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Abstract

Objective: To analysis the relationship between the various factors and functional recovery after tibia and fibula
fractures of earthquake survivors in Sichuan—Mianzhu district.

Method: Eighty—six victims with tibia and fibula fractures were invested by on-site survey. The functional status
after fracture was evaluated by Johner—Wruhs’ criteria. Twelve possible parameters that influenced the functional
status after fracture were included. The univariate analysis and Logistic regression analysis were employed.

Result: The results of Logistic regression showed that the influencing factors were immobilization duration, gender,
age and rehabilitation intervention. The functional status after fracture were negatively correlated with long
immobilization duration, female and elder(P<0.05), while positively with rehabilitation intervention(P<0.05).
Conclusion: The functional recovery after tibia and fibula fractures were related to immobilization duration,
rehabilitation training, gender and age. This may provide evidence for future strategy making for massive natural
disasters for lower limb fractures and rehabilitation.
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