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Abstract

Objective: In response to the high prevalence and high disability rate of KOA, this study aims to ex-
plore a standardized, efficient and easy-to-operate rehabilitation exercise program, and to evaluate
its effects on patients’ biomechanical balance and joint function recovery by pushing customized
exercise prescriptions through the “oukang” human-machine interaction software. Methods: The
research objects were 318 KOA patients after arthroscopy, randomly divided into control group and
observation group receiving general functional exercise guidance and standardized exercise inter-
vention respectively. The biomechanical balance of the joint was evaluated by using a three-dimen-
sional gait and movement analysis system, and that was evaluated by combining the WOMAC and
VAS scores and the range of motion of the knee joint. Results: The results of the study showed that
the knee joint range of WOMAC score, VAS score, and ADL quality of life score of the patients in the
experimental group were significantly better than those in the control group at 1, 3 months, and 6
months after the operation (P < 0.05). Specifically, the experimental group showed significant im-
provementin knee joint range of motion significant decrease in VAS pain score, significant improve-
ment in ADL quality of life score, and significant optimization and improvement of the overall func-
tion of the knee joint. Conclusion: This shows that standardized interactive exercise rehabilitation
strategies can significantly improve the biomechanical balance and joint function of KOA arthros-
copy patients, reduce pain, and improve the quality of life. This finding provides a new and effective
exercise intervention program for the postoperative rehabilitation of KOA.
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Table 1. Comparison of postoperative knee range of motion at different time points in the two groups of patients
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P1H 0.000 0.000 0.000
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3 2. MABEBRXTIINE WOMAC 5

2R 51 AE1H K53 H A6 H
Xof 2 78.342 £ 1.45 75.34+3.22 70.23 + 13.65
e 71.34 £ 14.23 69 +8.54 65.45 + 18.45

t 14 63.541 61.879 60.538

P18 0.000 0.000 0.000

3.3. MEEEARGF VAS S EEE
TEARFEHE VAS 4 HH, RKE 1 A3 AU 6 A, IS AHMERTEs BEZEKTXEAHP<0.05),
EZREBSIEE N, HERE 3.

Table 3. Comparison of VAS scores between the two groups of patients after surgery
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Table 4. Comparison of postoperative ADL quality of life scores in the two groups of patients
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