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Abstract

Objective: To evaluate the effectiveness of integrated rehabilitation approach and orthopedic treatment on func-
tional recovery, pain relieve and the quality of life improvement after total knee arthroplasty, and to compare
rehabilitation efficacy with conventional treatment modality.

Method: From May 2014 to March 2015, 94 patients,whose first diagnosis was knee osteoarthritis,underwent
primary total knee arthroplasty in the Department of Joint Surgery of the First Affiliated Hospital of People's
Liberation Army General Hospital. The patients were randomly divided into two groups according to the doc-
tor order,the observation group and the control group, with 47 cases in each group. The observation group was

treated with integrated rehabilitation approach and orthopaedic treatment,while the control group with convention-
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al treatment modality. The rehabilitation effects of the two groups were evaluated respectively at 1 week, 4
weeks, 12 weeks, 24 weeks after operation using AROM, NRS, HSS knee functional score and SF-12.

Result: There are no significant differences between two groups in the distribution of AROM, NRS ,HSS knee
functional score and PCS, MCS of SF-12 before surgery (P>0.05). AROM and MCS of SF-12 of the observa-
tion group were slightly better than that of the control group in postoperative 1 and 4 weeks (P<0.05), but
NRS revealed no significant difference between two groups in pain relief (P>0.05). HSS knee functional score
and PCS of SF-12 also showed no significant difference between two groups in postoperative 1 weeks (P>
0.05), but they were better than that of the control group in postoperative 4 weeks (P<0.05). The AROM, NRS,
HSS knee functional score and MCS,PCS of SF-12 of the observation group were better than that of the con-
trol group in postoperative 12 and 24 weeks (P<0.05).

Conclusion: The rehabilitation effects were efficient for patients who had been given integrated rehabilitation
approach and orthopaedic treatment after primary total knee arthroplasty, with better rehabilitation effects
in improving knee, mental function and relieving pain compared with conventional treatment modality. And it

can significantly improve the quality of life of patients.
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