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Effect of early rehabilitation on functional recovery after elbow fracture
Xingmei Liu
Rehabilitation Medicine Department, 920th Hospital of the PLA Joint Logistic Support Force, Kunming, Yunnan

[ Abstract] Objective: To study the effect of early rehabilitation in patients with elbow fracture. Method:
Sixty-four patients with elbow fracture surgery in our hospital from July 2021 to June 2022 were randomly selected, and
the 64 patients were randomly divided into control group and observation group. Patients in the control group received
surgical treatment alone, while patients in the observation group received early rehabilitation treatment on the basis of
surgical treatment. By analyzing the basic data of patients in the two groups, To evaluate the effect of early rehabilitation
treatment. Results: The good and good rate of mayo score of elbow joint in observation group was higher than that in
control group, and the incidence of complications was also lower than that in control group (P < 0.05). Conclusion:
Providing early rehabilitation treatment for patients after elbow fracture can make rehabilitation program according to the
actual situation of patients, and can also achieve effective improvement of elbow joint function and quality of life of
patients from effective nursing.

[ Keywords] Elbow joint fracture; Early rehabilitation treatment; Functional recovery; Applied research
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