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INTRODUCTION: Patients suffering rheumatoid arthritis (RA) might lead to inferior recovery after total knee arthroplasty
(TKA) in comparison with osteoarthritis (OA) patients. The objective of this study was to evaluate clinical outcomes
including the muscle strength and function and to compare the results between RA and OA patients.

METHODS: In total, consecutive 441 knees (73 RA knees and 368 OA knees) were included (Table 1). In the patient
demographic, the average age was older, and weight and body mass index were significantly greater in OA patients.
Knee scoring was conducted using the Knee Society Score (KSS) and the new KSS (2011 KSS). For muscle strength
evaluation, knee joint extension and flexion muscle strengths were measured during isometric contraction for 3 seconds in
the open kinetic chain. For ambulatory function, the timed up and go (TUG) test and 10 meters walking time (10 m WT)
were conducted. All measurements were performed before surgery and one year after surgery.

RESULTS: In the preoperative measurements, RA knees showed inferior muscle strength of knee flexion and extension,
TUG, and KSS function score (Table 2). At one year after TKA, no significant differences were observed in muscle
strength, ambulatory function, KSS, and 2011 KSS (Table 3). Regarding the amount of improvement in each value before
and after surgery, RA knees showed greater improvement in muscle strength of knee flexion and extension, TUG,
10mWT, and KSS function score (Table 4).

DISCUSSION AND CONCLUSION: In RA knees, greater improvement in muscle strength and ambulatory function is
expected due to lower preoperative conditions, compared to OA knees.

Table 1 Patient demographicin RA improvement




