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Effect of rehabilitation robot combined with self-service rehabilitation
training on hip function in patients with femur fracture

ZHANG Wanning, ZHANG Xiaowei, HU Fang, ZHANG Lei
(Operating Room, Wuhan Hospital of Traditional Chinese Medicine, Wuhan 430000, China)

Abstract Objective: To observe the effect of rehabilitation rohot combined with self-service rehabilitation training
on postoperative rehabilitation of femur fracture patients. Methods: 108 femur fracture patients who were treated in Wuhan
Hospital of Traditional Chinese Medicine from June 2022 to August 2023 were randomly divided into the control group
(n=54) and the experimental group (n=54). Patients in the control group received self-service rehabilitation training, while
the experimental group received rehabilitation robot combined with self-service rehabilitation training. The postoperative
rehabilitation and the incidence of postoperative complications were counted, and the clinical efficacy, hip function and treatment
satisfaction of patients in the two groups were compared. Results: There was no significant difference in the first off-bed time
after surgery between the two groups (P>0.05), but the length of hospital stay and postoperative complications in the experimental
group were lower than those in the control group (P<0.05). In addition, the clinical efficacy and hip function recovery of patients
in the experimental group were better than those in the control group (P<0.05). Conclusion: The rehabilitation robot combined
with self-service rehabilitation training can effectively improve the rehabilitation quality and hip function of femur fracture
patients, which is worthy of clinical promotion.
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DhERETT . PElRE 15, SRR REA Y
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BRI FHAE, Ry B AL N B 4t
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1 ‘RERE

11 —mHER RGBT TP BEBERE 2022 4F 6
H—2023 4 8 H i 1y 108 il & & 31 & 0
WX 4, BB IR (n=54) 5XFHRZH
(n=54) , XRALTAHYARLZ IS, 5w
ZHAEXF REZH Y B Ah Bt e S L AN A B R A2
Wk, PR B WTEA B 56 BURC & & it yT

RUBARFHELZN SR, WAb . ORFEG%
KA 612 B HLBE R B T QAR IE >60 %7
QT EAJGH LIE; OINADIRETC R, W]
IEH 38T GORES SEA AR . HEBRARE:
ORAEM TI 3 | B EE R B B 5
QBN . BT RIE RN @™
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Jr e NP 20 HE IO Sk AU . BRI
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INZr 14 A VI rad B b R B R 5
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ERIENESCN YRS 8 R R NG X e o |
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1.3 N#igts OAREHRERE: REEHKT
R BAEBER ], QARG %4t it FREZE
HH B S 1R AN LS N R A R, TR Bk AR . R
MK SE . QIR REISG NG, 5
B EYTRE IR IS B EITRL, AT
Tk gt shig s, ST O B B R
R, AT SITE R 80°~90° (HAK PR HK
JARARL, KIENZ RN TR, B RCE =
(A + B 1 AEL x 100%., @FiETThRE:
I INGRRT . R THEE T I REPESr (Harris
Hip Score, HHS) U2 R A S TG Bh i,

F1 FMHABFELEMILR (x5, n)

Table 1 Comparison of general data of the two groups of patients (x+s, n)

i} Fie B/ BFERIL/N/NM EZ[/EM FAEE (min) AptHimE (mL)
YE4H (n=54) 6557457 34/20 28/21/5 26/28 92.61+8.71 128.22 +16.26
G4 (n=54) 64.52+6.88 30/24 33/16/5 29/25 92.13+10.15 12476 +11.74

tE 0.939 0.614 1.086 0.333 0.265 1.269

P{E 0.350 0.433 0.581 0.564 0.792 0.207
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22 RER&EMLE RBHARGIEERE
RALT X IR (7.41% Vs 22.22% ) , HEHH
B #E L (P<0.05) , W3 3,

2.3 IRt s IR NIRIT R SCRES
FXIHRAL (92.59% Vs 77.78% ) , HZERHAS
TEE L (P<0.05) , W 4.

2.4 BEXTIhEELEE REIIGET, MAEE
WO INRE LA, 2R G X (P>0.05) .
YIJG, P F HHS, BTG shE . Ml
FEWL At th UREIL s 24 7 s, HLEe 4 1

XFRRZH (P<0.05) o W5, WK 1,
3 iTig

W B T I R R UL — S i, A
P E F AR, B T 2 i A I Ta] A
Prima M, xS R ENR . iz
Y A (] R 2 S BUR B T R / ST EhiRE
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F2 WABREBRTFARBIERILE (x£5)

Table 2 Comparison of perioperative indexes between the two groups of patients (x +s )

Pail REERTEKEE (h) EBeEiE (d)
XE4H (n=54) 46.89 +6.29 12.43 +1.59
B4R (n=54) 45.46 +5.60 8.31+1.08

tE 1.244 15.760

P& 0.216 <0.001

*3 MEBREREHRELE[N(%)]
Table 3 Comparison of postoperative complications between the two groups of patients [n ( % ) ]

Var| PR &8 Fbk Az RS BERE B A BEER
XFER4H ( n=54) 4(7.41) 2(3.70) 1(1.85) 2(3.70) 3(5.56) 12 (22.22)
G4 (n=54) 1(1.85) 1(1.85) 0(0.00) 0(0.00) 2 (3.70) 4(7.41)

x & 4.696
P& 0.030
x4 MABEFRKTHELR [0 (%) ]
Table 4 Comparison of clinical outcomes between the two groups of patients [n ( % ) ]
53R B R T3 BERE
X84 ( n=54) 21(38.89) 21(38.89) 12 (22.22) 42 (77.78)
HLGLE (n=54) 27 (50.00) 23 (42.59) 4(7.41) 50 (92.59)
tE 4.696
P{&E 0.030
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Table 5 Comparison of hip function between the two groups of patients (x s )

=] 8] B4R ( n=54) WHIG4H (n=54) t{& P&
Y170 59.20 +3.90 58.70 + 4.00 0.658 0.512
HHS
IEN= 76.94 +5.38° 83.87+6.17° 6.216 <0.001
VD) 134.61 + 15.45 135.17 + 14.02 0.196 0.845
XPERE (°)
ViEdS 185.13 +5.92° 197.70 + 12.28° 4.595 <0.001
Y177 32.07 +3.89 31.80+4.22 0.355 0.723
BENENS (N)
%5 54.20 +7.00° 60.72 +5.69° 5.312 <0.001
i IR0 12.67 +3.10 12.96 +2.83 0.519 0.605
JEHALEEAS (N)
VIEN= 35.44 +5.43° 39.61 +5.86° 3.831 <0.001

TE: a MR YIZRRT Y 22 5 A et 3L (P<0.05)

@y Y

E1 AITRERE X &KWESER

Figure 1 Femoral X-ray examination results before and after treatment
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