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[Abstract] Objective To observe the effects of MOTOmed intelligent motor training combined
with proprioceptive neuromuscular facilitation (PNF) on knee function recovery and balance in patients
underwent total knee arthroplasty (TKA). Methods Forty- five patients with elective TKA in Northern
Jiangsu People’ s Hospital between January 2015 and December 2015 were included in a prospective study.
They were randomly divided into treatment group (#=23) and control group (n=22), both groups were given
a 4 weeks of rehabilitation training, which mainly include rehabilitation, education training, muscle strength
training, range of motion, standing balance training and physical therapy. Patients in control group conducted
conventional rehabilitation and the treatment group with additional MOTOmed intelligent motor training and
PNF. The hospital for special surgery knee score (HSS) and Berg Balance Scale (BBS) were followed up and
compared between two group. Results After 4 weeks treatment, the HSS scores of the treatment group and
control group were improved to (90.1+4.3) points and (83.5+3.9) points from before treantment [(50.6+4.8)
points and (51.7+4.5)] points with statistical significance (=—5.658, =—4.269, P<0.05); The knee function
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and stability score in the treatment group were (19.1+1.1) and (8.4+1.6) points , higher than that of the
control group [(17.0+1.3) points, (7.2+1.5) points] with statistical significance (=-3.659, =—2.536,
P<0.01). The BBS scores of two groups were (53.8+1.7) points and (50.1£1.9) points conpared to [(45.6+2.9)

points and (46.14+3.3)] points preoperatively, differences were statisticaliy significant (=-2.514, =-2.127,

P<0.05), the preoperative innergroup comparison of the BBS scores had no statistical differences, but the

post-therapy score of the treatment group was higher than the control group with statistical significance (r=—

7.658, P<0.01). Conclusion MOTOmed intelligent motor training combined with PNF can significantly

improve the joint stability, knee motion, control capabilities and balance function in patients underwent TKA.
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