HEIEEF2017E£5 A%29 4% 5# J Trad Chin Orthop Trauma,2017,Vol.29,No. 5 (% 327) -

. llﬁifiﬁﬁ?ﬁ .

Ty de MR A Q) B R R B R R e T 7 N

FRE,BFRE,RER
(CRINTFRBEHAER, R ORI 518010)

W E BT B R BOS T A e IR N B R e R T A, iR e Hﬂ‘%“ﬁ?’%&%% 70 4], R4 P R AL
%i?’-ﬁ%ﬂ’\%]*‘“%)’l%&mféﬂﬁﬂ}] VERE R BG4, B 35 B, WAL B HATE AR LG, 3 P HRY &
&I BT RGO RS R W 5 BRI R A B A S ﬁéﬂ*’%ﬁﬁb%mii@fm% WERER BB TT . FiBIT 8
Blo R THTMAETT 8 AE,ME2HE %‘éﬁﬂa‘%vi“s%}]&,a‘%w#ﬁa Mayo Mt X 86 F 5 R FMAT X T h5k, R E77
AT ,2 2B A A BAY & S A Mayo B £ S AL IR HAR 4L 2 F 3 R st 5 E L[65.46° £ 10.67°,64.74° £11.25° 1 =
0.849,P =0.126;(51.27 +4.36) 4, (53.06 ¢3.18);7 1=0.853,P=0.486], %77 8 AJE,2 4% H I %5 B AP & 3 B & Mayo
JE 2 iR 5 A EE ST AT A [ 114, 68° £8.38°,65.46° £10.67°,1=2.715,P =0.019;95.42° £9.75° 64.74° +11.25° 1 =
2.672,P =0.043;(85.17 £8.73) 4,(51.27 £4.36) 4,1 =2. 813, P =0.011;(75. 64 +8.49) 4, (53.06 +3.18) 4,1 =2. 154 P =
0.045], A3y ab M AE R 008 77 AR 23 BAY 7E 3 E & Mayo It %2 ¥ 4k F 0¥ & T HAE L 57 [ 114.68° +8.38°,95.42° +
9.75°,0=2.547,P=0.036;(85.17 +8.73) 4, (75.64 £8.49) 4,1 =2.183 P =0.046 | , Z5it: st T o456 A 18m &4 A%
HLRE B 3% 97 09 A mh L3 An o e R R BL06 77, A A T I R B AD 2 A X et ik A
KEER BT ERE; AT BRET R LA B F 5 B AR BT iR  RE

Application of functional magnetic stimulation in the treatment of post — traumatic elbow joint stiffness

LI Kejun, JIANG Yongjun, YUAN Haihua

Shenzhen Pingle Orthopedic Hospital , Shenzhen 518010, Guangdong, China

ABSTRACT Objective:To explore the clinical curative effects of functional magnetic stimulation in the treatment of post — traumatic el-
bow joint stiffness. Methods : Seventy patients with post — traumatic elbow joint stiffness were randomly divided into conventional rehabilita-
tion therapy group and functional magnetic stimulation therapy group according to the visit sequence by using random digits table,35 cases
in each group. All patients in both of the 2 groups were treated for consecutive 8 weeks with conventional rehabilitation therapy, including
medium — frequency pulse electrotherapy, wax therapy , manipulation therapy, continuous flexion traction with elastic band and exercise ther-
apy. Meanwhile the patients in functional magnetic stimulation therapy group were treated with functional magnetic stimulation. The range of
motion of elbow joint were measured and compared between the 2 groups before treatment and after 8 — week treatment respectively, and the
elbow joint function were evaluated by using Mayo elbow joint function scale. Results; There was no statistical difference in elbow flexion —
extension range and Mayo elbow joint function scores between the 2 groups before the treatment(65.46 +/—10.67 vs 64.74 +/-11.25 de-
grees,t =0.849 ,P =0.126;51.27 +/-4.36 vs 53.06 +/- 3. 18 points,s =0. 853, P =0. 486 ). Both elbow flexion — extension range and
Mayo elbow joint function scores increased in the 2 groups after 8 — week treatment (114. 68 +/— 8. 38 vs 65. 46 +/- 10. 67 degrees,t =
2.715,P=0.019;95.42 +/-9.75 vs 64.74 +/- 11. 25 degrees,t =2. 672, P =0.043;85. 17 +/- 8. 73 vs 51.27 +/-4.36 points, ¢ =
2.813,P=0.011;75.64 +/-8.49 vs 53.06 +/-3. 18 points,t =2. 154 ,P =0.045) ,and the elbow flexion — extension range and Mayo el-
bow joint function scores were higher in functional magnetic stimulation therapy group compared to conventional rehabilitation therapy group
(114.68 +/-8.38 vs 95.42 +/-9.75 degrees,t =2.547,P =0.036;85. 17 +/-8.73 vs 75.64 +/-8.49 points,t =2. 183,P =0.046).
Conclusion ; For patients with post — traumatic elbow joint stiffness, combination of conventional rehabilitation therapy with functional mag-
netic stimulation therapy is more conducive to the recovery of elbow flexion — extension range and elbow joint function.
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