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Abstract

Objective: To analyze the rehabilitation effect of three stage functional exercise combined with
three stage traditional Chinese medicine in the treatment of peripheral knee fracture. Methods: A
total of 64 patients with peripheral knee fracture were randomly divided into 2 groups by random
number table method, 32 cases in control group and 32 cases in treatment group. The control
group was treated with traditional rehabilitation therapy. The treatment group was treated with
three stage functional exercise combined with three stage traditional Chinese medicine. Lysholm
knee joint score (LKSS) and HSS knee joint score were compared between the two groups at 2, 4
and 12 weeks after surgery. The rate of good treatment and the time of fracture healing were
compared 12 weeks after operation. Results: Compared with the preoperative results, LKSS score
and HSS score of the two groups were significantly increased, and the treatment group was higher
than the control group at all time points, with statistical significance (P < 0.05). After treatment,
both groups achieved a higher rate of excellent treatment, and the treatment group was signifi-
cantly higher than the control group, with statistical significance (P < 0.05). The fracture healing
rate within 3 months in the treatment group was significantly higher than that in the control group,
with statistical significance (P < 0.05). Conclusion: The three stage functional exercise combined
with the three stage traditional Chinese medicine can reduce knee pain, prevent knee stiffness and
adhesion, increase knee motion, and accelerate the rehabilitation of knee fracture.
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Table 1. Comparison of baseline data between the two groups
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Table 4. Comparison of excellent and good treatment rates between the two groups (e.g., %)
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