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Application of nursing rehabilitation guidance training coordinated by CPM exercise after knee fracture operation
WANG Fang ,LIU Hong-zia ( Department of Orthopedics s Second A f filiated Hospital , Xi’'an Medical College
Xi'an ,Shaanxi 710038, China)

[Abstract] Objective

ordirated with CPM exercise after knee fracture surgery. Methods

To investigate the application effects of nursing rehabilitation guidance training co-
80 cases of knee dysfunction after knee fracture
surgery in our hospital from March 2012 to March 2014 were randomly selected and divided into two groups accord-
ing to the random number table, the study group (40 cases) and the control group (40 cases). The control group con-
ducted the CPM exercise, while the study group conducted the nursing rehabilitation guidance training coordirated
with the CPM exercise. Then the knee flexion, knee function recovery HSS score and recovery situation in the two
groups were statistically analyzed. Results The differences in the knee flexion and knee activity functional HSS
scores before treatment had no statistical differences between the two groups (P>>0. 05) ; but the knee flexion and
knee function HSS scores after treatment in the study group were significantly higher than those in the control group
(P<C0.05) ;the excellent rate of knee function recovery in the study group was 80. 0% (32/40),which was signifi-
cantly higher than 47. 5% (19/40) in the control group (P<C0.05). Conclusion The nursing rehabilitation guidance
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training coordirated with the CPM exercise has better application effect and deserves to be clinically promoted.
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