PHAAG AL 20234F 384 53

o FH R -

W SRR BN 28 B AR
B P S A T AE T RER S

/%—Q ﬂ’ﬁl,Z /%7‘]—7‘[)1,2 /éc]?kﬁ 3 /%‘;;5’%41&1,2 *7},\ ,Lé-l‘l ;‘U] H%ll.‘i

HE

B9 W8S A T A 0 AT 2R IR sl RS 25 R Bb i A8 XA AR J AR 3 VA B A T ThRE I 52

FiE AR AERIE R AT AE SRR B ARG BB S0 61, BERL AT A% RZH (n=25) ISR 4 (n=25) , I 4l R 42
B RO RA S TN 2R A LA SRR T ARG U1 2 7R B URER LR H BN Th A AT 28Ik 30
BN, B S R IREL A FE Rt AY T B B4 B BAT5 47004k Lh, B3R 5 R IR HTRNGYT 8 Jilm , R FAMESCT
T 5 ff 4 T R 7% (active angel repositioning, AAR) | & 5¢ 75 2] §E Lysholm ¥ 43 . Berg & % (Berg balance scale,
BBS) .GAITRITE 528701 4545 (0 25 R A A S ABURN S5 38 Sl M U h - 60°/s B 18 800 3 5605 Jee At JULARE g 0 7
(peak torque, PT)IFATIEE.

LER AT IR A9 AAR(30°) L AAR(60°) .Lysholm 343 . BBS, DL K AL FIAE 8 fHIE PT i PT 22 523 0 ik
FME(P>0.05) . VAT 8 JEJR , P4 & Y Lysholm P43 . BBS AR A48 A i PT i R PT 3R FREIAI T I3 A5 12
15, AAR(30°) FT AAR (60°) 1543 YIRRAIL, 25 5239748 B R L (P<0.05) o IR )5, MER 41 Y Lysholm[(89.68+8.02)
431.BBS[(54.202.60) 53] A8 [ (89.64+8.75 ) em] A5 34 [ (54.56+5.51) m/min] 1 PT[(74.16+8.88 )N - m] . Jut [ PT[
(57.7245.76 )N - m]¥ i 208 X 4L, AAR(30°) (3.57+1.64) \AAR(60°) (3.49+2.07) 34 b Z54IL T X BR 4, 24 34
B ER L (P<0.05) .

G510« ) SRR BN S I ) R RE A 35 5 i s SR SR S SR AT E T RE

KR Rl It AR Xy A A

FE 4SS R493,R685  XEFRIEG:A  XE4HS:1001-1242(2023)-03-0325-06

Effects of wearable vibration feedback training on patients' balance and walking function after anterior
cruciate ligament reconstruction/YUAN Li,XU Fangyuan,ZHONG Dayong,et al.//Chinese Journal of Reha-
bilitation Medicine, 2023, 38(3):325—330

Abstract

Objective: To observe the effect of a self-developed wearable vibration feedback training system on the bal-
ance and walking ability of patients after anterior cruciate ligament reconstruction.

Method: Fifty patients after anterior cruciate ligament reconstruction (ACLR) who met the selection criteria
were randomly divided into control group(n=25) and observation group(n=25). The control group received rou-
tine joint mobilization .muscle strength training.neuromuscular electrical stimulation therapy and balance training,
while the observation group received an additional vibration feedback system to the treatment. Patients were al-
lowed to wear for 1 hour a day and 5 days a week for training. Before or 8 weeks after treatment,we used
the active angel repositioning (AAR), knee function Lysholm score, Berg Balance Scale ( BBS), and GAI-

TRITE gait analysis system.peak torque of knee extension and knee flexion at 60°/s to make assessments.
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AAR (60°),
BBS, stride length, velocity, knee extension PT and knee flexion PT between the two groups(P>0.05). After

Result: Before treatment, there was no significant difference in AAR (30°), Lysholm score,

8 weeks treatment, the Lysholm score, BBS, stride length, velocity and knee extension PT of the two
groups were improved compared with those before treatment,while the AAR (30°) and AAR (60°) were sig-
nificantly reduced,and the differences were statistically significant (P<0.05).

Conclusion: Wearable vibration feedback training can significantly improve the balance and walking function

of patients after anterior cruciate ligament reconstruction.
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