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Application of ankle brace in rehabilitation treatment of chronic ankle instability

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

[ Abstract] Objective To analyze the effect of ankle brace intervention in rehabilitation treatment of chronic
ankle instability. Methods: Patients with chronic ankle instability in our hospital were randomly divided into control
group and observation group by drawing lots. They were treated with sports therapy and ankle brace respectively to
observe the influence of different rehabilitation therapy on patients. Results: Before treatment, OLST score and FADI
score were compared between groups, P >0.05; After treatment, OLST score of observation group was lower than control
group, FADI score was higher than control group, P <0.05. Before treatment, VAS scores of 2 groups were compared,
P >0.05; After 30 days of treatment, VAS score of observation group was lower than that of control group, and after 60
days of treatment, VAS score of observation group was lower than that of control group, P <0.05. The quality of life score
of observation group was lower than that of control group, P <0.05. Conclusion: The treatment of chronic ankle
instability by ankle brace is beneficial to improve the balance function of patients, avoid the recurrence of injury, and is
of great significance to promote the rehabilitation of patients.
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