Knee extensor muscle weakness is a risk factor for developing
knee osteoarthritis - A systematic review and meta-analysis
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CONCLUSION

Previous studies Including systematic reviews have Knee extensor weakness Increased the risk of
reported that knee extensor muscle weakness Is a risk developing knee OA with approximately 50%.

factor for developing knee osteoarthritis (OA). However,
systematic reviews did not aggregate the reported data
Into a final estimate In a meta-analysis.

No statistical differences were found In the risk of
developing knee OA In men and women.

The aim of this study was to estimate the impact of knee
extensor muscle weakness on the risk of developing

knee OA.
Four cohort studies with a follow-up time between 2.5 and 14 A vear  Participants OR (85%CD ORES%Ch — Weight
years including 5102 participants (3325 men and 1777 women)  Menand women :

. . . . Jiestad 2010 164 > : 0.86 (0.41,1.80) 5.89
were Included in the final analysis. Subtotal (I-squared = %, p = ) — = 0.86 (0.41,1.80) 589
The meta-analysis showed an increased risk of developing  wen .

_ . _ Hootman 2004 2422 *— 1.32 (1.00, 1.75) 30.34

knee OA In participants with knee extensor muscle weakness  scga 2009 680 - 167 (1.12,2.48)  17.65

0 12 — 0 Slemenda 1998 130 *- 1.42 (0.52,3.89) 3.26

(OR 154 95/0 CI 128’ 188’ I — 145/0) Subtotal (I-squared = 0.0%, p = 0.651) <:> 1.43 (1.14,1.78) 51.25
Three trials reported separate data for men and women and  women .

subgroup analysis showed increased risk in both men (OR 2™ 7°° > i 160(120 212 2078

1.43 95% Cl 1.14, 1.78; 12 = 0%) and women (OR 1.79 95% CiI e o = 3 3mn o~ 0350 —e > 2.:34 om0
Subtotal (I-squared = 3.3%, p = 0.356 <I > 1.79 (1.38, 2.31 42.85

1.37, 2.31; 1?2 = 3.3%), with no significant differences in risk -

between men and women (P = 0.200).

Overall (I-squared = 14.5%, p = 0.319) <> 1.54 (1.28, 1.86) 100.00

NOTE: Weights are from random effects analysis !
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Decreased risk of Increased risk of
developing knee OA developing knee OA

METHODS

A systematic review and meta-analysis was conducted with
iterature searches Iin Medline, SportsDiscus, EMBASE,
CINAHL, and AMED. Eligible studies had to Iinclude

participants with no radiographic or symptomatic knee OA at
. Studies identified through Excluded based on title and baseline; a follow-up time of minimum 2 years, and a measure
£ database searches (n=1000) abstract (n=988) of knee extensor muscle strength.
ab)
ﬁ As it was not OA, muscle strength : : :
A | not assessed or not cohort study Hierarchies for extractlng. data on knee OA gnd knee extensor
— muscle strength were defined. A meta-analysis (random effects
- ltext articles accecsed mocflel) wae_: applied on Odds Ratio (OR) for developing OA |.n
= for eligibility Full-text articles excluded (n=8) SUbjeCtS with knee extensor muscle weakness. Symptomatlc
% (n=12] Investigated progression in OA knee OA was preferred in the main analysis.
o (n=2) . . -
p— l—- Not sufficient data (n=3) Heterogeneity between trials was calculated as the |¢ statistics
Notcohort (n=1) measuring the proportion of variation (i.e. inconsistency) in the
Studies included in meta- Not OA as outcome (n=1) bined fi t d to bet tudv het i+
- analysis Multiple publication (n=1) compinea esumates aue 10 pbetween-stuay neterogeneity.
il _ e
E (n=4) Stratified analyses were performed for men and women.
= Sensitivity analysis was performed exploring 1) the impact of

iIncluding radiographic knee OA instead of symptomatic knee
OA, and 2) excluding study using self-reported physician-
diagnosed hip or knee OA.

Flow diagram of study selection
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