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Abstract

Objective: To explore the feasibility and clinical effect of early intensive home-based rehabilitation training af-
ter total hip arthroplasty.

Method: One hundred and seventeen patients intending to perform hip arthroplasty were randomly divided into
control group (57 cases) and training group (60 cases). The control group was given standard rehabilitation
training, and the training group was given home-based intensive rehabilitation training. The included subjects
were evaluated by Harris score before intervention and at the first, second and third month after intervention.
The postoperative complications and compliance of the two groups were also recorded.

Result: After the intervention, the Harris score of the training group was higher than that of the control
group at the first, second and third month after intervention, which exhibited significant difference (P<0.05).
After the intervention, the incidence of total complications (including pain, dislocation, lower extremity deep
venous thrombosis and joint stiffness) in the control group was 26.3%, while that in the training group was
only 8.3%. In terms of patient compliance, the training group was significantly higher than that in the control
group (P<0.05).

Conclusion: Early intensive home-based rehabilitation program has a significant effect to improve pain and

DOI:10.3969/.issn.1001-1242.2022.07.010
I - V2 AGE R HEABHITAL 55 2800 H (x2y012020033)

1

VLA R 5 — I R S B R S 2 B BT A P 117, 71006152 il IRAE &

S—AEF A T, Lo, IR BRI ks F H1:2021-12-15

924

www.rehabi.com.cn



FHALGES 1L 20220, 537,557

functional ability and reduce complications after hip arthroplasty. Early intensive home-based rehabilitation train-

ing plays a positive role to improve the patient compliance.
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