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Application of multidimensional pre rehabilitation in patients after total knee arthroplasty

Jing Li, Caixia Qian

Department of orthopedics, General Hospital of Ningxia Medical University, Shengli Street, Xingqing District,
Yinchuan City, Ningxia

[ Abstract] Objective To study and analyze the effect of multidimensional pre rehabilitation intervention on
patients after total knee arthroplasty. Methods A total of300 patients treated with total knee arthroplasty in our hospital
from January 2020 to January 2021 were randomly selected. According to the envelope lottery method, they were divided
into two groups, with 150 cases in each group. In order to verify the effect of multi-dimensional pre rehabilitation pre
after total knee arthroplasty, the knee flexion, pain score, anxiety score and intervention satisfaction at each time period
were evaluated. Results the knee flexion data showed that the difference of knee flexion between the two groups on the
day of admission could not meet the statistical significance (P > 0.05). The knee flexion of the experimental group on the
3rd, 7th and 14th day after operation was higher than that of the control group (P < 0.05). It can be seen from the pain
score data that the difference between the two groups on the day of admission can not meet the statistical significance
(P > 0.05). The pain scores of the experimental group at 3, 7 and 14 days after operation are lower than those of the
control group (P < 0.05). In terms of anxiety score, the difference between the two groups before intervention could not
meet the statistical significance (P > 0.05). Conclusion in the intervention of patients after total knee arthroplasty, the
implementation of multidimensional pre rehabilitation pre intervention can improve the knee flexion of patients, alleviate
their pain, and eliminate the negative emotions of patients, so patients are more satisfied with the effect of the
intervention.

[ Keywords] Multidimensional pre rehabilitation pre drying; Total knee arthroplasty; Knee flexion; Pain score;

Anxiety score; Intervention satisfaction
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