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Analysis of rehabilitation treatment of knee hyperextension in stroke patients

Ruifu Yang

Department of Rehabilitation Medicine, Yibin First People's Hospital, Yibin, Sichuan

[ Abstract] Objective To analyze the rehabilitation effect of knee hyperextension in stroke patients. Methods
Patients with stroke and knee hyperextension admitted to our hospital were selected as observation objects to study the
effect of routine rehabilitation therapy and comprehensive rehabilitation therapy intervention. Results Before treatment,
the maximum knee bend Angle, maximum knee extension Angle, knee joint range of motion, P >0.05; After treatment,
the maximum knee bend Angle, maximum knee extension Angle and range of knee motion in the observation group were
higher than those in the control group, P <0.05. Before treatment, walking frequency and percentage of support between
groups were compared, P >0.05; After treatment, the walking frequency of the observation group was higher than that of
the control group, and the percentage of support was lower than that of the control group, P <0.05. The effective rate of
observation group was higher than control group, P <0.05. Conclusion Comprehensive rehabilitation therapy is
beneficial to improve the rehabilitation effect of stroke patients with knee hyperextension.
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