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Objective. To study the hip muscle strength and cross sectional area (CSA) in men with hiposteoarthritis (OA) compared to age and sex matched healthy
controls.Methods. Based on the American College of Rheumatology criteria regarding classification of hipOA, 27 men (aged 47-64 yrs) with unilateral or bilateral hip
OA and 30 age matched randomlyselected healthy male controls were studied. The maximal isometric hip abductor, adductor, flexor,and extensor strength (Nm) at 0
degree of hip flexion in the supine position was determined with adynamometer. The isokinetic hip flexion and extension strength (peak torque, Nm) was
determinedusing angular velocities of 60° /s and 120° /s. The subjective severity of hip pain was rated by visualanalog scale prior to the muscle strength test. CSA of
the pelvic and thigh muscles was measuredfrom magnetic resonance images.Results. The reliability of intraclass correlation coefficients for repeated measures of
musclestrength varied from 0.70 to 0.94 in controls and from 0.84 to 0.98 in subjects with OA. Hipisometric adductor and abductor strength was 25% and 31% lower
(p <0.001) in OA subjects thanin controls, respectively. The hip isometric and isokinetic flexion strength was 18-22% lower (p <0.01) in OA subjects than in controls,
but extension strength did not differ between groups. In OAsubjects, the hip flexion and extension isometric and isokinetic strength values were 13-22% lower(p <
0.05) on the more deteriorated side compared to the better side. CSA of the pelvic and thighmuscles did not differ between the groups. However, in OA subjects, the
CSA of the pelvic and thighmuscles was 6-13% less (p < 0.05 to < 0.001) on the more severely affected hip compared to thebetter hip.Conclusion. Men with hip OA
have significantly lower abduction, adduction, and flexion musclestrength than controls. The decrease of muscle size and hip pain may contribute to the decrease

ofmuscle strength in hip OA. Other possible underlying causes of the muscle weakness need to bestudied.

To analyse the effect of exercise-based rehabilitation programs for improving lower limb muscle strengthin individuals with hip or knee osteoarthritis (OA). A
systematic search utilizing seven databases identifiedrandomized controlled trials (RCTs) evaluating lower limb strength outcomes of exercise-basedinterventions for
participants with hip or knee OA. All studies were screened for eligibility and methodologicalquality. Quality of evidence was assessed using Grading of
Recommendation, Assessment,Development and Evaluation (GRADE) approach. Data were pooled and meta-analyses performed whereappropriate.Forty RCTs were
included and the majority (77%) involved resistance based exercise programs. Forknee OA populations, there was high quality evidence for improved knee extension
(standardized meandifference (SMD) % 0.47, 95% confidence intervals (CI) 0.29, 0.66) and flexion strength (SMD % 0.74, 95%CI 0.56, 0.92) with low-intensity
resistance program when compared to a control at short term (ST)follow-up. There was moderate quality evidence for a large effect favouring high-intensity
resistanceprograms (SMD % 0.76, 95% CI 0.47, 1.06) when compared to a control. This effect was sustained at intermediateterm (IT) follow-up (SMD ¥ 0.80, 95%
CI0.44, 1.17). Few studies reported on outcomes at longterm (LT) follow-up. Only one study reported on a population with hip OA. When compared to a
controlgroup, high-intensity resistance exercise demonstrated moderate quality of evidence for large andsustained improvements for knee muscle strength in knee OA
patients. Further work is needed tocompare different modes of exercise at a LT follow-up for knee OA patients and to address the dearth ofliterature evaluating

exercise interventions in people with hip OA.
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