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Abstract

Objective: To measure the changes and characteristics of gait parameters of patients with total knee arthroplas-
ty (TKA) by using a portable gait analyzer- intelligent device for energy expenditure and physical activity
(IDEEA), to quantitatively evaluate the rehabilitation effect of systematic rehabilitation training on TKA pa-
tients, and to provide some reference value for the improvement of rehabilitation treatment.

Method: Seventy-four patients with unilateral knee osteoarthritis (KOA) were randomly divided into experimen-
tal group and control group. The control group received routine rehabilitation treatment after orthopedic sur-
gery, and the experimental group received systematic rehabilitation training. WOMAC score, HSS score, rang-
es of motion of the knees and gait analysis were performed before and 12 weeks after operation.

Result: After 12 weeks, WOMAC score, HSS score and ranges of motion of the knees of the experimental
group were significantly better than that of the control group. Compared with the control group, the experimen-
tal group showed significant improvements in limb swing strength, ground pedal strength, plantar- flexor

strength, step speed, step frequency, step length and stride length after systemic rehabilitation.

DOI:10.3969/.issn.1001-1242.2022.09.005
FILEIH KA R B RHE L 450 H (TIY Y 1806)

1

KHBEBE, KHE, 3002115 2 FHERDCHEYBR Y TRER; 3 #illfEHS

SR L8, U3, FIR BRI Wohi H 1:2021-09-23

1180  www.rehabi.com.cn



PHAAGE 4L 200248 374 W

Conclusion: Our findings suggest that systemic rehabilitation can significantly reduce knee pain and improve

lower limb function; IDEEA can objectively evaluate the gait parameters of TKA patients before and after reha-

bilitation treatment, and provide some reference value for the improvement of rehabilitation treatment.
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