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The coxarthrosis is a medical condition that frequently occurs in adults, especially 2-4% of the persons who 
are 40-70 years old [1]. From an etiological point of view, 40% of the coxarthrosis cases are primitive [2]. The 
objectives of this trial are to emphasise the role of the kinetic therapy in the recovery of patients diagnosed 
with primary coxarthrosis as well as the role of the body weight index in the recovery of these patients [3]. 
The evaluation of the patients includes: the visual analogue scale of the pain (VAS), the WOMAC scale for 
the evaluation of the pain, of the rigidity and of the physical dysfunction, the balance of the joints and the 
perimeters for the lower limbs [4]. The WOMAC test indicates the decrease in the values of the pain and 
rigidity parameter, values that are found especially at the control moment [5]. The body weight index may 
be considered as a reference element in the treatment of patients with coxarthrosis. A complex recovery 
treatment may reduce the length of the recovery treatment [6]; if it is correlated to the reduction of the body 
weight index, it contributes to the increase in the quality of these patients’ lives [7]. 
Keywords: primary coxarthrosis, the quality of life, recovery, nutritional status. 

Introduction. The coxarthrosis is a medical 
condition that frequently occurs in adults, 

especially 2-4% of the persons who are 40-70 years 
old [8]. The main cause is the lack of balance 
between the force elements and the endurance 
exerted upon the bone and upon the cartilage. 
From an etiological point of view, 40% of the 
coxarthrosis cases are primitive [9]. Other factors 
are involved, too: heredity, the hormonal status, 
the nutritional status, the professional activity and 
the muscular hypotony [10]. 

The objectives of the recovery treatment in cox-
arthrosis are: the reduction of the pain and of the 
inflammatory process, the recovery of the joint mo-
bility at the knock knees, the possibility to recover 
the balance and the walk, the prevention of disabil-
ities, the increase in the quality of life [11]. Even if 
the evolution of the disease is slow and progressive, 
[12] with the episodes of worsening and remission, it 
is very important to have a complex recovery treat-
ment in the outpatient department/in the hospital 
or in a specialized balneary climatic resort.

Objectives. The objectives of this trial are to 
emphasise the role of the kinetic therapy in the 
recovery of patients diagnosed with primary cox-
arthrosis as well as the role of the body weight 
index in the recovery of these patients. 

Material and method. The trial included 78 pa-
tients diagnosed in the outpatient department with 
primary coxarthrosis throughout the year 2016. The 
inclusion criteria were: the age over 35, a clinical 
and X-ray diagnosis of primary coxarthrosis, the 
patients’ consent to be included in this trial. The 
exclusion criteria were: the age under 35 and over 
80, chronic medical conditions, psychical conditions, 
the patients’ refusal to take part in this trial.

The evaluation of the patients was made at 
the beginning of the treatment, 20 days after the 
treatment and three months later. It included: 
the visual analogue scale of the pain (VAS), the 
WOMAC scale for the evaluation of the pain, of 

the rigidity and of the physical dysfunction, the 
balance of the joints and the perimeters for the 
lower limbs [13]. 

The patients were given medication according 
to the guides (anti-inflammatory, nonsteroidal, an-
talgic or decontracturing), electrical therapy and 
kinetic therapy [14]. The dependant variables (the 
improvement of the pain, the decrease of the joint 
rigidity and the increase in the joint mobility) 

Results. Among the 78 patients there were 
34 men (43.58%) and 42 women (66.42%).The pa-
tients were distributed according to their age 
group (Table 1 and Graph 1).

Table 1 
The distribution of the patients according  

to the age group and gender

 

 
Graph 1. The distribution of the patients according to 

the age group and gender

The pain was evaluated according to the VAS 
scale. The results were found out to be statistically 
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significant for the initial/final moment and for the 
initial/control moment; they are statistically insig-
nificant for the final/control moment. 

Table 2
The evolution of the data obtained  

for the VAS scale 

 

 Graph 2. The evolution of the data obtained  
for the VAS scale

The WOMAC scale enabled the evaluation of the 
pain, of the rigidity and of the physical dysfunction 
whereas the results are in the following table.

Table 3
The evolution of the data obtained  

for the WOMAC scale

 

 
Graph 3. The evolution of the data obtained  

for the WOMAC scale

The overall results are statistically insignificant 
for all the considered moments. 

Table 4
The evolution of the data obtained  
for the WOMAC scale on sections

 

 
Graph 4. The evolution of the data obtained  

for the WOMAC scale on sections 

Yet, for the pain and rigidity parameter, the 
obtained results are statistically significant for the 
initial/final moment and for the initial/control 
one; they are statistically insignificant for the fi-
nal/control moment. For the physical dysfunction 
parameter, the results are statistically significant 
for the initial/final moment and for the final/con-
trol one; they are extremely significant for the in-
itial/control moment. 

The results for body mass index are shown in 
Table 5.

Table 5 
The evolution of the data obtained  

for the values of the body weight index

 

 
Graph 5. The evolution of the data obtained  

for the values of the body weight index 

The results are statistically significant for the 
initial/control moment, extremely significant for 
the initial/final moment and statistically insignifi-
cant for the final/control moment.
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The perimeters measured at the level of the 

thighs right and left (Tabel 6).

Table 6
The evolution of the data obtained  

for the values of the thighs’ perimeter

 

The results are extremely significant for all the 
moments at the right thigh in comparison to the 
left one where the results are statistically signif-
icant at the initial / final moment and extremely 
significant for the other moments. 

Table 7
The evolution of the data obtained  

for the nutritional status

 

The patients’ evaluated nutritional status shows 
that the persons with the third degree obesity who 
have a decreased value of the body weight index 
need to follow a long term kinetic therapy pro-
gramme whereas the daily menu should be cor-
related to the daily activity and to the rate of the 
basal metabolism. For women it is found that the 
body weight index is gradually reduced, which is 
obvious in the low number of the persons with sec-

ond degree obesity as well as in the corresponding 
increase in the number of the overweight persons 
and of the normal weight persons, in comparison 
to the men whose reduction is limited. 

Table 8
The evolution of the data obtained for the joint 

mobility thigh – flexion 

 

The results for the joint mobility measured in 
the flexion of the right/left thigh show statistically 
significant values both at the right thigh and at 
the left one for the initial/final moment and for 
the final/control moment; they are extremely sig-
nificant for the initial/control moment. 

Conclusions: 1. The complex treatment enabled 
the increase in the joint mobility at the level of the 
knee knee joints. 

2. The evaluation according to the WOMAC 
scale enables the emphasis of the decrease in the 
pain and rigidity parameter and it improves the 
joint mobility. 

3. The complex recovery treatment may reduce 
the length of the recovery treatment; if it is cor-
related to the reduction of the body weight index, 
it may lead to the increase in the quality of these 
patients’ lives. 

The body weight index and the nutritional sta-
tus may influence the recovery of the patients di-
agnosed with coxarthrosis; this is why they are 
parameters that must be taken into consideration 
within the complex recovery programme. 

References:
1. Onose G. (2008). Compendium of neurorehabilitation adults, children and elderly, Edit. University «Carol Davila» 

Bucureşti, pg. 231-238.
2. Ancuţa C. Physical Medicine and Rehabilitation essential in Medical Publishing «Gr.T. Popa» – UMF Iaşi – 2010.
3. Sоnziana Călina Silişteanu – The influence of the body weight index (BMI) in the recovery of the degenerative 

diseases of the joints, Balneo Research Journal DOI: http://dx.doi.org/10.12680/balneo.2016.120 – Vol. 7, No. 2, 
May 2016.

4. Popescu R., Trăistariu R., Badea P. User rating clinical and functional in recovery, Ed. Medical University, 
Craiova, 2004.

5. Cordun M. (2009). Kinantropometrie, Edit. CD Press, Bucureşti, p. 203-206.
6. M. Banciu – Rheumatology VOL. I (569-573).
7. Lupu I. (2006). Quality of life in health. Definitions and assessment tools. Life quality, vol. 17, nr. 1-2: 1-21.
8. Silisteanu S.C., Covasa M. «Assisting the quality of life for old age persons (over 65 years old) with disabilities», 

Computational Intelligence for Multimedia Understanding (IWCIM), 2015 International Workshop on.
9. Ivan G. Osteoarthritis, Ed «Romanian Writing», Craiova, 1982.
10. Nica A.S. Compendium of physical medicine and rehabilitation, University Publishing «Carol Davila» Bucuresti, 

1998.
11. Sbenghe T. (2002) – Kinesiology – Science movement, Edit. Medical, Bucureşti, pg. 263; 178, 326, 376-395.
12. Cervini C., Fichera R.C., Goupille P., Grassi W. – Treaty of rheumatology, University Medical Publishing House 

«Iuliu Hatieganu» Cluj-Napoca, 2003.
13. Kulie T., Slattengren A., Redmer J., Counts H., Eglash A., Schrager S. «Obesity and Women's Health: An 

Evidence-Based Review» J. Am. Board. Fam. Med., Vol. 24(1), pp. 75-85, 2008.
14. Rădulescu A. – Electrotherapy, Ed. Medical, 2003.


