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Characteristics of older adults with intractable knee pain who do not respond to
non-pharmacological interventions.
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The purpose of this study was to examine the effects of nonpharmacologic
interventions on knee pain relief in older adults and to identify characteristics of older adults
who do not achieve knee pain relief with non-pharmacologic interventions. A systematic review was
conducted to determine the level of evidence for the effects of pain education, gait modification,
and aerobic exercise on knee pain relief_Kinematic experiments were conducted to determine how knee
joint acceleration and lower limb muscle activity during walking changed with the use of insoles and

Nordic walking poles.A 12-week intervention study was conducted and we identified pain
catastrophizing and knee pain intensity as individual characteristics of elderly patients who did

not achieve knee pain relief with non-pharmacologic interventions.
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