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The cost —effectiveness analysis of rehabilitation on hand injury patients’ZHANG Xin,WU Hong,RAN
Chunfeng, et al.//Chinese Journal of Rehabilitation Medicine, 2009, 24(1):33—36

Abstract Objective:To analyze the cost —effectiveness of rehabilitation on hand injury patients.Method:All 50
hospitalized patients with injury of digital flexor tendons were divided into treated group and control group
randomly. Patients in treated group were given early rehabilitation, while those in control group were only given
routine hand surgery medicine treatments that were the same as in treated group but without early rehabilitation.
Direct medical costs used for every patient, and detailed buildups of every cost during the 3rd month post hand
injury were collected. All patients were assessed with tendon total active motion (TAM), Minnesota manual dexterity
(MMDT) and Purdue pegboard assessment systems (PPT), at the end of 1st, 2nd and 3rd month post hand injury
respectively. Result: The function improvement in treated group was better than that in control group. There was no
significant difference between two groups in total medical costs. For the function improvement of hand muscles
strength, Minnesota manual dexterity, Purdue peghoard and active range of motion, the expenditure used for every
single point of function improvement in treated group was significantly lower than those in control group; In control
group it was 1—2 times higher than that in treatment group. Conclusion:The rehabilitation is an economical and

effective treatment for hand injury patients.
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