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Abstract Objective: To investigate the effect of function of knee on quality of life (QOL) in patients with knee
osteoarthritis (OA). Method: Forty patients with knee OA were recruited. Their function, pain and range of motion
(ROM) of knee were assessed with Lequesne index, Lysholm knee score (LKSS), visual analogue scale (VAS) and
protractor measure respectively. QOL was evaluated with arthritis impact measurement scale (AIMS). Result: The
scores of AIMS, Lequesne and VAS in female were significantly higher than that in male. And the LKSS in female
was significantly lower than that in male (P<0.05). There was a positive correlation between AIMS score and
Lequesne index, VAS score and limit of ROM, but a negative correlation between AIMS and LKSS (P<0.05).
Conclusion: The function of knee and QOL in female patients with OA were worse than that in male patients.
Pain, limited ROM and weaken function in knee could effect QOL in OA patients to some extent. Health education
and clinical treatment should be provided to improve the function of knee and QOL in OA patients.
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