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Clinical Indications for the Use of Aquatic Therapy

ABSTRACT : Water is an excellent medium for achieving maximal exercise levels. Water has
several unique qualities, such as buoyancy, hydrostatic pressure and fluid resistance that
make aquatic therapy an ideal choice for individuals with musculoskeletal, cardiopulmonary
as well as individuals with neurological impairments. Aquatic therapy provides a useful and
safe environment for initiating an exercise program and can complement all phases of the
rehabilitation process. The physical properties of water provide certain benefits to patients
that land-based programs do not offer, making aquatic therapy the ideal rehabilitation
environment for many individuals and conditions.

KEYWORDS : Aquatic Therapy,Aquatic Exercise,Aquatic Physiotherapy, Indication
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The effect of Ai Chi aquatic therapy on
individuals with knee osteoarthritis:
a pilot study

BiLy C.L. So, PhDV*, Iris S.Y. Kong, BSc), Roy K.L. Leg, BSc!), Ryan W.F. Man, BSc?,
WiLLiam H.K. Tsg, BSc?, ApaLape K.W. Fong, BSc), WiLLiam W.N. Tsang, PhDY

U Department of Rehabilitation Sciences, The Hong Kong Polytechnic University: Room ST520,
Core S, Hung Hom, Hong Kong

Abstract. [Purpose] To examine the efficacy of Ai Chi in relieving the pain and stiffness of knee osteoarthri-
tis and improving, physical functioning, proprioception and quality of life. [Subjects and Methods] Twenty-five
persons with knee osteoarthritis completed 5 weeks Ai Chi practice (60 minutes per session, twice per week, 10
sessions in total). Knee pain and stiffness were measured before and after the intervention program. [Results] Sig-
nificant improvements in pain, self-perceived physical functioning and self-perceived stiffness were observed after
the Ai-Chi intervention. On average, no significant change in knee range of motion, 6-minute walk test distances
or proprioception was observed. [Conclusion] A five-week Ai Chi intervention can improve the pain and stiffness
of knee osteoarthritis and self-perceived physical functions and quality of life improvement. Ai Chi may be another

treatment choice for people with knee OA to practice in the community.
Key words: Aquatic exercise, Knee osteoarthritis, Tai Chi

(This article was submitted Dec. 1, 2016, and was accepted Feb. 16, 2017)
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A 4-week community aquatic physiotherapy
program with Ai Chi or Bad Ragaz Ring
Method improves disability and trunk muscle
endurance 1n adults with chronic low back
pain: A pilot study

Billy C.L. So*, Joseph K.-E Ng and Ken C.K. Au
Department of Rehabilitation Sciences, The Hong Kong Polytechnic University, Hong Kong, China

Abstract.

OBJECTIVE: To investigate the efficacy of a 4-week community aquatic physiotherapy program with Ai Chi or the Bad Ragaz
Ring Method (BRRM) on pain and disability in adults with chronic low back pain (CLBP).

METHODS: Adults with CLBP (n = 44; mean + SD age, 52.6 £ 5.5 y; 37 women) were assigned to either an Ai Chi (n = 23)
or BRRM (n = 21) program (4 weeks, twice weekly).

RESULTS: Both the Ai Chi (—1.4;95% CI —2.6 to —0.2; p = .025) and BRRM (—2.0,95% CI —3.1 to —0.8; p = 0.003) groups
demonstrated significant pre- to post-treatment decreases in Roland-Morris Disability Questionnaire scores and improvements
in prone bridge duration (Ai Chi: 11.7 s;95% CI 1.6 to 21.8; p = 0.025; BRRM: 19.0 s; 95% CI 6.1 to 31.8; p = 0.006). The
Ai Chi group revealed a significant improvement in single-leg stand test duration (2.9 s; 95% CI 0.1 to 5.7; p = 0.045) and the
BRRM group reported significant decrease in pain intensity (—11.6;95% CI —19.1 to —4.2; p = 0.004).

CONCLUSIONS: A 4-week aquatic physiotherapy program with Ai Chi or BRRM resulted in significant pre- to post-treatment
improvements in disability and global core muscle endurance. Ai Chi appeared to have an additional benefit of improving single-
leg standing balance and BRRM an additional benefit of reducing pain.

Keywords: Chronic low back pain, disability, Ai Chi, Bad Ragaz Ring Method, aquatic physiotherapy, water exercise
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