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Effect of early rehabilitation on functional recovery of wrist after distal radius fracture

Xingmei Liu
Rehabilitation Medicine Department, 920th Hospital of the PLA Joint Logistic Support Force, Kunming, Yunnan

[ Abstract] Objective To explore the effect of early rehabilitation on patients with distal radius fracture and
the effect on functional recovery of wrist joint. Methods A total of 76 subjects were included in this study. They
were admitted to the department of Orthopedics and were diagnosed with distal radius fracture after imaging
diagnosis and required surgical treatment. In order to achieve the purpose of this study, 76 patients were divided
into two groups, namely the control group and the observation group, with 38 cases in each group. The former
group received conventional rehabilitation treatment, while the latter group received early rehabilitation treatment,
and the specific effects were compared and analyzed. Results Cooney wrist joint score was used to evaluate the
wrist joint function of the two groups, and modified Barthel index (MBI) score was used to evaluate the ability of
the two groups of patients to perform activities of daily living. The results showed that after treatment, the Cooney
score and MBI score of the observation group were (98.2+8.6) points and (57.0+8.4) points, which were
significantly better than that of the control group (81.2+2.9) points and (40.6+6.2) points, (P < 0.05). At the same
time, the palmar inclination, ulnar inclination and satisfaction of the two groups were evaluated and compared
before and after treatment, and the observation group was significantly better (P < 0.05). Conclusion Timely early

rehabilitation treatment for patients with distal radius fracture is helpful to promote functional recovery of wrist

joint.
[ Keywords] distal radius fracture; Early rehabilitation treatment; Wrist joint function; Satisfaction degree
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