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Abstract: Quadriceps muscle atrophy, contraction disorder and knee extension deficit are common clinical manifestations after knee surgery, which

is known as arthrogenic muscle inhibition (AMI).AMI can lead to ineffective muscle strength training, muscle atrophy, decreased motor

activiation, even osteoarthritis. However, the theory and treatment of AMI have not been understood or reported very well in China.Through

comprehensive review of electronic data from CNKI, Wanfang, VIP, Pubmed, CINAHL, EMBASE and Cochrane Library, we aimed to explain the

mechanism and possible treatments of AMI using a narrative systematic review, in which only peer-reviewed articles were included. This paper

will summarize the current evidence of AMI world-widely, so as to provide some hints for clinical staff.
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