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[Abstract] Objective To observe the effect of proprioceptive neuromuscular facilitation (PNF) on
functional recovery and walking ability of patients with knee joint after total knee arthroplasty (TKA). Methods
Fifty patients undergoing elective TKA were randomly divided into two groups (=25 each), treatment group
and control group. Both groups received conventional rehabilitation mainly including rehabilitation education
training, muscle strength, range of motion, standing balance training, physical therapy after TKA. The treat-
ment group also applied PNF techniques. Knee function and walking ability of the patients were assessed by
the American College of Surgeons Hospital (HSS), the Berg Balance Scale (BBS) and the 6-minute walking
test (6MWT) before treatment and after 4 weeks of treatment. Results  After 4 weeks of treatment, the HSS
scores of the treatment group and the control group were (91.6+5.3) and (86.8+4.4) respectively, which were
significantly higher than those before treatment (52.7+4.8 and 53.1+4.9), with statistically significance (==
4.126, t=2.722, P<0.01). The scores of functional and stability of the knee after treatment in the treatment
group were (19.4+1.3) and (9.1+0.8) points respectively, which were better than those in the control group
[(16.2+1.4) and (8.4%1.4)], the differences were statistically significant (+=2.049, =2.029, P<0.05). The BBS
scores of the two groups were (54.4+1.9) and (50.5+2.1)respectively, which were significantly higher than
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those before treatment [(46.7+3.1) and (46.5+2.2)],with statistically significance (+=2.523, =2.169, P<0.05).
Compared with the control group, the improvement of BBS score in the treatment group was significant (=
2.498, P<0.05). The 6MWT scores of the two groups were (655+51) and (580+56) respectively, which were sig-
nificantly higher than those before treatment [(397+35) and (402+42)], with statistically significance (=8.256, =

7.649, P<0.01). Compared with the control group, the 6 MWT score of the treatment group improved significant-

ly (#=2.579, P<0.05). Conclusion Postoperative patients with TKA in rehabilitation training by using PNF

technology can promote knee joint function recovery, improve patient balance function and walking ability.
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