Devices”[Mesh]
OR “education” [Subheading] OR “Patient
Education as Topic”[Mesh] OR crutches[Mesh]
OR Canes[Mesh] OR Walkers[Mesh] OR
“orthotic devices”[mesh] OR
therapy[sh:noexp])) OR (exercis*[tiab] OR
massag*[tiab] OR “manual therapy”[tiab] OR
accupressure[tiab] OR manipulat*[tiab] OR
“applied kinesiology”[tiab] OR stretching[tiab]
OR stretch[tiab] OR stretches[tiab] OR
“continuous passive movement”[tiab] OR
“continuous  passive  motion”[tiab] OR
plyometric[tiab] OR plyometrics[tiab] OR
“resistance training”[tiab] OR “strength
training”[tiab] OR strengthening[tiab] OR
“weight-bearing”[tiab] OR weightbearing[tiab]
OR “weight-lifting”[tiab] OR weightlifting[tiab]
OR “physical conditioning”[tiab] OR
education[tiab] OR balneotherapy[tiab] OR
“aquatic therapy”[tiab] OR “pool therapy”[tiab]

OR “water aerobics”[tiab] OR “water
running”[tiab] OR “water training”[tiab] OR
“gait aids”[tiab] OR “gait aid”[tiab] OR “gait
training” [tiab] OR crutches[tiab] OR
walker[tiab] OR walkers[tiab] OR cane[tiab] OR
canes][tiab] OR orthotic*[tiab] OR
orthoses[tiab] OR orthosis[tiab] OR “activity
modi cation”[tiab] OR “balance training”[tiab]
OR “functional training”[tiab] OR “assis- tive
devices”[tiab] OR “assistive device”[tiab] OR
mobilization[tiab] OR mobilisation[tiab] OR
“ exibility training”[tiab] OR “endurance
training” [tiab] OR “proprioceptive
neuromuscular facilitation”[tiab] OR “manual
resistance”[tiab] OR “aerobic activity”[tiab]

(“osteoarthritis, hip”[mesh]) OR ((hip[mesh]
OR “hip joint”[mesh] OR hip[tiab] OR hips[tiab])
AND (osteoarthritismesh:noexp] OR
osteoarthr*[tiab])))

Cochrane Library

((hip or hips) and osteoarthr*modalit* or
“electric stimulation” or “electrical stimulation”
or electrotherapy or tens or “transcutaneous
electric nerve stimulation” or
electroacupuncture  or  acupuncture or
needling or heat or cold or traction or laser or
lasers or rehabilitation or “physical therapy” or
“physical therapies” or physiotherap* or
cryotherapy or hyperthermia or “vapocoolant
spray” or cryoanes- thesia or ice or faradic or
traction or iontophoresis or phonophoresis or
phototherapy or hydrotherapy or “light
therapy” or diathermy or ultraviolet or infrared;
exercis* or massag* or “manual therapy” or
accupressure or manipulat®* or “applied
kinesiology” or stretching or stretch or
stretches or “continuous passive movement”
or “continu- ous passive motion” or plyometric
or plyometrics or “resistance training” or
“strength training” or strengthening or
“weight-bearing” or weightbearing or “weight-
lifting” or  weightlifting or  “physical
conditioning” or education or balneotherapy
or “aquatic therapy” or “pool therapy” or
“water aerobics” or “water running” or “water
train- ing” or “gait aids” or “gait aid” or “gait
training” or crutches or walker or walkers or
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cane or canes or orthotic* or orthoses or
orthosis or “activity modi cation” or “balance
training” or “functional training” or “assistive
devices” or “assistive device” or mobilization
or mobili- sation or “ exibility training” or
“endurance training” or “propriocep- tive
neuromuscular facilitation” or “manual
resistance” or “aerobic activity”:ti,ab,kw)

CINAHL

((MH Exercise+ OR MH Assistive Technology
Devicest OR MW ED OR MH “Patient
Education+ OR MH orthoses + OR MW TH) OR
Tl ( exer- cise * OR massage* OR manual
therapy OR accupressure OR manip- ulat* OR
applied kinesiology OR stretching OR stretch
OR stretches OR “continuous passive
movement” OR “continuous passive motion”
OR plyometric OR plyometrics OR resistance
training OR strength training OR strengthening
OR weight-bearing OR weightbearing OR
weight-lifting OR weightlifting OR physical
conditioning OR education OR balneotherapy
OR aquatic therapy OR pool therapy OR water
aerobics OR water running OR water training
OR gait aids OR gait aide OR gait training OR
crutches OR walker OR walkers OR cane OR
canes OR orthotic* OR orthoses OR orthosis
OR activity modi cation OR balance training OR
functional training OR assistive devices OR
assistive  device OR mobilization OR
mobilisation OR exibility train- ing OR
endurance training OR  proprioceptive
neuromuscular facilita- tion OR manual
resistance OR aerobic activity ) OR AB ( exercise
* OR massage * OR manual therapy OR
accupressure OR manipulate * OR applied
kinesiology OR stretching OR stretch OR
stretches OR “continuous passive movement”
OR “continuous passive motion” OR plyometric
OR plyometrics OR resistance training OR
strength training OR strengthening OR weight-
bearing OR weightbearing OR weight-lifting OR
weightlifting OR physical conditioning OR
education OR balneotherapy OR aquatic
therapy OR pool therapy OR water aerobics OR
water running OR water training OR gait aids
OR gait aid OR gait training OR crutches OR

Search modes - walker OR walkers OR cane OR
canes OR orthotic* OR orthoses OR orthosis
OR activity modi cation OR balance training OR
functional training OR assistive devices OR
assistive device OR mobilization OR
mobilisation OR ex- ibility training OR
endurance training OR  proprioceptive
neuromus- cular facilitation OR manual
resistance OR aerobic activity))

( MH “Combined Modality Therapy” OR MH
Physical Therapy + OR MH Rehabilitation OR
MW RH OR MH Traction OR MH Laser Therapy
OR MH Ice OR MH Acupuncture+ OR MH
Acupressure) OR Tl ( mo- dalities * OR “electric
stimulation” OR “electrical stimulation” OR
electrotherapy OR tens OR “transcutaneous
electric nerve stimula- tion” OR
electroacupuncture OR acupuncture OR
needling OR heat OR cold OR traction OR laser
OR lasers OR rehabilitation OR “physi- cal
therapy” OR  Physical therapies OR
physiotherap* OR cryotherapy OR
hyperthermia OR “vapocoolant spray” OR
cryoanesthesia OR ice OR faradic OR traction
OR iontophoresis OR phonophoresis OR
phototherapy OR hydrotherapy OR “light
therapy” OR diathermy OR ultraviolet OR
infrared ) OR AB ( modalit * OR “electric
stimulation” OR “electrical stimulation” OR
electrotherapy OR tens OR “trans- cutaneous
electric nerve stimulation” OR
electroacupuncture OR acupuncture OR
needling OR heat OR cold OR traction OR laser
OR lasers OR rehabilitation OR “physical
therapy” ORphysical therapies OR
physiotherap* OR cryotherapy OR
hyperthermia OR “vapocoolant spray” OR
cryoanesthesia OR ice OR faradic OR traction
OR ionto- phoresis OR phonophoresis OR
phototherapy OR hydrotherapy OR “light
therapy” OR diathermy OR ultraviolet OR
infrared)

PEDro

hip* AND osteoarthr*
body part: hip or thigh
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MEDLINE

Pubmed 2008-date August 4, 2014 3464

Pubmed July 2014-date April 8, 2016 100
CINAHL

EBSCO 2008-July 2014 August 4, 2014 183

EBSCO July 2014-date April 8, 2016 47
Cochrane Library

Wiley Current as of August 4, August 4, 2014 412

Wiley

PEDro

Bt
MERER

Bt
BERER

2014

2014-date: DSR,

4(April  2016);
issue  2(April
CENTRAL,
3(March 2016);

Issue
DARE,
2015);

issue

HTA,

issue 1(January 2016)

2008-date

April 8, 2016

August 4, 2014
April 8, 2016
August 4, 2014
August 4, 2014
April 8, 2016
April 8, 2016

258(DSR, 13; other, 2;
CENTRAL, 242; HTA, 1)

83
29
4142
3691
1734
1589

455 . CENTRAL, Cochrane Central Register of Controlled Trials; DARE, Database of Abstracts of Review
of Effects; DSR, Database of Systematic Reviews; HTA, Health Technology Assessment.
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BEE/TE BRI BEREH % n
MEDLINE

Pubmed 2008-July 2014 July 4, 2014 1057

Pubmed July 2014-date March 11, 2016 431
CINAHL

EBSCO 2008-date July 14, 2014 445

EBSCO 2014-date March 11, 2016 131

Cochrane Library
Wiley

Wiley

PEDro

Bt
MERER

Bt
BERER

April 2014-July 2014:
DSR, issue 7(July 2014);
DARE, issue 2(April
2014); CENTRAL, issue
6(June 2014); EED,
issue 2(April 2014)
April 2014-July 2014:
DSR, Issue 3(March
2016); DARE, issue
2(April 2015);
CENTRAL, issue
2(February 2016); HTA,
issue 1(January 2016)
2008-date

July 14, 2014

March 11, 2016

July 15, 2014
March 11, 2016
July 15, 2014
July 15, 2014
March 11, 2016
March 11, 2016

204(DSR, 13; DARE, 14;
CENTRAL, 171; EED, 6)

132(DSR, 8; DARE, 3;
CENTRAL, 120; HTA, 1)

81
27
1787
1297
721
579

455 . CENTRAL, Cochrane Central Register of Controlled Trials; DARE, Database of Abstracts of Review
of Effects; DSR, Database of Systematic Reviews; EED, NHS Economic Evaluation Database; HTA, Health
Technology Assessment; NHS, National Health Service.
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