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Abstract

Objective: To observe the effects of lower extremity rehabilitation system on balance function and walking abili-
ty of patients after total hip replacement, and to explore the clinical application value of lower extremity reha-
bilitation system.

Method: Totally 76 patients admitted from January 2020 to April 2021 for rehabilitation after total hip re-
placement were enrolled. They were randomly divided into the conventional group (Group A) and the lower
extremity rehabilitation system (an equipment for lower extremity rehabilitation) group (Group B), 38 cases in
each Both groups received conventional rehabilitation treatment, and the group B was trained with additional

lower extremity rehabilitation system. Berg Balance Scale (BBS) and Holden functional ambulation category
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(FAC) were used for evaluation and analysis before surgery, 4 weeks after rehabilitation and after 4months
follow-up.

Result: There was no significant difference in general data between the two groups. After 4 weeks rehabilita-
tion, BBS score, percentage of single foot support time(affected foot support time/gait cycle x 100%), stan-
dardized stride length(stride length/height x 100%), stride frequency, 10m maximum walking speed(cm/s) and
FAC grade of 2 groups were significantly higher than those before rehabilitation (P<0.05). And the scores of
the group B were higher than those of the group A (P<0.05), indicating that patients in group B recovered
faster and better. At 4 months after surgery, there were significant differences in percentage of single foot sup-
port time, standardized stride length, stride frequency and maximum walking speed between the two groups
(P<0.05), suggesting that the walking function improved still in both groups and group B improved better
than group A. There was no significant difference in BBS score between the two groups (P>0.05), suggest-
ing that there is ceiling effect they met.

Conclusion: Lower extremity rehabilitation system combined with routine rehabilitation training can significantly
improve the lower extremity motor function, balance function and walking ability of patients after total hip re-

placement in the early postoperative stage, which has great clinical application value in accelerate the recover

process.
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