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Application of strengthening proprioceptive training combined with rehabilitation path in postopera-
tive rehabilitation of patients with knee cruciate ligament rupture and meniscus injury Yang Gouxian,
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ple's Liberation Army
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[Abstract] Objective To explore the application effect of strengthening proprioceptive training
combined with rehabilitation path in postoperative rehabilitation of patients with knee cruciate ligament rup-
ture and meniscus injury. Methods From April 2019 to February 2021, 96 patients with cruciate ligament
rupture and meniscus injury in our hospital, aged (38.93+4.56) years old, were prospectively collected, in-
cluding 66 males (68.75%) and 30 females (31.25%). According to the lottery method, they were randomly
divided into a conventional group (n=48) and a combined group (n=48), and were trained for 8§ weeks with
conventional rehabilitation and rehabilitation path +enhanced proprioceptive method respectively. The ad-
verse events and the position of the knee joint (intermediate segment, extension segment, and flexion seg-
ment) recurrence deviation, motor control ability, walking function, knee joint function, and pain degree be-
fore and after training were counted in the two groups. Results 96 patients were followed up for 6 to 12
months, with an average of (9.11+0.68) months. (1)After 8 weeks of training, the position recurrence devia-
tion of the knee joint in the joint group in extension, middle and flexion segments (4.02+1.15, 4.05+0.89,
4.11+0.94) was lower than that in the conventional group (4.61+1.20, 4.72+0.93), 4.78+0.87), the RMS of
VL, RF and VM (75.61+5.62, 80.52+6.71, 74.48+5.12) were higher than those of the conventional group
(67.7946.17, 74.12+5.94, 68.95+5.56) (P<0.05). (2)After 8 weeks of training, the motor control ability, walk-

ing function score and knee joint function score of the combined group were higher than those of the conven-
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tional group, and the pain score was lower than that of the conventional group (P<0.05). (3)The incidence of
adverse events in the combined group was 8.33% and Compared with 4.17% in the conventional group, the
difference was not statistically significant (P>0.05). Conclusions Strengthening proprioceptive training
combined with rehabilitation path can improve the surface electromyogram of patients with knee cruciate lig-

ament rupture and meniscus injury, relieve pain, improve motor control ability and walking ability, and re-

store knee joint function.
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