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Abstract

Objective: To explore the application value of Orem self-care mode combined with early rehabilita-
tion training in patients with cruciate ligament injuries of knee joint. Methods: Eighty-two patients
with cruciate ligament injuries of knee joint who underwent arthroscopic knee cruciate ligament
reconstruction in the hospital from May 2015 to August 2017 were randomly divided into control
group and observation group, 41 cases in each group. Both groups were given routine early rehabil-
itation training intervention, and the observation group was additionally given Orem self-care mode
intervention. Changes in hospital special surgery (HSS) knee score and Lysholm knee score (LKSS)
before and after the intervention were compared between the two groups. The improvement of
self-efficacy and activities of daily living was evaluated with the general self-efficacy scale (GSES) and
Barthel Index (BI). The incidence rates of postoperative complications in both groups were statisti-
cally analyzed. Results: There was no significant difference in the score of HSS, LKSS, GSES or BI be-
tween the two groups before intervention (P > 0.05). The above scores were increased after 6
months of intervention (P < 0.05), and the increase in the observation group was greater than that in
the control group (P < 0.05). The incidence of complications in the observation group was slightly
lower than that in the control group (P > 0.05). Conclusion: Orem self-care mode combined with
early rehabilitation training can improve the self-efficacy of patients with cruciate ligament injuries
of knee joint, and improve their knee function and activities of daily living.
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H#: it B (Orem) § BARNR & E RV SERST R X HERG BE TR R ENE.
e ¥20154F5H~20174FE8 5 ER A K825 2R TR T RLTI X X W) E& F RT3 Xt
15 BEBENL > AT IBA S MRS HA1H], SRARAFENEBESINSGTH, WEAMHOrem 5 #
AT, HEMHATIETEE B R IMHEBRBEISTIIE 5 (HSS) LysholmfR <11 T REPE 4 (LKSS) 932
1, RA—RERBEEEER(GSES). BartheliEHR (B)IFE BE HRBBE LK B EEFERINKE, 4
HHREREHRERER. SR T, HAHSSHE. LKSSE. GSESE. BHEH RIS BRERTE
P& (P > 0.05), FW6/MA, FAHSSE. LKSSE. GSESE. BIIEHFIEA EFH(P < 0.05), W
24 FFHERE R TXRYA, HBEERELITEE (P <0.05); WEBHFRERERBKT TR, H
BEREGITHEZE (P> 0.05). 4i: OremHHEENE A EESVETRBERTRZ X H#H R4 HR
HEHRMEE, AEBREFRCTIRABEEER.
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1. 3]

JRRATA W R 05 2 H s S 2R 1], 2 et (a8 7y AN AMIE a7y B 1T TR Fi
HITUPTE, 8 &I BRI 3T (2] S 158N AR 5% 19 28 S0 s E S A ¥ T IR 5K 4% 58 Sy 40 473 FA 5
FBL HAAPE). YIS ERBER R RRREEERERH3], HEERRRRTTIRERNIKE
AT FHRR NG A% SRR I GRURE AR SR SR B8, k= —EmEshtE, &
B R R, HEENCRA R, 1M S E 4 (Orem) H BB 55 14 B B REET B P R, Yo
A I PERSS, SRR e HEh B Eahaean e, B a2y, EUEE ARARENKIE. H
i Orem [ FAEAE IR ICT B HAR G F I Th R MR b CHUS 1 2 RCR [4]. EX HAE R X W)t it
BRI R M AR B . R, 4R Orem BB CRC & 7 W HE S ISR AE IR OG99 22 S 43
P38 PRSI AE, DR BE BRSO Y 82 ) % T 1 MKW AL, B R -

2. WERMBGE
2.1. ARMR
PR 2015 45 5 H~2017 4F 8 HEERRICA T 82 B2 X5 NI 3538 X E @ AR M 128 X

][l
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P s BFAE A TN R o PINIRHE: RETHIG AR FHRIS AR X8 Fwe > 18 % #&
B2 B IR R X AR, G B F AR 3 F~17 N H: BUUERE, A — 2 EMEee 1,
Al SERL IR SR A R RV B KB BB R BN AR R, SR HEZE RS s s .
HEBRARAE: A IO B IS M ThRERRAS 2. A RS oo S B2 e & B IR R &
Ha GBS, S9FE S REMERR S, SN ASIIR G REE I it LR &5
o FBENLE 7RV By o FRZH S R Al R 41 B XA A 55 27 ], 2 14 )5 SRS 22~43 ¥,
F14(29.6 £ 6.2)% 5 WL 3 H~15 D H, FE(102 £ 34N H BUGIER: @3htn 18 4, sZ@EEH i 10
i, U ARIESUG S B, TG 8 fils AR A IREEE B 18 fil. AT 28 B, L 13 Bl FRe
21~42 %, F(29.4 £ 6.4)% s it 3 Fi~16 ™~ H, F3(105+3.7)MH; BUhER: @230 19§, i
F 111, B AR 4 B, T8 7 Bl AR AREERE U 19 . PR —IREDRHEEZE R T
Giit R (P> 0.05), A{EELE.

22. FE

XTHRAA G R IR AR E R, BRI RS MR RS M e, SPHCAEE, 3
ITAEAIZR ], AREERMIBOCT A EAL, ATHU BRI ZR, ARJE 1 d BT DY SIS K U4
Wk, TR FEBIETT, 15~20 Y4, 10 4/d; RJF 2 d AT RMBRTIEELES, 26, K
Mg T BB fa s, MBI 10 s JEHRS, 5~10 min/ik, 3 /d; AJG 3 d AT DR LA, i
FAFE 0°~30°FF4E, 0.5 /IR, 2 IR/d, #% 5°~10° TR BEREIG, 1 38N E 907, [RINHAT ELREA IR, 20 min/
W, 3Wd, WG NEFNEIRIISR: MR IE M BhEREs F AT, T R E ISR, PR R
J& 2~4 JAHAT E ARG SR P ISR, naR EEOCTE S, AT EP SRS, K
Rt RJE 1~3 AN HBHMT O RRE g, eafE, WEHEWS), sEES5REREES),
B4R IRk Ry RS 4~6 A H AT HUBE I3 2R R B B I Sx, & 3T 5 B AT 423830
Wik, (R IIRE KA . SRR MR FNFH Orem HIEAFEAIE S HEE L. IZar A 5
AR EE R, ORZHAEEE. POk, SR XTI HRAFARERE . HERE S, O
R R R B AR R B K BEAR T, BUFE SE A AME L IR AME A B E SRS A A, B Orem
HEBA R FRE NG, ol EE TR, O, EEAS oh WEFR= 5B
REJ), AT e VEAMES B, U A B AR AL, KA, IERY) DR S A o, B8 3Ok,
PR TC R ERAE, BIRGIEY, DB R AL, WS AR B B VR AIE RO, 58 7 SRR
BRI, il EE AR, BRI BRI, TRl 15°~30°, BB, SR04 n R AL S
Jio, PRIETEE KRR, 48 S B ER FAER R ERGES), SR B, Y, @B, AT R
HRIRF RN, B IMARTE . @FaAMETEY B . AR5 4R B AR dr e R e B, A
NEAMESEE, RS RERNS SR, AR, e, 85 EE AKEIT R,
a5 B AT A RO URIEIR . HEE, AT R VLPRAE IR BRGSO ZR. R BEEARIIZREE,
FIgiy, B BRI, KRG 1 BRSBTS R EMIE s B2, @HBIBE XL
FFo 75 RSN ZR 1R oK R B A B 3R O AR DGR AR IS E R, He BE AR s asER
FARBEN I B oS B HE . S B RS B 3CRE, AN ER R F 0BRSS, S5
BEATACTRIEE, VPG HLOIRGL, IR, FEE BT HEOR K ST AR BT 2R S R S RER LR,
W R R G, RS REAE L, IR S REIE, ZORFEE A, W LB R
Wk, HETROIEB, FZIRMPRER, mBE RS INGHFRRNYE. EEHE X FHFamANE
T IR RAETRI AR JRIGIRE S KBTS RiTEMSIR AN EEN, FEEEFE5RE: &
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FERAESEIR, B e B E UG RS, R, e RS AL, R, PR ATIE )
Bk, RN, FRIRFP R IR AT KR E RN ZR A A S 220, 8 5 B AT IR 6
RERUZR: R T BT RE Y, REDSEA. W8, mEERWRNE, B, R,
BleE e, PRZR, FRREFNREIN, "REiikek. K1, (2t HIkE.

2.3. MEIBHR

OB IhREVEE . TIHT T 6 A H B 3 EARFF /B B OC 5 P48 (HSS) [5], Lysholm
RN DR VE 7 (LKSS) [6]19F & B3 RO ThRE AL 4, HSS RAFEAI(30 40) ThAE(22 4)- WEBENE(S
M)~ W10 53y JEBHESTZ(10 7). RRETE(10 70)SE4ERE, 1Fomlli, FoRBRTIDIREELr; LKSS &
AFEATRE 2S5 47) FIRQ2S 47) ZBIS 45) IR0 43). TEREBR(10 40)s BEAT(S 43)s G5 ). T
PE(5 MR, &A4Y 100 48, IEF: 100 485 A: >80 4%5 K: 70~79 435 Hl: 69~60 435 Z: <60 4.
Q@HLAREVFE . AT 10 6 AN H R — M B TR R R R (GSES) [7]7F€ &3 A AR &1L,
ERANE 104N KH, HTWE BIRAFFHER . MOEENRe 7, F01~4 7, PPolle, RrBEFER
AeE . @H AR IVEE . TIUAT. T7 6 A H K Barthel 18503 (BI) 8]V & B # H H A3 AE
MR EN, ERNBORFERE. . . g B, FRER. KMERHISE T, S5 100
gy, VPoriEr, RN EE HE AT B M. OIFRENE . G AREIERIER AR

24. GWHFEHE

AR SPSS 19.0 BT, THEBERER ML (%) Ros, R 7 K5 TR BRER (R £s)
Fon, BT th%: P<0.05 NEFAHGIHERE L.

3. &R
3.1. ALETFEIE HSS iE5 LR

FHiHT, PigH HSS RS LE 0 L 2 =BG % 8 (P > 0.05), FHie NH, WK, Thik.
S WA, R BT . e MESE YR B FRHP < 0.05), WA T 6 A Lk &4k fE1Eo s
KHELH(P <0.05), W#E 1.

Table 1. Comparison of HSS scores before and after intervention in both groups (X s , min)

= 1. FATFFRTE HSS OB (T +s, 9)

Hiv I 8] ] Bk N W i s T Rk

g =24 il 15.26 +3.47 12.65+4.26 11.76 + 5.44 621+1.26 5.63+1.27 6.22+134
FHie ™MH 2526+3.71%  18.41+2.74™ 1623+047% 9.05+034%  924+026™%  932+0.24™
X HE 2 FIRAT 15.31 £3.53 12.68 £4.31 11.83+£523 6.32+1.33 5.64 +1.31 6.23+1.36

Fie A 2126+246"  15.61+2.69"° 14.02+0.68" 7.86+0.27" 7.96 +0.33" 7.98+0.27"

5EHETIRATEER, "P<0.05; SXEATH 6 A HH#, “P<0.05.

3.2. AATFFRIE LKSS FESEEE:

TF-HRT, PZH LKSS REYEEIF o W E R LG E (P > 0.05), THi6NH, WAASFE. &
iSSP TERERS. BEAT. SCHE. NEESEET ETRHP < 0.05), WAL YR BT
BT AP <0.05), WE2.
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Table 2. Comparison of LKSS scores before and after intervention in both groups (X s, min)

2 2. WLETFEIGE LKSS A& (X £5, )

) I 1] ARaE P A2 JHiK TEREH BT SCfE T

WE22H FIRAT 1265+3.74 11.71£4.02 7.02+239 523+027 517+£038 2.63+026 259+0.37 247+026

FHi6eANH 2225+217% 23.01 £1.26™ 13.25+1.217% 8.51+0.34™ 8.66+027% 4.62+022% 456+0.17" 4.44+023"
o & 21 FIHT 12.66+3.76 11.73+4.03 7.04+235 525+033 520+041 265+025 2.60+036 248+0.28

FHie MH 19.52+£3.02° 19.98+2.79" 10.76+0.96" 7.02+0.52° 7.12+0.35" 3.98+0.17° 3.86+021" 3.79+0.19

HRMA TR, "P<0.05; SHRATH 6 ALK, "P<0.05.

3.3. FAFFIRTIE GSES &% BI 3851 ES L

TR, PiZH GSES 3R\ Bl #BER VP4 b = R gt % 2 (P > 0.05), Ffi6 ™~H, M4l GSES
. BIHRECERIED ) EFHP <0.05), M4 GSES & BI 8 BE o m T, WEERASIMHE
X (P<0.05), W7 3.

Table 3. Comparison of GSES and BI index scores before and after intervention in both groups (X + s , min)

% 3. MATFEIE GSES X BIEHUIERLER(x +s, )

15 1] GSES # BI fr#&
WA Ty 26.23 +3.74 42.65+10.26
Fi6 ™H 34.25+4.03" 86.25+5.71"%
Xt HE 20 Ryl 26.41 £3.69 43.74+9.97
FHie6 MH 30.66 +3.74" 80.66 + 4.96

HRMA TR, "P<0.05; SHRATH 6 MALE, P<0.05.
34. BERBHEELERLE
WA A G I RORE R AE R AL T X IR 4L, (HEBE R LS R (7 =3.514, P>0.05), W% 4.

Table 4. Comparison of postoperative complications between the two groups (X +s , min) [n (%)]

4. MARBEHEAELERLE 7 (%)]

51 fEFL PRI I AR T B JI Sk SR IR e RAE
W EZH 1(2.44) 1(2.44) 0(0) 1(2.44) 3(7.32)
xR ZH 3(7.32) 3(7.32) 1(2.44) 2(4.88) 9(21.95)
4. Vg

IR 45 0 2 i s e Sl i 51k, BRI NARIR G TRR e, PN R R R,
SR ST D e S B AR BLR[9] [10]. HATSRTI B N AR IR T RSS2 X i i B ide, (R
KIEMENR A, sl RUEME. . V2R IRE S T7 A fE—E R 2, 35 B E AR5 AER
RIS EAIAENR, WP RS B A T, TR E W REE AR A, SN R Th e
IV 117 DRISEa Z0 S AU O 58 ST 4045 S8 R T BE AR IR 9P L (AR R R IR AL 1
B A RBER AR, Kl B 2%k, A SREr L, 5K, Pz, 3%
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FREINGRBCERA MR[12] [13]o 17 Orem H BN B A OHE, AT HBAEAFRREE A
RS IR, MOV LR SR A R, semm L S AP AR AR A, T R D
Bt R S5, HCARYE 3 B BRER I AR BE T [ A7 76 1 o) 25 TAMEME IR 55 RBE SXCRE, R HshEE N
FRNReBh I, WAL G SR a7 AP B, AR E AP AR, [mI R R R
WZRAR[14]0 Orem BRI 1 TAEME B A B AT, BN B 5 R BERe Unath, FEESH )
AR BAL, i EE B IR R K, HEMIAZEHE MG, B REEHFSES S B REERIE
H5EM, mokBELXARAME. BRI, AT BT RS ISR AR T, BRI s
FHHPBRE, ARG G EERMME15]. Moksnes Z5[161% Orem H FEARLZCH T 20bE 2 AR
A B, JE5E T BRI, 2R RIKA Orem B A A 8 25 B 52 I [A) 46T 4
B, HARMEEEEIAIFRE R AR M A, A% EH Orem BAHT N LHXTERARS
PR, R R G R OHDRES, fe s B IRAEE[17] (18],

AT, WA GRS, WS NERZ NSRS BT Orem H BB,
SR B E A NGRS BURIE. IR RE, BRI EE S S RE ISR EUEsh M, RIERFE AP
SR IEOLLA T S8 A AMET B L R AMED HE S Bh R S, IR E R RGN AR, fERR
JEBFIGAN AR F, EBEHEARER), REHRBECTIRMIKE, SR, THe MG,

ML HSS. LKSS IR INREVE LT X IR, [ e dl o B ke 0 R4, HW A ae
DIEEE U AR TR R, RUIBCE N Orem B BT 78 70 A5 B /£ R 3 B b AR, T 3)

H PR, REEPITREIIGNBE ORI EE, 312 5REP TR, e REENZGBIRIE,
AT BER I IRE A H & EIEREI MR . BLAh, BEAT ARG ARE NI AR B, WYL AAE K B

WA T XA, EEgitEER, WRESAMANAEARER DGR, RETY SRR T —
RGP

£R EPTg, Orem [ B AMC & IR RN ZRn] B2 i O A Wty i 0 J8 38 AR R UR ot &
BRI, $RTH R B RAREL HHE AR TT, A B RS A -
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