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ABSTRACT 
 

Background: Humans residing with knee osteoarthritis (OA) generally present with the problem of strolling lengthy distances, 

ascending and descending stairs, or standing from sitting. those practical boundaries have been shown to have a poor effect on 

their typical activities of each day living. Intention: The look aimed to evaluate the impact of hydrotherapy on pain, features, 

and muscle function in knee osteoarthritis. Approach: A total of 18 members with persistent knee OA participated in this look. 

members finished 4 weeks of hydrotherapeutic intervention. Final results measures for the have a look at covered pain assessed 

using the visual analog scale (VAS) and self-perceived functional status the usage of the Western Ontario and McMaster 

Universities Osteoarthritis Index (WOMAC). outcome measures have been assessed at baseline and after the 4 weeks of 

intervention. Results: The four-week hydrotherapy application led to a substantial lower in pain and large development in self-

perceived purposeful popularity in all participants. There was a statistically massive suggestion lower in VAS rankings, there 

was also a statistically massive mean lower in WOMAC scores. Conclusion: This observes established that a four-week change 

warm and cold compress outcomes in drastically decreased ache and progressed self-perceived useful fame in people dwelling 

with knee OA. 
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1. INTRODUCTION 

people residing with knee osteoarthritis (OA) typically gift with trouble on foot long distances, ascending and descending stairs, or 

growing from sitting (go et al. 2016). those practical obstacles have been shown to have a bad impact on their normal activities of 

each day dwelling (ADL) (Blagojevich et al. 2010). 

 

With the growing prevalence of weight problems worldwide and in particular within the Southern African area (Ahima 2016) and 

the adoption of extra sedentary life in recent years, the prevalence of OA has been envisioned to have expanded appreciably 

(Hodkinson & Mohammed 2011). Knee OA is the maximum commonplace going on arthritis of all joints, with an occurrence 

ranging from 67% to 70% and an early onset (≥ twenty years) based totally on a worldwide systematic assessment (Pereira et al . 

2011). Osteoarthritis influences the huge weight-bearing joints which include the knee and hip, ensuing in ache, lack of movement, 

and loss of ordinary functioning (Kenyon & Kenyon 2009). Osteoarthritis may be characterized with the aid of joint pain, joint 

stiffness, joint instability, crepitus on motion, bony swellings, reduced variety of motion, muscle weakness, and loss of bodily 

function (Manheim et al. 2012; Walker 2011). these traits of OA may also result from the restriction in joint motion because of joint 

capsular thickening and the presence of osteophytes (Walker 2011). 

 

Present-day cures in the remedy of OA are largely directed toward ache control and reduction of purposeful boundaries (Ickinger & 

Mohammed 2010). Knee OA control pursuits to improve the first-class of existence, slow down the progression of the disorder, and 

enhance and preserve the functioning of the affected person via handling ache, stiffness, and different associated symptoms. cutting-

edge pointers advocate non-pharmacological interventions inclusive of physical hobby sports and self-control interventions like 

weight control, as first-line alternatives within the control of OA. presently, bodily interest exercises for OA may be supplied on 

land or in aquatic surroundings or using hydro techniques including hydrotherapy (Walker 2011). 

 

Hydrotherapy has been shown to have advantageous consequences on more than one frame system function, consisting of 

cardiovascular, pulmonary, metabolic, and musculoskeletal functioning (Mooventhan & Nivethitha 2014). 
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Maximum research posted on the effectiveness of health facility-based hydrotherapy remedy targeted at the long-term outcomes of 

the intervention, and there is little proof published on the short-term outcomes of health facility-based hydrotherapy remedy (Dias 

et al. 2017; Lin, Davey & Cochrane 2004; Silva et al. 2008). This examination aimed to determine the results of a 4-week 

hydrotherapy program on pain and self-perceived purposeful status in people dwelling with OA of the knee joint. 

 

2. METHOD 

This has a look at applied a quantitative pre-take a look at and submit-test design. They have a look at turned into conducted in 

houses of worried patients. A convenience sample of 18 participants from a preliminary cohort of 36 individuals diagnosed with 

knee OA completed each the pre-take a look at and post-check assessment. 

 

Screening of the members turned into finished using the scientific officials of the government clinic and personal hospitals nearby. 

ladies and men aged 37 years and older with radiological evidence of knee OA, experiencing knee pain for most days of the previous 

month, crepitus on lively joint motion, morning stiffness for less than 30 min in duration, and bony enlargements of the knee on 

exam were protected inside the take a look at. contributors needed to revel in knee pain ranging from three to ten on average on 

VAS and were inclined to comply with the follow-up assessment and treatment. members who presented with pores and skin or 

other connective tissue illnesses affecting the knee; an excessive systemic sickness that would intervene with the assessment; 

epilepsy, critical neurologic sicknesses, or psychiatric signs; and purple, warm, swollen joints at some point of screening have been 

excluded from the look at. participants who were not able to walk and people attending less than 50% of the intervention have been 

also excluded from the records analysis. 

 

2.1 Outcome dimension tools 

The primary outcome degree turned into an ache, which changed into assessing the use of a ten-cm visible analog scale (VAS). this 

is a legitimate and reliable, and responsive technique for assessing perceived pain in members with OA (Cheing, Hui-Chan & Chan 

2002; Schencking et al. 2009). 

 

 
 

The secondary outcome measure changed into self-perceived useful repute. This becomes assessed using the Western Ontario and 

McMaster Universities Osteoarthritis Index (WOMAC), which is broadly evaluating the evaluation of Hip and Knee Osteoarthritis. 

it is a self-administered questionnaire together with 24 objects divided into three subscales: 

• ache (5 gadgets): at some point of one foot, the use of stairs, in mattress, sitting or lying, and standing upright 

• Stiffness (2 gadgets): after first waking and later in the day 

• bodily feature (17 items): the usage of stairs, growing from sitting, standing, bending, strolling, getting into/out of a vehicle, 

purchasing, putting on / taking off socks, growing from bed, lying in bed, stepping into/out of the tub, sitting, getting on / off the 

toilet, heavy home duties, light domestic responsibilities. 

WOMAC Index becomes evolved in 1982 at Western Ontario and McMaster Universities. WOMAC is to be had in over sixty-five 

languages and has been linguistically confirmed 

 

2.2 Intervention 

For four weeks, morning and evening underwent 10-15 mins of alternately hot and cold compress over the knees. For the morning 

session, the period of cold is more, like if warm compress is given for 1min means then the cold compress is given for 1 1/2 min, 

this makes common cryo effects. And in night-time hot length is given extra because the same like cold for 1min and hot for 1 

1/2min of time. Repeat the manner for 10-15min. each time before going for treatment, do some slight loosening exercises and joint 

actions to take away stiffness. 

 

2.3 Statistics analysis 

A paired-samples t-take a look at became performed to evaluate the effect of the intervention on the mentioned ache (VAS) and 

self-perceived useful fame (WOMAC) of the participants. It indicates that there has been a statistically significant implied decrease 

in VAS rankings of three. Seventy-two (± 2.45), p ≤ 0.05, with a 95% confidence c programming language ranging from 2.506 to 

four.938. The impact length = zero. Seventy-one became huge (Fritz, Morris & Richler 2012). there has been also a statistically 
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sizable suggest lower in WOMAC ratings of 29.5 (± 15. Fifty-one). impact size = zero. Seventy-nine become massive (Fritz et al. 

2012). The implied differences and standard mistakes of the suggest (SEM) of the 3 mentioned subscales of WOMAC (pain, 

stiffness, and ADL) are also supplied. 

 

SD-fashionable deviation, SEM-standard mistakes of the mean 

 

 
Records from the study had been captured and analyzed the use of the Statistical package deal for Social Sciences (SPSS version 

19). The alpha level was set at p = 0.05, while 95% confidence durations had been calculated. Descriptive information was used to 

explain the information and to achieve the implied and widespread deviations (SD). Cronbach’s alpha reliability evaluation becomes 

conducted to determine the inner consistency or reliability of the WOMAC subscales. The Cronbach’s alpha for the WOMAC 

subscales turned into a pain: zero.874, stiffness: 0.754, and ADL 0.944 

 
3. END RESULT 

A complete of 36 possible contributors with recognized knee OA were screened. of these, 15 had been excluded from the observation 

as they did now not meet the inclusion criteria. Six patients have been publish-general knee alternative, five sufferers supplied with 

a combination of hip and knee OA, two supplied with hydrophobia, one affected person turned into no longer able to attend due to 

being hired and one had formerly been diagnosed with epilepsy. The closing 21 volunteers ranging from 37 to 79 years antique 

participated in the intervention. all through the four weeks of the intervention, all however 3 contributors (14.28%) attended 100% 

of the hydrotherapy lessons; those 3 had an attendance of much less than 50% due to transport difficulties and social duties. Eighteen 

(eighty-five. 71%) participants were included inside the final effects and publish-take a look at evaluation. 16 (88.89%) members 

have been lady and two (eleven. Eleven%) were male. The implied age of look at members become 57.7 (± thirteen.6) years. 

The 4-week hydrotherapy application ended in a good-sized decrease in ache and a sizeable improvement in self-perceived useful 

status in all members. there has been a statistically sizeable implied decrease in VAS ratings. there has been also a statistically giant 

suggest a decrease in WOMAC ratings. 

 

4. DIALOGUE 

The present examination tested the consequences of a change in a hot and bloodless compress on pain and scientific conditions 

related to osteoarthritis of the knees. Following 2 weeks days of regular application of change warm and cold compress, there was 

a sizable lower in pain intensity, symptoms, and characteristic every day residing, exceptional of existence however no big changes 

had been visible in sports activities and leisure sports. the prevailing examination additionally showed that the suggested age of the 

studied pattern changed to fifty-seven. 47±7.fifty-six years. This finding is regular with some other look at, which mentioned that 
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the occurrence of osteoarthritis rises with age, and the prevalence increases considerably after the age of 50 yrs. in women and 55 

yrs. in men.7, eight the frame mass index of the pattern is 27.02±2.29 kg/m2. in step with every other study: a higher frame mass 

index substantially correlated with a multiplied chance of joint substitute because of osteoarthritis; hence to exclude the impact of 

obesity on osteoarthritis body mass index much less than 30±5kg/m2 changed into taken. 

 

In particular, OA is nicely diagnosed as generally transitioning from intermittent weight-bearing pain to a greater continual, 

continual pain. The etiology of pain in OA is diagnosed to be multifactorial, with both intra-articular and extra-articular danger 

factors. In OA-associated cohort studies and trials, several approaches are commonly used to assess ache. For evaluation of pain in 

OA of knees, the most, not unusual is visible Analog Scale (VAS) or Numerical score Scale (NRS) evaluation of pain intensity or 

the Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC), The pain subscales of the latter gadgets assess 

ache skilled with particular sports. As a result, the pain and function subscale rankings are notably correlated. amongst several CAM 

treatment options used in the management of osteoarthritis of the knee, Naturopathy based hydrotherapeutic applications are more 

useful. In maximum hydrotherapeutic remedies, the temperature is regulated to attain preferred fitness blessings. studies have proven 

that superficial heat or bloodless is one of the first-line interventions in the management of knee pain. The physiological effects of 

thermal therapy act thru frightened and vascular structures which consist of several biophysical pathways.  

 

The very last clinical effect anticipated i.e., analgesia may be defined through Melzack's gate-manage theory of ache. the existing 

study extensively utilized heat applications to deal with ache. A considerable discount within the severity of ache can be partially 

attributed to the analgesic effect accompanied by way of the utility of nearby warmth remedy too. This knowledge may be explained 

thru the findings special using Akin and Nadler which might be maximum well suited with more than one theory advised for pain 

control which includes neighborhood heat, bloodless, strain, rubdown, and electric stimulation. some of the mechanisms for the 

development of osteoarthritis are: episodically decreased blood float through the small vessels inside the subchondral bone on the 

ends of long bones and decreased interstitial fluid flow in the subchondral bone. Blood float can be reduced through venous occlusion 

and stasis or using the development of micro emboli within the subchondral vessels. There are several outcomes of subchondral 

ischemia: the first of those is compromised nutrient and gas alternate into the articular cartilage, a potential initiator of degradative 

changes inside the cartilage. the second one is apoptosis of osteocytes in areas of the subchondral bone, which would provoke 

osteoclastic resorption of that bone and at final briefly reduce the bony aid for the overlying cartilage. 17 recognizing those ability 

etiological elements inside the progression of OA, exchange hot and cold compress is one of the powerful treatments in inhibiting 

this progression. In standard, the physiological outcomes of warmth are vasodilatation, accelerated capillary permeability, 

acceleration of mobile metabolism, muscle relaxation, acceleration of irritation, ache discount by using enjoyable muscle groups, 

sedative effect, and reducing the viscosity of the synovial fluid to lower joint stiffness. The physiological outcomes of cold are 

normally the alternative to heat.  

 

The consequences of bloodless are vasoconstriction, an Archanah T et al. Int J Res Med Sci. 2018 Apr;6(four):1444-1449 

international magazine of studies in clinical Sciences | April 2018 | Vol 6 | difficulty 4-page 1448 slowdown in mobile metabolism, 

neighborhood anesthesia, decrease in blood drift, reduction of the arrival of oxygen and metabolites to the place and the reduction 

of residual elimination. hence, a trade hot and bloodless compress reduces knee ache with the aid of concurrently reducing irritation 

and loosening the joint. also, for the duration of the software of nearby warmness, there will be a dilution of intravascular 

prostaglandins, bradykinin, and histamine. those materials are many of the most potent pain-inducing molecules. nearby heat 

although a minor ache control approach may also increase the brink of cutaneous sensory receptors, via enkephalin manufacturing. 

while the consequences of nearby heat are well reported, alternating application of hot and bloodless is thought to provide marked 

stimulation of the local stream. it's been proven that a 30-minute assessment tub produces a ninety-five% growth in nearby blood 

glide whilst the lower extremities on my own are immersed. when all four extremities are immersed in equal time, there may be a 

100% growth in the blood go with the flow inside the top extremities and a 70% boom in the lower extremities. 20 evidence helps 

the use of superficial heating and cooling of tissues to provide ache alleviation in low to mild stages of acute and persistent pain. 

numerous researchers have researched the surest remedy instances for revulsive outcomes. Kristen located 4 mins hot and 1-minute 

cold application to be the first-rate remedy protocol.  

 

The look at confirmed three minutes warm observed using 1 minute of bloodless, affords best clinical effects. The bloodless 

application for a minimum period ought to be lengthy sufficient to supply vasoconstriction, and this could be shown to arise in as 

brief a period as 20 seconds. Repetition of programs is another crucial variable to be taken into consideration whilst making use of 

revulsive remedies. because of its marked stimulation of neighborhood move, the revulsive remedy is an extremely powerful 

hydrotherapeutic method. Any other mechanism proposed is related to the effect of cold on nociceptors and nerve conduction speed. 

The topical cold utility has been proven to lower the temperature of the skin and underlying tissues to a depth of two to four cm, 

reducing the activation threshold of tissue nociceptors and the conduction speed of ache nerve signals. these results in a nearby 

anesthetic effect called cold-induced neuropraxia. inside the present have a look at, ice is used as part of the revulsive compress and 

the underlying mechanism related to the discount within the severity of pain may be much like that of the above-referred one. hence, 

the prevailing study established the efficacy of a revulsive compress in the successful control of osteoarthritis of the knee. though 

the physiological mechanisms underlying this sort of result can be speculated, further studies are required with greater objective 

measurements to make this hydrotherapeutic software (revulsive compress) an easy, fee-effective intervention for the control of 

osteoarthritis of the knee. 

 

5. CONCLUSION 

This study concluded that an Alternate hot and cold compress turned into powerful inside the control of ache and enhance the ROM 

in case of OA of knees; it's miles very low-cost and can be administered on the place of business. 
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