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Abstract

Objective: To test the safety and feasibility of phased rehabilitation intervention in alleviating knee joint pain
and improving knee joint function after TKR, and to evaluate the changes of body function.

Method: A total of 46 subjects were enrolled in this study and were randomized into control and rehabilitation
intervention groups. The control group (n=22) received routine clinical treatment after arthroplasty. From the
first postoperative day,the rehabilitation intervention group (n=24) received routine clinical treatment and a 12-
weeks rehabilitation intervention program after total knee arthroplasty once a day (stage 1) or 3 times a week
(stages 2 and 3). All patients underwent assessment of general condition, pain, and knee function preoperative,
postoperative 4 weeks, and postoperative 12 weeks.

Result: In the intervention group, the function and pain of lower extremities gradually improved from the 4th
week to the 12th week after operation. The scores of WOMAC, VAS, muscle strength, active and passive
ROM, limb dimension, BBS, FAC and FIM score all showed a statistically significant difference from preopera-
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tion (P<0.05). Compared with the control group, the patients in the intervention group showed faster pain alle-

viation and function recovery with greater magnitude. Preoperative and postoperative VAS pain scores were posi-
tively correlated with duration of disease, BMI and WOMAC (P<0.05), and negatively correlated with muscle

strength, active ROM, BBS, FIM and FAC (P<0.05).

Conclusion: The staged TKR postoperative rehabilitation program for 12 weeks has obvious effect on the pain

relief and functional recovery after TKR. The training plan is safe and feasible. Pain control is a key factor in

the rehabilitation interventions.
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