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Case-control study on the effect of core strength training on the function of anterior cruciate ligament reconstruction
WU Bin* ,ZHENG Song,CAI Zhen-hai,WANG Yue-li ,and ZENG Ming. *Department of Orthopaedics ,the Second Hospital of
Jiaxing, Jiaxing 314000, Zhejiang , China
ABSTRACT Objective: To observe the effect of core strength training on knee joint function and postural stability after anteri-
or cruciate ligament reconstruction (ACLR). Methods: A total of 80 ACLR patients were randomly allocated into conventional
rehabilitation training group and core strength training group from May 2013 to May 2015 with 40 patients in each group. The pa-
tients in conventional rehabilitation training group underwent conventional ACLR rehabilitation training,in which 28 males and
12 females. The mean age was (30.5+5.2) years old (ranged , 22 to 42 years old ). The mean BMI was (23.8+2.4) kg/m?*(ranged,
18.2t0 25.9 kg/m?). Thirty patients had injuries on the dominant side and 10 patients had injuries on the non-dominant side. The
core strength training group received conventional ACLR rehabilitation training and core strength training, in which 31 males and
9 females. The mean age was(31.1+4.8) years old (ranged, 21 to 45 years old ). The mean BMI was (24.1£2.7) kg/m*(ranged,
18.5 t0 26.1 kg/m?) . Twenty-seven patients had injuries on the dominant side and 13 patients had injuries on the non-dominant
side. The Lysholm score, tibial anterior transition measured by KT-1000 before and after treatment , and the Star Excursion Bal-
ance Test results after treatment were compared between the two groups. Results : Six months after rehabilitation training , the tib-
ial anterior transition of the conventional rehabilitation training group and the core strength training group were(3.4+1.0) mm and
(3.3+1.2) mm respectively, which were less than(12.1+1.8) mm and (12.5+2.0) mm before treatment. But there was no signifi-
cant difference in anterior tibial translation between two groups (P>0.05). The Lysholm score of the conventional rehabilitation
training group and the core strength training group were 91.8+4.3 and 92.1+3.9 individually, which were higher than 69.2+5.8
and 70.2+5.1 before treatment. But there was no significant difference in Lysholm score between two groups (P>0.05). Six months
after rehabilitation training, the results of Star Excursion Balance Test showed the reach distance with the support in the injured
side and healthy side in the core strength training group were greater than that of the conventional rehabilitation training group in
the eight directions (P<0.05). Conclusion ; The core strength training could improve the dynamic balance of ACLR patients.
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Tab.1 Comparison of clinical data of patients undergoing anterior cruciate ligament reconstruction between two groups

PR (1)

()

5 1k 5 ” AERY (x5, %) BMI (x5, kg/m?) e gy
HRUREZ R 40 28 12 30.5+5.2 23.842.4 30 10
Bt sl gkl 40 31 9 31.1+4.8 24.122.7 27 13
LR - X’=0.446 1=0.278 1=0.214 X’=0.459

P - 0.581 0.782 0.828 0.549
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Tab.2 Comparison of anterior tibial translation of patients

undergoing anterior cruciate ligament reconstruction

between two groups(x+s, mm)

) ke K000

bEpig i) BT R
BRI gl 40 12.121.8 3.4+1.0*
b 1l 2R 40 12.5£2.0 3.3+1.2%*
tfH - 0.566 0.362
PfA - 0.575 0.756

T SRIrAT IR,

1=3.966, P=0.000; **1=4.137,, P=0.000

Note; Compared to results before treatment, *t=3.966,P=0.000;

**1=4.137,P=0.000
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Tab.3 Comparison of knee function of patients undergoing anterior cruciate ligament reconstruction between two groups

(x+s,score)
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WHREEYIGA 40 2.8+04  45:02  3.8+03  4.6:0.1 12.8x12 13.8:04 15.6x3.1 22314 16622 23205
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Tab.4 Comparison of Star Excursion Balance Test results of patients undergoing anterior cruciate ligament reconstruction

between two groups(xzs ,score)

- - i} HIA gk " J& JEHN Jesh
2221 I 71 I =3 N 721 =41 N 721 =3 N 731 N 31 1 O .41 R ¢ N 41
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P - 0000 0.000 0.000 0.000 0000 0.000 0000 0000 0000 0000 0000 0.000 0000 0.000
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