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ABSTRACT The present study deals with the measure-
ments of O angles nter-tibial distance, body mass index,
peer cemd b and watst-hip ratio m patients with osteoarihnibis
ol knes (n = 40} and appropriate contrels, The results sug-
pest that ohesity is in glose association with ostecartbritis
of ket

INTRODUCTION

Osteoarthritis is & joint disorder in which
there is a progressive softening and disintegra-
tion of articular cartilages. These changes re-
sult from a variety of abnormalities which pre-
dispose to mechanical failure of hyaline articu-
lar cartilage. Degenerative changes in
ostecarthritis invalving the weight bearing joinis
are directly related to obesity and wear and tear
brought about by the activities of daily living
[ Kale and Bellare, 1988). Owverload due to obes-
ity further accentuates degenerative changes in
the weight bearing joints, specially in knee,

Reports regarding the association of obes-
ity with osteoarthritis of knee are available from
different comers of the Globe (Holling- worth
and Melson, 1982; Jiganti et al,, 1993; Felson,
1988 and 1993; Spector et al., 1993; Bullough
and Cawston, 1994; Hart and Doyle, 1995 and
Anders and Hochberg, 1997}, not much litera-
ture 15 available regarding Indian populations,
To fulfill the lacunae of knowledge the present

study was planned.
MATERIALS AND METHODS

Twenty obese males and twenty obese fe-
males of the age group 35-65 vears who were
radiclogically confirmed cases of tibiofemoral
arthritis were selected randomly as study group,
The equal number of healthy males and females
were considered as controals, matching every
aspects with the study group expect the
oiteoarthritic symploms.

Measurements of left and right ) angles,
intertibial distance, per cent fat, body mass in-
dex and waist-hip ratio were taken after Kale
and Bellare (1988). Standard statistical calcu-
lations were also made.

RESULTS AND DISCUSSION

Table | shows mean values and standard
deviations of () angles (both lefi and right),
intertibial distance, basal metabolic index
(MBI}, percent body fat and waist-hip ratio in
normal and obese males and feinales. The obese
males have higher mean values in left ) angle
(16,97, right Q angle (16.63%), intertibial dis-
tance (11.81 cm), BMI(33.12 kg/sg.m), percent
body fat (37.62%) and in waist-hip ratio (5.54)
than normal males {(10.56% 10.33°, 92.77 cm,
24.02 kyfag.m, 22.62% and 0.93, respectively).

Table 1: Mean valoes and standard deviations of O angles (left and right), Intertiblal distance, BV, per cent fat and

walst-hip ratio in normal and obese maies and Temales

Movmal Femnles

Normal Mules (Hhege .‘r!'-':llll‘.!'.! fln‘xni.f;'rmm'ﬂ

Mean &0 My &0 Mean 3] Mean 50

Q angle iLeft) 10.56° 079 1697 085 12.50¢  0.87 1923 o2
&) angle (Right) 1033 077 1663 1.4 1247 091 18.30° 1.6l
Inter tihaal distance {cm) 977 [T 11.81 1.23 11.55 0.93 1516 0.93
B (kgim) 24032 1.42 3310z 2.5 231.37 .69 340 26
Per cent Fat 22.62 2.13 IT.62 2B 2593 .25 3958 1.29
‘Waist'Hip ratio .93 0% £.84 ozl D.87 0.0 LR~ ) D0z
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Comibinations Qz;g's Q’;;ﬂe Intpr Tibial BMT Per cent Waist/Hip
[§ i distamce fem)  (kgim) Fat Ratio

Mormal males ws B8 208 587 A b 5,94 4.26"

Mormal females

Obese Males v 489 168 10.28° 2.3 278 1.02

Obese females

Mormal males v 26.24" 19.32 &0 14.10¢ 18.40" 1.01

Oibese males

Mormal females 14.26% 14.06° 12.31% 16.02* i5.51° 463

vy Obese females

| indicaies P < 0.05, 3 indicates P < 0.001

Similarly, obese females have higher mean val- REFERENCES

ues in left Q angle (19.23%), right Q angle
(18.307), intertibial distance (15.16 cm), BMI
(31.40 kg/sg.m.), percent body fat (39.58%) and
in waist-hip ratio (0.90) than normal females
(12.50°, 12.47°, 11.55 cm, 23.27 kg/sqm.
25.93% and 0,87, respectively). Highly signifi-
cant differences (p < 0.001) were noted both in
left and right Q angle, intertibial distance, BMI,
percent body fat and waist-hip ratio between
normal males and females, obese males and fe-
males, normal males and obese males, and be-
tween normal females and obese females with
some exceptions. In BMI, between normal
males and femnales (t-value = 2.12) and between
obese males and females (t-value = 2.32) and
in percent body fat between obese males and
females (t-value = 2.78), statistically significant
differences were noted and non-significant dif-
ferences were observed between obese males
and females (t-value = 1.02), and between nor-
mal males and obese males (t-value = 1.01) in:
waist-hip ratio.

Considering the findings of the present
study we may conclude that obesity has a strong
association with osteoarthritis of knee,
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