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Abstract

Objective: To investigate the effects of early versus late rehabilitation on joint mobility and func-
tion in patients after rotator cuff repair. Methods: A retrospective analysis of 43 patients with ro-
tator cuff tears hospitalized in the People’s Hospital of Xinjiang Uygur Autonomous Region from
September 2021 to August 2022. Among them, 21 were male and 22 were female, aged 45~63, 18
cases were right shoulder and 25 cases were left shoulder. The early rehabilitation group started
rehabilitation training at the 2rd postoperative week; the patients in the late rehabilitation group
started rehabilitation at the 6th postoperative week. The visual analogue scale (VAS), constant
score, simple shoulder test (SST), anterior flexion and external rotation mobility were compared
between the two groups at 6 weeks, 3 months and 6 months postoperatively. MRI was performed
at 6 months postoperatively to determine the postoperative healing status. Result: There were
significant differences in VAS scores, constant scores, SST scores, anterior flexion and external ro-
tation mobility between the two groups at 6 weeks and 3 months postoperatively, P < 0.05. There
were no significant differences between the healing rates and other observed indexes between the
two groups at 6 months postoperatively, P > 0.05. Conclusion: After rotator cuff repair, early active
rehabilitation training did not affect healing while promoting early postoperative joint mobility,
recovery of joint function, and improvement of pain in patients. Although there was a significant
effect of early training on early joint motion, no significant differences were seen between the
groups in the later stages. Therefore, in view of the results of this study and other related studies,
we need to consider the patient’s specific condition, obey the situation and choose a suitable reha-
bilitation training method to effectively improve the patient’s shoulder joint movement and func-
tional recovery.
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1. 51§

JE A AL SR ST PR AT B REh ) BRI 2 —[1]. JHRWEFARIVIN N 0.5 FERA A,
TFBPEFARIO N 5 B A, KREEFARRAGUID LN RERes ERKEIz5), RgAmps
TREAFAL, IR R I H O 2 N [2]. ARJEHER 322 H AR fi R R E b 1 & 4 245K
THTHRZMT, RHHRAEE, FRPENAEREMZES . HiEREREINSGT %, RELERIIR
BRSR RS I B B R YNGR A PR EZ M Tk SRR R R, S vE Y]
25, BRI AR ERE. 55 MR EORT RN, DRI s 38 v B F @l T
ARG E 6 2 8 F[3]. F IR UIZRAI AL Gt R i S AE RN 2R AR S (B A XU A L 303 1k 5= 3 3
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R FEA IR B RS A 5 K ] T e IR AR AT AR IR AR AT REdE . RS ARG RER N ZR R AR
SANAT R PE— R 3, (EANIR]RE 2 5 R AE IR [ 22 RN B ZKSF O T Z2 S R, RN DR B AR SR AT U 4 SR
A2 Hk, ARJEREEINZGR LR — MAESF IR BATVRSEAR)E I, BIEREXE
TINREKE, B &R OLRIFEN, [EE AT 43 158N R BT IE ARG B A R S 46 bR
gk ONIRR LR FRE SRR T R IR RIS %

2. AREH®
EXER

NARE: © BFSWONE IR IR B P T BN B @ B <4 CM; ® FEVS
BT 6 NMH, TERbEREH . @ BFRFEFEIFZEBAERES. HRistE: © & &ER
BCE L SRS G @ ARG HIURGe . B AR S B SHROE R G A M PRI S A N 2 b
TR AT O BB R A0 B G 22 A%t

LGN 43 Bl jF iR B (B 21, 1 22), ERY 45~63, F)E 18 4, ZJ8 25 B, HMARE A ARG
52 G RE IS MRS EREAREE 6 AITHRE . WAEF ARG BHITRIMF T,
AR EZES P>0.05 (% 1).

Table 1. Patients’ characteristics of two groups

* 1. MERE R

5] g
5 I ] Ry b ESY NN BMI
% E’8 A Al
HIARE A 23 12 11 14 9 52.6 +4.783 2.73 +0.81 28.47 £3.77
MR R 2 20 9 11 11 9 53.65 + 5.34 2.45+0.88 28.43 £3.10
x/t 0.22 0.151 -0.674 0.395 0.294
P1H 0.639 0.693 0.504 0.27 0.97

E: P<0.05 NEAGIHE L.

3. QIT &
3.1. FRFGZE

FTf BB B B LTRGBS e WAL B 72 4 B BRI T O EMSL,  BUBCHT i 307, AhJ
5077 5| RG] . RATIRE R AT IR DIRR, RS EAT MR /N IF BT 2R BT (I PR ) [ 7€

3.2. RER&EINZ

FIRE A EEARGH 2 A, GRS HEEARGHT 6 B SMNRICEE . BIESOIZRBESCHT, Y
KA AN KA . FIARE A 2~6 Ji: RJ5 2 AFFIEEER 2 IR, BK 10 IRHATIREEIZS), BB
JERATNANIEIZE) . Weal il RS RVEE A, sl e EAMEML T Bish S e 30° A M A E 30°A . 6~12
B RJa 6 JATFHGEEAT Esh Bl gk, MR EP AT ISR LR, KR B 2R E R R 5580 . 3
NHG: BIRRREAT SN LI ZR R PUE 18t BB RE R RAE s . BREE 4L RJ58T 6 4
DOHAT B RABBIN G, RS, BT LML b IR, RIG 6 FIOTIaHahnt e, WResMielZx
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FBHIF RIS B I K S AL

540 ST T4 8058 0 BT A S RO AR, P T30 A7 M ST . B2 4
e (LI SRR T I 252, RV IE T TS S8, JORI IR LT AT HE ST
Y3

33. B RME

RJE 6 J,3 M, 6 NALENTCHU—IK, BV A —ZE8BFERREINE L& T4EEHEFRE,
B Ja —IXBE VIR AT MRI, A LUEIPAG B AL R E TG, MBS e S,
AL AL 43 (visual analogue scale, VAS), constant J§ < 5 B AETES, 8 B J< T T RETE 43 (simple shoulder
test, SST), JA Al &1 0567 THI AT LU AR

3.4. GtESR

AW TR SPSS26.0 MRGE TR A THHE 7041 B iE T kolmogorov-smirnov ¥4 T IEAS TG I,
FFEIESS P ERIE RS + PRl ERIN . ALEE RS, RN, RETESL, R 6 M,
3NH, 6 ANH IR RGN B R D REVT 7 ELECR - PR SIAE AR ¢ ke de . THECBE R BCR A R TR
P <0.05 NEFAGRIFEL.

4. R

FTE B BE VI T 6 N H . WAERERSE 6 A, 3 MNHIERTRIE, Mg, SST ¥4, constant
PR VAS IEMFE R E 725 P < 0.05. WALBE ARG 6 NAKTIEZNE, VAS P, constant P77,
SST ¥ Z R LG L P> 0.05 (% 2). R 6 MHBMAREEHMESELE R, SHHM—FR
SRAERHRN, WAZFEEREWEZETX =001, P=0919). g BERFERDILTTIRYE, 4
ET R Bl 45 FHA I RE «

Table 2. Comparison of shoulder joint range of motion and function scores at different periods between the two groups

2. MERENEIREREXTIERNE, ThEETFoMELERER

il
ZH 3] I 1] -
AHG NEX ARG 34MH AJE 6 1™H
g 23 93.47 £9.12 104.6 +9.85 125.13 £ 8.47 155.34 = 8.38
M AR 20 96.35 + 8.87 91.25+8.27 113 +5.93 154.6 + 6.41
t1H —-1.042 4772 5.357 0.325
1 0.303 0.000 0.000 0.747
A1 e
ZH 5] I 151 »
AHi AJ5 6 & RJF34MA AR5 6 A
HIRE 23 46.26 +3.19 28.56 +3.38 4743 £5.36 62.21+1.83
e A RE R 20 47.7£2.0 26.05 +2.48 42.35+2.82 61.2+1.96
t1H —-1.793 2.744 3.923 1.757
P1H 0.081 0.009 0.000 0/086
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Continued
constant
ZH 5 I 9l
AHT ARJ5 6 RJF34H ARJE 6 ™A
HIRE 23 41.78 £3.04 52.78 £ 4.36 62.34+£2.32 7930 +3.73
WA RE S 20 40.34 +3.86 48.95 +3.84 58.95 78.15 +3.39
t1E 1.358 3.032 3.423 1.055
P {8 0.182 0.004 0.001 0.298
SST
ZH 5] Iy 151
AHT AR5 6 F VNEREE| VNER X5
HIRE 23 4.08 +0.66 5.47 £ 0.89 8.08 = 0.99 10.43 + 0.94
MRS 20 3.95+0.75 49+0.85 7.1+0.78 10.6 £ 0.75
t1H 0.629 2.156 3.564 -0.627
P1H 0.533 0.037 0.001 0.534
VAS 147
20 5] I ol
AHI] AR5 6 F VNEREE| VNER X5
HIRE 23 7.04 +0.76 63+1.1 4.17+0.83 2.0+0.79
) S5=] 20 7.17+0.93 7.5+0.88 5.75+ 091 2.05+0.75
t1H —0.411 —4.034 —-5.923 -0.21
P1H 0.683 0.000 0.000 0.835

E: P<0.05 NEAZIE L.

5. &g

RATEL T B AEANARTT LLSE At G ITTGE B BRI SE B — &R 5AE . A58 nT LUl /)
U GF st WL g LR, B3R I T LB S X LREE AT X)L AL e L3 mT A VPl o o 5% 7 R Fe A O e 453 5 55
(510 JEAIMERN A e PR B2 A2 A0 B3 fie e O B DR B AME G B AN TS B B L D RE TR S . 0 T 4%
SRRV NRMER A EE, FHEUER )RR RSB MR TR 2 — BRI . AR5 K
R R EEZ R E N Bot e NI & &, SO R R DhBEANE 2h L i R R U5 5

5.1. RE NG XT5 75 E B E KR

SRR I ST AR R RO IR L —, RN 4.9%-39% %61 [7]. IREWI 5 AKX 1
2 995 DR R AR S 550 AL OB 615 AR o B A 50 AL 2 e e T 4 40
PEAKI 2 ) R GRS I B I BB BE I, 25 SO B Bl N [9]. FERE F =
SEEL, MATHAT T RBITIT, CASRRTERAT HE S Y5 X0 T e 2 606 R I ER AR . TS 5L )
WA B B TR KRS BB, SRR, MR U R R A i
BHEFEE R, WEFER. Mazuquin A [101RFRE RN 20 5 R RBEHUS I IRE 0 Meta 5} 4745 2
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o, RHREAREARE 6 FH, 3N, 6 M, 1 ERRES R REAE L. AIFERAN
ARG I 7 W] e 3 B EAE B XK R 22—, {H Parsons %[ 11— AT 7845 R E xS 8 T R4l
BEARJERHE 6 FAZHEINAFHEIOCT BRI AL . AT G2 7RI AR, FIIREEAEER
JG 6 A, 3 ANHRAIEBIEE, RATTIRE, FIRSETT AT AL 5.3 22 7 HLJE PR AL 83 O i ) B U7 T B
BEES.

5.2. REINGX B#BSHRNE

PEIRIE, JEMBE RN 13%3] 94% RZE[12]. ARG FE R ARG R R 5B FUSAARE . 4
PRI AN S R AR, AR e 7, ARG RES. B EE I fEMH SNSRI T . DUEE R
B A RAEE & m RIS, R G e iR U A i A (e i A B EE . AR IS
o, AN g A E S TT B 2 T T A SR s P U I 1 B R P P SR XU o AELBE S A0 Al
EAETERMIANR, 24 R RoR TSR E A SN P R [13] [14]. HUSCRIEOE s U - & 7
[fii(tendon-bone interface, TBI) & &I R B E K 2 2 —. EAI @A, V52 9850 40 M 7 38 45 50 47 s
R, fEX B, BN AT REAE B SR TBI A& b R B AR FI[15]. FEXT A EIME S RN A,
EEZn i rT AR tb oy M1 B M2 WA, — M0, M1 EWEAN A = A= 2 28 40 M R 735 5 98 RE )OS, 1T
M2 LW BANN o3 Wb e A 4H I R, 38 43— R AR k45 i & AN 2R AR AR KR [ 16]. LA TER,
T M1 R M2 E WAL (R (P, i M2 RS S Ak & — R ik 78 S TBIAS S SR [17]
A, AU AT LU T BN ) M2 KA AL, M2 RE= A — R AR AR T, AR AR
FERIAEE, 15T RCE (18] Liu 5[ 19] N M) — Iz H) S5 45 R Sos kol Sos i B0 IL-4/JAK/STAT (55
HEA SR EVEANH M2 WAL SR E NS @A . AR JEIE S s sh A R T TBI A B L5
AR R & e RE, ARG [ 2 WASFI T T-B 4201 [21]. AHERH, RF 6 NHE AL RER,
FHREFWREZ MTHEMZES, RAFHBSE IR IABRINGIA SR I FH R,

ZEERTIR, JEHMEANAR S, SRR S ISR 5 A 1 R B R S RGBT
IhEe SRR I e IR ER o ST AR TR HAA OGO T 45 51, FRATAT AR AR, AR
L R R RS A R BN T, ARG & B 8 RS B R ThREK R .

E&H
HremdE /R BIG X B AR RS T H (2021D01C137).
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