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Abstract

Objective: To observe the long-term efficacy and safety of joint mobilization in the treatment of knee
gouty arthritis. Methods: Thirty patients with knee gouty arthritis were selected and treated with
conventional drug therapy, gout health education, and joint mobilization therapy. Before treatment,
after 2 weeks of treatment, and at follow-up points of 1 month, 3 months, and 6 months, patients
were assessed using the Lysholm knee score, range of motion (knee flexion, knee extension), stride
length, and walking speed. Adverse events were recorded. Results: Ultimately, 25 patients com-
pleted the entire follow-up (5 dropped out), with an average age of (45.92 + 8.48) years and an av-
erage disease duration of (13.56 + 3.48) years. Compared with pre-treatment, patients’ Lysholm
scores, knee flexion and extension range of motion, stride length, and walking speed were signifi-
cantly improved after 2 weeks of treatment and at all follow-up time points (P < 0.05). Only 2 pa-
tients experienced transient knee soreness (resolved spontaneously within 1 week), with no seri-
ous adverse events. Conclusion: Joint mobilization can significantly improve knee function, range
of motion, and walking ability in patients with knee gouty arthritis. The therapeutic effect is long-
term, stable, and safe, demonstrating significant clinical application value.
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Figure 1. Components of the dynamic gait and posture analysis system

B 1 shiSPEMSI T RGER

Figure 2. Physical layout of the intelligent sensor module
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Table 1. Changes in Lysholm score, knee flexion range of motion, knee extension range of motion, step length, and gait speed
before and after treatment (X £5s)
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