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Clinical study of electroacupuncture therapy on postoperative rehabilitation of patients with knee fractures

LI Qiong-ying,LI Si-min ,Du Jin-xia(Department of Rehabilitation Medicine Center ,West China Hospital Sichuan University ,
Chengdu 610041 ,Sichuan ,China)

ABSTRACT Objective To investigate the effect of electroacupuncture therapy on postoperative rehabilitation training of
patients with knee fractures. Methods Patients with knee fractures from July 2020 to July 2021 were randomly assigned to ei-
ther the experimental group or a control group according to the double-blind principle. Both groups were given surgical treat-
ment and postoperative conventional rehabilitation training. There were 40 cases in the control group,including 27 males and
13 females ;the age ranged from 20 to 66 years old with an average of (36.46+6.29) years old, continuous passive motion
(CPM) training was performed after operation. There were 40 patients in the experimental group,including 24 males and 16
females. The age ranged from 21 to 68 years old with an average of (37.62+7.08) years old ,on the basis of the control group,
electroacupuncture was given. After 4 weeks of intervention,the excellent rate of knee function score,visual analogue scale
(VAS) before and after intervention, serum pain mediators , prostaglandin E (PGE) ,substance P (SP) ,bradykinin (BK), joint
range of motion and quality of life were compared between the two groups. Results After 4 weeks of intervention,the Ras-
mussen score for knee function in the experimental group (24.15+1.36) scores was higher than that in the control group
(21.25+2.20) scores (P<0.001). The VAS in the experimental group (2.04+£0.51) scores was lower than that in the control
group (2.7820.60) after 4 weeks of intervention (P<0.05). Serum PGE (2.25+0.37) mg-L™",SP (4.43+1.05) ng-ml™,BK
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(2.67+0.68) ng-ml™ in the experimental group were lower than those in the control group (3.91+0.44) mg L™, (6.12+1.37)
ng-ml™, (4.55+1.03) ng-ml™ after 4 weeks of intervention(P<0.05) ;in the experimental group , the active knee flexion angle of
the knee joint was (108.63+9.76)° ,the active knee extension angle (-2.46+0.70)°,passive knee flexion angle (116.83+
6.57)° ,passive knee extension angle (1.44+0.38)° were better than control group (100.24+8.15)°, (-3.51+£0.86)°, (111.04+
8.22)°,(0.78+0.24)° (P<0.05) ;the experimental group’s psychological score (73.12+5.08), physiological score (72.26+
5.89),social function score (72.57+4.23) ,overall health score (75.12+5.16) were higher than that of the control group
(68.49+4.13), (68.13+£5.27), (69.04+3.42) ,and (70.88+3.97) respectvely (P<0.05). Conclusion Electroacupuncture com-

bined with CPM training after knee fracture surgery can significantly improve knee function and range of motion,reduce pain
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levels ,and also improve quality of life and reduce the incidence of adverse events.
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Tab.1 Comparison of clinical data between the two groups
of patients with knee fractures
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Tab.2 Comparison of serum pain mediators before and after treatment between two groups of patients with knee fractures

(x+s)
PGE/(mg-L™") SP/(ng-ml™) BK/ (ng-ml™)

EaRll 1% R S o S R SR

TR BT 4 MG TR ITH BT 4 s VR YTH BT 4 S
56 2 40 7.31+0.82 2.25+0.37" 12.48+2.27 4.43+1.05% 10.62+1.51 2.67+0.68°
X MR 2 40 7.09+0.63 3.91+0.442 12.03+1.81 6.12+1.37% 10.27+1.29 4.55+1.03
1 1.346 18.262 0.980 6.192 1.115 9.634
Py 0.182 <0.001 0.330 <0.001 0.268 <0.001

W 5 R T WO A, =-35.573,P=0.000;"¢=-26.173,P=0.000;*t=—20.356 , P=0.000 ; “#=—16.466 , P=0.000 ; °t=—30.362 , P=0.000 ;“¢=-21.915,
P=0.000

®3 PMARBRXTEMEBEERFTIIERXTENERLR (vxs)

Tab.3 Comparison of knee range of motion between the two groups before and after treatment (x+s)

LA
o L 3 B I s 1
WTH WTANE  WTE WTAMUE  WTE WP AME  WTE T 4)aE
i 56 21 40 52.61£10.58 108.63+£9.76"  -6.83+2.16  -2.46x0.70" 60.69+11.34 116.83+6.57” -4.30+1.10 1.4420.38"7
X B4 40 54.02£12.13  100.24£8.15”  -6.75£2.04  -3.51x0.86" 61.48+13.06 111.04+£8.22" -4.15£1.21 0.78+0.24'
Ll 0.554 4.173 0.170 5.418 0.289 4.081 0.580 9.288
P1{a 0.581 <0.001 0.865 <0.001 0.773 <0.001 0.564 <0.001

W 54T BUAT H A, M=24.614,P=0.000;"¢=20.003, P=0.000;"1=-12.144 , P=0.000 ;" =-9.256 , P=0.000 ;"% =27.092 , P=0.000 ;¢ =20.312 , P=
0.000;"t=-15.543 ,P=0.000;"%=-12.278 , P=0.000
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Tab.4 Comparison of quality of life between the two groups before and after treatment (x+s)
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