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Effect of improved rehabilitation therapy on the function of knee joint after deep burn injury/LU Lin,
CHAI Jiake, YANG Hongming,et al.//Chinese Journal of Rehabilitation Medicine, 2008, 23(10): 928—930
Abstract Objective:To investigate the effect of improved rehabilitation therapy on the function of knee joint after
deep burn injury. Method: One hundred and twenty—six patients with deep burn injury in lower extremity(involving
skin of popliteal fossa) were randomly divided into control group (n=62) and improved group (n=64). Control group
took routine rehabilitation therapy, and improved group took improved rehabilitation therapy including routine
rehabilitation therapy +continuous passive motion (CPM)+weight relief walking training+improved pressure bandages.
Active and passive range of motion (ROM) of knee joint, walking 45 metres on level ground and coming up and
down stairs were studied in boty groups. Result: Active and passive ROM of knee joint and coming up and down
stairs in improved group were better than that in controls(P<0.01). There was no difference in walking 45 metres on
level ground between two groups (P >0.05). Conclusion: Improved rehabilitation therapy including routine
rehabilitation therapy+CPM+weight relief walking training+improved pressure bandages was helpful in improving the
function of knee joint, and the effect in improved group with earlier rehabilitation therapy was much better.
Author’s address Burns Institute, the First Affiliated Hospital of General Hospital of Chinese PLA, Beijing,
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