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Clinical Observation of Proprioception Combined Training in

Improving Balance Function after Total Knee Arthroplasty

FU Tingting' LIUBo' SHEN Hai' XIAO Yicheng' LIU Hui'
!'Sichuan Province Orthopedic Hospital,Chengdu 610041 ,China.
Abstract Objective: To explore the clinical efficacy and safety of proprioception combined training in improving balance function
after total knee arthroplasty. Methods: 92 patients who underwent primary unilateral total knee arthroplasty from June 2018 to
March 2021 were selected and randomly divided into observation group (46 cases) and control group (46 cases). The control
group was treated with muscles strengthening. The observation group was given proprioception combined training on the basis of
muscles strengthening. The BIODEX static balance scores of overall and Berg Balance Scale (BBS) were evaluated and compared in
the two groups on rehabilitation beginning and 8 weeks after the rehabilitation training. Results: There was no statistical difference
in the BIODEX static balance testing scores of overall and the Berg Balance Scale scores between the two groups before the train-
ing (P>>0.05). There were statistically significant differences in the BIODEX static balance testing scores of overall and the Berg
Balance Scale scores in two groups before and after training ( P<C0. 01). There was no joint swelling and pain, fall and other
adverse events in both groups during training. Conclusion: Total knee replacement combined with proprioception combined training
can improve balance function,reduce the risk of falls, which is worthy of clinical application.
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