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H E B8 LERPUE ARG s A Ab 2 U A &, A (neuromuscular electrical stimulation, NMES) 247 30 SU#7 4 ( anterior
cruciate ligament, ACL) ¥ # KRG M X ¥ 0 AR 69 0. F7 ik 4 60 ) itk & M) ACL & 4 R 84 & 4 RAL o A BR &2 4 i AL
W, ME—HAWEAL LK ACL ZEARE, F ALK FHREL) LIRS NMES 3457, B LA 7 A T 436 5 5h 2R A B
FASP R S, YA 2 B 9 K T BORAL I B F K (visual analogue scale, VAS) 35 M X 2 30 & 3 & K I A 12 % 4a
F54¢ Lysholm MK ¥ iR 9 B 424072 R OB F AR VAS 245, K5 1 d o2 BEFIEX T AR VAS it 509 27 L4kt
F&3L[(6.00,1.25)%,(6.00,3.00) % ,Z = -0.241,P =0.809]; K5 4 Fl A= R)G 8 A uf , AL M4 P #sm VAS #9396 T
s KRG 4 J8:(3.00,1.00) 4, (4.00,2.00)%,Z=-2.710,P =0.007; K& 8 /§:(2.00,1.00) %, (3.00,1.00) 2,
Z=-3.294,P=0.001], 2% % R)G4 AAR)E 8 BT eylE £ ¥ &M VAS 50 MR ARE | d WA (BKS 4y’ =1.067,P =
0.000;)* =1.833,P =0.000; % #41:)* =0.900,P =0.001;)" =1.800,P =0.000) , KJ& 8 & B 64 e £ ¥ & 5 VAS #F 5 M K5
4 Bt Ak (BRA 45" =0.767,P =0.009; % ¥4 =0.900,P =0.001) , Q£ 231 sE., ReT1de,2 A8 E MY £
& E G £ F R vt 3 & L[ (100.50°,28.25°) , (104.50°,22.50°) ,Z=0.015,P =0.988 ] ; K )5 4 A= KJ5 8 Fut, B A2 49
WtV 21 EHAEH KT FAA[ KB 4 A (116.50°,5.00°),(110.00°,10.00°) ,Z =5.057,P =0.000; K& 8 J&: (135.00°,
4.25°),(135.00°,5.00°),Z=1.990,P=0.047], 2 A% # K54 AAKE8 ANMBEAT THFHEHRRIT 1 d gL (F
4287 =0.967,P =0.011;)" =2.183,P =0.000; % #.48;" =0.933,P =0.016;" =1.900,P =0.000) , K /5 8 A it eyl % % £ 5
EHEHEARE 4 AR (FA My’ =1.217,P=0.001 ;5 Hy° =1.267,P=0.001) , @QKARJAZEHI]H, KaT 1 d o,
2B H KA REHIBEFEGITFENL[(4.491.59)% ,(4.28 +2.17)% ,1 =0.429,P =0.669 ] ; K& 8 J ot , B A4
KRB R E G SO TR [ (3.13 £0.80)% ,(3.72+1.27)% ,1° =2.145,P=0.036 ] ; KJ& 8 8,2 205 %09 KMEJA 2%
G I B ARFT 1 d BB (B0 =6.404,P =0.000; % #LLL:1 =2.626,P =0.014) , @Lysholm M % ¥ 3% 5. K#7 1 d B,
2 A% % Lysholm M % F 33504 £ F Rt 3 & L[ (60.47 £17.11) 4, (62.23 £19.21) 4,1 =0.376,P =0.708 ] ; K5 8 A B, Bt
&-4044 Lysholm B2 % 3% 45 T ¥ #U4[ (84.80 £3.49) 4, (78.37 £5.90) 4~,1° =5.157,P =0.000], A& 8 Ar,2 41544
Lysholm J % %3 58 K37 | d B3 &5 (B0 =7.637,P =0.000; FH4:0=4.067,P=0.000) , b7, K58 A,
BRAGEAF M2 R A6 b 36 E LB, EALEA TR 1L B RO B b 8 4 £ 2 Bl BRA A L AT Ak TR AL
28( Rygpuy =24.97 Ry =36.03;2=2.715,P =0.007) . £ : BALEH oh s #3606 & NMES fE42 i ACL & 2 A6 F- MM £
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Effects of steaming and washing therapy with Weifeng Guke ( gt/ & #} ) external washing powder combined
with neuromuscular electrical stimulation on knee function recovery after anterior cruciate ligament recon-
struction

LIN Xiaotong, WU Yufeng, PENG Jiewei

Zhongshan Hospital of Traditional Chinese Medicine ,Zhongshan 528401 , Guangdong, China

ABSTRACT Objective:To observe the effects of steaming and washing therapy with Weifeng Guke ( A &%} , WFGK) external washing

powder combined with neuromuscular electrical stimulation( NMES) on knee function recovery after anterior cruciate ligament reconstruction

(ACLR). Methods: Sixty patients who would undergo unilateral ACLR were selected as the subjects and were randomly divided into
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combination treatment group and conventional treatment group by using random digits table,30 cases in each group. All patients in the 2
groups were treated with unilateral ACLR by the same surgeons, followed by the same conventional rehabilitation training and NMES , more-
over, the patients in combination treatment group were further treated with steaming and washing therapy with WFGK external washing pow-
der. The knee pain visual analogue scale( VAS)score, active range of motion( ROM) of knee, atrophy index of thigh circumference , Lysholm
knee score( LKS) and total clinical outcome were compared between the 2 groups. Results: (D There was no statistical difference in knee
pain VAS score between the 2 groups at postoperative day 1( (6.00,1.25)vs(6.00,3.00) points,Z = —0.241,P =0.809). The knee pain
VAS score was lower in combination treatment group compared to conventional treatment group at postoperative week 4 and 8 ( postoperative
week 4:(((3.00,1.00)vs(4.00,2.00) points, Z = —2.710, P =0. 007 ; postoperative week 8 (2.00,1.00) vs(3.00,1.00) points,
Z=-3.294,P=0.001) ,and it decreased in the 2 groups at postoperative week 4 and 8 compared to postoperative day 1 ( combination
treatment group:y” = 1.067, P =0.000;)" = 1. 833, P =0. 000; conventional treatment group:)” =0.900,P =0.001;)"* =1.800,P =
0.000) ,and it was lower at postoperative week 8 compared to postoperative week 4 in the 2 groups ( combination treatment group:y” =
0.767,P =0.009 ; conventional treatment group:° =0.900,P =0.001). @There was no statistical difference in knee active ROM between
the 2 groups at preoperative day 1( (100.50,28.25)vs(104.50,22.50) degrees,Z =0.015,P =0.988) . The knee active ROM was greater
in combination treatment group compared to conventional treatment group at postoperative week 4 and 8 ( postoperative week 4 (116. 50,
5.00)vs(110.00,10.00) ,Z =5.057,P =0. 000 ; postoperative week 8:(135.00,4.25)vs (135.00,5.00),Z =1.990,P =0.047) ,and
it increased in the 2 groups at postoperative week 4 and 8 compared to preoperative day 1( combination treatment group:y” =0.967,P =
0.011 ;Xz =2.183,P =0.000;conventional treatment group =X2 =0.933,P=0.016 ?X2 =1.900,P =0.000) ,and it was greater at postoper-
ative week 8 compared to postoperative week 4 in the 2 groups( combination treatment group;y” =1.217,P =0. 001 ;conventional treatment
group:;y” =1.267,P =0.001). @ There was no statistical difference in atrophy index of thigh circumference between the 2 groups at preo-
perative day 1(4.49 +1.59 vs 4.28 +2.17% ,t =0.429,P =0.669) . The atrophy index of thigh circumference was lower in combination
treatment group compared to conventional treatment group at postoperative week 8 (3. 13 £0.80 vs 3.72 £+ 1.27% ,:’ =2.145,P =
0.036) ,and it decreased in the 2 groups at postoperative week 8 compared to preoperative day 1( combination treatment group:t =6.404,
P =0.000 ; conventional treatment group:¢ =2.626,P =0.014). @There was no statistical difference in LKS between the 2 groups at pre-
operative day 1(60.47 £17.11 vs 62.23 +19.21 points,t =0.376,P =0.708 ). The LKSs were higher in combination treatment group
compared to conventional treatment group at postoperative week 8(84.80 +3.49 vs 78.37 +5.90 points,¢” =5.157,P =0.000) ,and it
increased in the 2 groups at postoperative week 8 compared to preoperative day 1( combination treatment group:¢ =7.637,P =0.000 ; con-
ventional treatment group:t =4.067 ,P =0.000). ®The total clinical outcome was evaluated at postoperative week 8. Twenty-two patients
obtained an excellent result,4 good,3 fair and 1 poor in combination treatment group;while 11 ones obtained an excellent result,9 good,8
fair and 2 poor in conventional treatment group. The total clinical outcome was better in combination treatment group compared to conven-

=24.97 ,E =36.03;Z =2.715,P =0. 007 ). Conclusion; The steaming and

tional treatment group( R

combination treatment group conventional treatment group

washing therapy with WFGK external washing powder combined with NMES can promote the early knee function recovery and improve the
rehabilitation effects after ACLR.
Keywords anterior cruciate ligament reconstruction ; steaming washing therapy ; neuromuscular electrical stimulation ; rehabilitation ; joint

function
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FHHNFERA . BT 2 HRAMIEIT ik ERER,
AWFRAKHE L
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2.2.1 EHREREING: ARJEEMIETHURG MR
BT S L g A B, 51 B (R G 2 A
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DUFE RS FEBRUIZE 5 OGS T 20 B 25~ WO AT
R SR R 25~ o
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AR R4 0 s = 1 PR A0 LA e S UL, 3 5 f 38, H
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BRI AR, AR 0 A T A2 R S G R, LA
FEURUE BB A B FR R I 25, B0 U 4 A8 1 AR TR
FYGRYT 30 min, BRI, BRESLAT 5 K, 3G
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2.2.3 BERMEREDE BB RSN R
i B2 B B N AR, B 2 i 5 220070174, 4%
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Fi4 5 % (visual analogue scale, VAS) 3E431) ey
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AFERER M AEA ¢ = K56 ) s KBRJE 22 48 16
£ Lysholm JBEC 743 1 2H N AS [ B[] 22 8] B A
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a=0.05,
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FMOTTER VAS W i 22 R LG i B G R G
4 JAFIARG 8 JEIF  BA HAIRC B VAS 11433
T H M, 2 48 H ARG AS A I E) OG5 %0
VAS PN 2 R A G R L #F— L Pm
2 A E ARG 4 IR G 8 B (14 B 56 19 9%
VAS WA ARSE 1 d BRI (RS 4 x° = 1. 067,
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3.2.4 Lysholm X PES ARuil d 5,2 HEE
Lysholm [T P39 25 R LG B G ARG 8 T
I BEAZH Y Lysholm JEOCHT PF43im T M4 . AR5
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3.2.5 ZEBYTR RJa 8 AR, BREH B ZEB T AL
PEF % AL (Rygpy = 24. 97, Ry = 36. 03; Z =
2.715,P =0.007), W36,
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2151 FEA L/ 1] R/ (x5, %) i % P e
BG4 30 29.73 +10.49 21 9 11 19
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gt 1=0.822 X =0.341 X =1.086
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BIgit5 1=0.376 ' =5.157
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