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Rehabilitation assessment and treatment research for senile osteoporosis patients after total knee
arthroplasty
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Abstract: Objective To study the relationship among VAS index, isometric strength, active rang og motion, and the bone
mineral density (BMD) of the lumbar vertebrae in the senile osteoporosis patients with total knee arthroplasty (TKA). Methods
Forty-eight osteoporotic patients after TKA were selected. According to the clinical manifestation and surgical indication, surgery
was performed. The knee joint function was evaluated based on the rehabilitation system before the surgery. The evaluation and
physical therapy were continued after the surgery. Results The improvement of the circumference of the knee joint, VAS index,
isometric strength, and the BMD of the lumbar vertebrae in the treatment group was much better than that in the control group during
different recovery stages after TKA (P <0.05). Linear regression analysis found that the evaluation indexes had certain correlation.
Conclusion Control of the BMD of the lumbar vertebrae may contribute to rehabilitation for patients after TKA.
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Table 1 The statistics of age and gender

of the patients (cases)

I ()
51
50 -59 60 - 69 70 =79 80 -89
B 2 8 9 3
Bogis 3 11 10 2
1.2 ik

1.2.1 BFSE sk eI IR A ey R &
PR B BT AAE 5B 48 0], MR R I PR 0
FFARAGIE ST ARIGIT AT F AR R AR ey
DIREVEA . R G 46 T AR TG RGP, RJ5 2 4
TG S EAYT . AT A M B A T R
B 15 7 3 S S A (PRUE AR AR |
1.2.2  2WibsifE A9 AR IE S HERRARE B4
FRYIE R R B WHO #E7E A9 BMD A6 0 47 o il
P [45]

(1) 2WibrifE

gEE IR R F B0 K WHO 721 BMD I 22 b v
il Wi . O B AR TE 70 2 DL b, otk —
A2 20 AELL L B i B R SRR /NGRS T
FE R SRR OC (AR R IR AR BB R B
QM ER ; O F M ar i o 5e 1 ; @ F¥r, £ &L TE
BHE (L2 AR ) FBEES (B 80, KM ) ; @R
UEvf BMD £ [FPE R4 32 A EAR 2. 5SD UL,

(2) I AFRifE

OFF BB TR AME R Wbr o , AR S0 s
AT AR AL b R A A i 2 A D M TR
FAE ; @EH AT ot BMD 488 [] 4 1) 4F 42 il 35 (B ARG
2.5SD Vb, [RIA A 5 HE | B30 (— 0l JBe B S i i
HRARE ) Wtk BT s 2 Wh ™ B R RAME &

(3) HEBRARE

DB 28 B 5 57 FARE F 4% 2 1 Jo A
E WL A2 R TR AA TR A - P4 Rk
BB PRI MERR D) REVGR | FFOR IR D) BETTHE | IR A
HURSZ BRI EE TCHE  Cushing ZEAAE s IRk . N2 %
PR BEIR | L B R 5 S 25U - QR st ]
R VB B B R BTN 25 ARk A P Rt wt i
HURBR R S S e il n) ;8 A = 1 . 4k 2B R K
C.D L= A B ; B MiE s & K. i

MM R IR ARG T R RGMELLBERIE S
PRI A RN 3l R E A ERAR
it , QAFEEH BB AE S Wtr HER ARG, B
AR S AZ i e . @A IR0 A A
JH VB L3 IR G A A SRS o R
OARFEHLE 2, ToTE A Wiy 7R 5ERIAS 42 55 52 1)
SR ECE RN

(4) BAEVES BUBAAME RS W e 7

QORI I R e 305 1288 B R 35 500 2 B B
PARESZ A T s @HERR 4k A VB BB A E (A i
A ) s OMRIEAFEHS | 26 28 B[] B2 B 7 e A TR HEBR 466
o5 i BUBAAE , 0 € & AR B TORANE o
1.2.3  IGRIEAL: (1) R E MEDIX90 4: 5 XL
AE X ZeH 2 B AR IEME (L, - Ly ) B3 BEAEATAG N
WCHE I OG5 T RE WK 21T 7€ R 48 45 T & PR AR
9?767 5 (2);&%%}@%1‘%%[1?%/22” (visual analogue
score, VAS) VP& BEPIRFERE . (3) Mkl & 577
FES T B b P BT 10em B8R RTAH L)
12 ( diameter ) 34 11 #%) *F 241 {H 4 D-up . D-mid & D-
down, D-up (em) (& 10 em B ZALE) = (K
JE R Z ) /ARG KA - ARHi 45 D-mid (em)
(s SRR = (RJE AR /ARG
KE - RATF#E ;D-down (em) (JETF 10 em JE42AE
PEfE) = (RIGTRARZAN) ) /AR5 FE - RHiEAE,
1.2.4 FARITA RN G AT EP I,
TR E 7 BhAL, 4l ARE N SE [T, VIR, V)
I BBy R o, T R BRI, L R IR R K
B 2 T IKUE MR e B R IR - B REE
FEARELE TR A B KSR R 2 K
Pk GBIy, v e e o5 I Bk o
W3 PAY R S LA R RS R, R SE A TGy
e, Bk S B2 R 11 AL B E
1.2.5 HEERT: OAMEGT (1 ~2d)  #shE
BIT IRk 3 60° B WG N, TEXIRRENS 232 1038
Rl S E S TP AR & B DRel 2k, QARG
BB (5 3 K ~ 55 8 JA) A T B SR RN E R
PATH S, e MR S s sh A A . M
Sl AR , 2 RO, A B A A T TG R £ 5 Uk
TR NS HEAT AR B R BN R I 2R 58 52 Ja Tt Jn vk
BOTR = BT kK, @RS =B (9 ~
16w) : E T8 B 30/ Sk Brd =k AL iE
SR B 22 75 R 0 B B/ 00 5 R 2 > F
s/ AR IR IS, BUSRFN R 2 AR5 2
1.2.6 JBEENLUIZR. © B BRHEE ST B iz 3



O RS Ze T 2014 4E 10 A %520 %45 10 ] Chin ] Osteoporos. October 2014, Vol 20, No. 10 1209

(IEME) B0 R 30° T4 et ] 15 s THIRZ
Wk, 5 WM, 1 H R, QBRI E AN LR B
NEEREF 10 s, B 5 W4l 1 4R, O iR
s sk (EML) < Sk, BCE S, DU RO (o 12
PRl R ) T AR B/l 2 HEBRIRT S fR4F 10 s,
HE S WH LUK,

1.2.7 JRYTHENE  IADEIE I B TEARHI R ¢
WIREM VT E R G4 T T I0FAL 5P, X
MREHAEAST W U RETRY T LA 25 TR S W)
R YY (45K, " 46 JF, continuous  passive
motion, CPM YR LL I H IR EBhiE 8N ) . Rl s
Tl N GO R A A 28 0 e S I A SG A,
i RSN s ) R RS 7 =X I AR I PE Al 4 2R

il 5 R R 14 B AT R IR 45 3 B AR 2 et
(ERTUR/NTEV I
1.3 Giifabeg

BRI £ FRifEi 22 (v £ 5) B GETHALBE,
IS SPSS13. 0 X & s AT ST o0 Hr , 4L IA] LR
FEMT,P <0.05 ZREGZITHEX,

2 #R

2.1 ARJGAIAE FEE By B4 IR G JEl 4% VAS 8
B RARPLIZ L

TKA ARJ5 AR B B 9 41 g 56 19 Ji 4% L VAS
TR SRR N geit e RILE 2, %3 &

[zllo

R2 MAHARJEREEINST IEE BRI AR A HEAZE 2R (em)

Table 2 The comparison of the circumference of the knee joint in patients with postoperative

rehabilitation between the two groups (cm)

] X i BT
D-up(em D-down(cm) D-mid(cm) D-up(em) D-down( cm) D-mid( cm)

A 0.54 0. 12 0.23 0. 14 1.25 0. 13 0. 66 £0. 14 0.31£0.22 1.27 £0.17
VNEF-YE:] 3.23 +1.36 2.21+1.29 3.13£1.32 3.07 +1.42 1.96 +1.31 3x1.2
RIEH BB 2.13£1.56 2.13+1.15 2.15 £0. 56 2.01+1.43 1.84+1.13 1.97 £0. 61
ARG =B B 1.26 +0.56 0.75 0. 12 0.67 +0. 17 1.06 +0.67 0.66 +0.27 0.55 +0.27
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Table 3 The statistical results of physical strength in patients
during different postoperative rehabilitation

period of the two groups (degree)
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Table 4 The correlational analysis to evaluation grading
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Fig.1 The VAS pain index of the two groups in different postoperative
rehabilitation phase (P <0.05)
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Fig.2 The AROM analysis of the two groups in different postoperative
rehabilitation phase (P <0.05)
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Fig.3 The BMD of two groups in different postoperative rehabilitation phase (P <0.05)
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