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Application of Early Rehabilitation Treatment in Functional
Improvement after Total Knee Arthroplasty
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[ Abstract] Objective  To investigate the effect of early rehabilitation treatment on functional improvement
after total knee arthroplasty. Methods 48 patients (53knees) of rehabilitation in our hospital from 2010 to 2013
were divided into 2 groups, 22 patients (25knees) in control group were given common rehabilitation training, 26
patients (28 knees) in observation group were given early rehabilitation treatment. Results ~All the ROM, knee
score and function score of 2 groups were improved, and observation group were better than that of control group
(P<0.05), at the last follow—up, the PF, BP and VT of observation group were better than control group (P<
0.05) . Conclusion

surgery and improve the life quality of patients,

Early rehabilitation treatment can significantly promote the knee function recovery after
so it deserves to be generalized.
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1.2 BITHE

X RELH A 5 3232 8 FLRR 224 B0 T sh HLR R 2 1
FeEshiEsh  (continuous passive movement, CPM)
TRITRIRE B, AR R 2 B EI67T,
s () FHABREE: MRES 1R,
TE MR B AR R 58 BB T Sk ILET 7K Fis 4
Y, BH 6h, 10min/ K, FFEAEIEER; K
JEHE 2 ~ 3 KRGS E, UL CPM T8, 4
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2.1 AK#j. R/F 2 ROM #1 KSS Zk

2 IARJE ROM. BEIF5> RIS e 4 ¥4 Prek
H, Hrh AR R R B LT A (P<
0.05), WL 1.
2.2 HEiEREIFH

RRBEVIS, WELLHAE PF, BP Fl VT J5 i
IMETRBELE (P<0.05), L% 2.

F1 24AAKH. K52 F ROM F1 KSS Tt (xx5)
Tab. 1 The changes of ROM and KSS of patients before and 2 weeks after operation in two groups (X +s)

ATl n ROM (° ) JBEPEA (43) DIRevEsy (1)
MEELH
AT 26 953+17.2 21.5+3.7 134 +4.1
AJg 2 JH 26 108.5 + 13.1* 66.3 + 5.2 85.5 +6.0"
pagiE|
AT 22 942+ 15.2 225+5.1 103 +£2.1
AJg 2 JH 22 98.4+19.5 574 +7.2% 78.7 £9.5%
EARTT L, “P<0.05; SXFEA L, P<0.05.
F2 HFER=EHRE [X£s), 47]
Tab. 2 Comaprison of life quality of patients between two groups [(X+s), 4]
H 5 n PF BP VT RP SF
WE2L 26 717+ 7.6 82.4+83" 77.0 £ 10.5° 64572 73.0£9.1
SRR 22 78.0+5.4 70.5+7.4 59.4 +12.0 60.3+5.4 69.9 +8.5

5384 b, *P<0.05.
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