Women with Carpometacarpal Osteoarthritis
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BACKGROUND

Carpometacarpal osteoarthritis (CMC OA) affects 85% of
postmenopausal women [1], and leads to [2]

* Severe pain

* Decreased strength

* Decreased range of motion
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MATERIALS AND METHODS
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Subject Recruitment: Tasks:
e 5 participants diagnosed with CMC OA

* Female, age: 70.8 £ 8.4 years
* 5 healthy older adults

* Female, age 68.2 + 12.0 years
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Visual feedback was provided:

Hypotheses: Compared to healthy age-matched adults, 601
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(2) activate extrinsic muscles more than intrinsic muscles, EPB

(3) have higher movement-evoked pain.
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Despite CMC OA participants having increased for all tasks.
sensitivity to pain, their force data suggest that they

have learned to push through the pain and/or RESU LTS

compensate to accomplish tasks.
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within the same tasks demonstrates the presence
of muscle redundancy in the upper limb.
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CMC OA

Inform and improve targeted treatment to restore full
joint mobility and eliminate pain.

Healthy adults had a decrease of force production in
the palmar direction after fEMG.
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