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ABSTRACT

KEY WORDS

Objective: Hip arthroplasty is the most important surgical method for the treatment of hip
fractures and necrosis in the femoral head. Limb function recovery is an important criterion
to reflect the efficacy of surgery and the quality for life of patients. Postoperative
rehabilitation exercises are crucial for limb function recovery. Otago exercise programme
(OEP) is a safe, effective, practical, and economical rehabilitation exercise, which has been
proven to prevent falls, improve limb function and walking ability, and lower limb strength.
This study aims to explore the effect of OEP on limb function rehabilitation in elderly
patients with hip arthroplasty for femoral neck fractures.

Methods: A total of 77 elderly patients with hip arthroplasty for femoral neck fractures
who met the criteria for inclusion and exclusion were enrolled for this study. They were
randomly divided into a control group (#=39) and an intervention group (n=38). The
control group was given routine rehabilitation training, and the intervention group
performed OEP on the basis of the control group. Time get up and go test (TGUT), five
times sit to stand test (FTSST), 10-meter walking test (10MWT), Harris Hip Score (HHS),
Daily Activity Scale (Barthel index), and the Mos 36-Item Short Form Health Survey (SF-
36) were used before the intervention, at discharge, and the 12th week after discharge.
Results: Before the intervention, there were no differences in TGUT, FTSST, 10MWT,
HHS score, Barthel index, and SF-36 score between the 2 groups (all P>0.05). At the
discharge after the intervention, there was no difference in TGUT between the 2 groups (P>
0.05), but the FTSST and 10MWT in the control group were longer than those in the
intervention group (both P<0.05), and the HHS score, Barthel index, and SF-36 score in the
control group were lower than those in the intervention group (P<0.05). At the 12th week
after discharge, TGUT, FTSST, 10MWT, HHS score, Barthel index, and SF-36 score in the
intervention group were better than those in the control group (P<0.05).

Conclusion: OEP can effectively promote limb stability and hip function recovery in
elderly patients with hip arthroplasty for femoral neck fractures, improve daily mobility

and quality of life, and it is suitable for clinical application.

Otage exercise programme; the elderly; hip arthroplasty; functional recovery
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Rk . . AR (TE ABL B SRR R 5Em)]. 10 min; A3 ZfE5E AL 15~25 min,

1R/, 743 2~3 IRGERL
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Wy P EEhOrklE L) MUSINZRDNER L, #13 100, 2910 min; P/ 107, #7115 min;
A EWERTTEBOCT RGP A8 (1~3 kg, HUIEINO0.5 ke)l: FrASMERAEM3 K, H—. =, 5%
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1969 4E4- 1, REVERA S W B M G IR AR Ol . &
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HeR .y, #eafe . B REHERS, BEASKE AT
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144 AFR%E
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K HI SPSS 23.0 Geit A3 A7  #r, THECRORE
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FHAST FEAS e 456, A ] Bsf 18] - F80CR R H 2 A ) 4
TGN, Ao AR AL AS AN, DR 4320
FTES [a] (%) BN AT 0B, LA P<0.05 25 55 A 4t
TR

24 R

2.1 MABEBEREELE

W40 BB % T I ET /5 TGUT. FTSST. 10MWT £
FE MR 200 A, R4l S afF{EsC o
fER, HZERAGIEE (05 F=4.360, 22.893,
6.004, ¥ P<0.05).

2557 21 55 I5F ) P BN AT I A B T
W41 TGUT, FTSST. 10MWT H4% 2 F 3 4 i
=X P>0.05), HBEH, P4 TGUT %5045
P12 X (P>0.05), WiZH FTSST. 10MWT #5255
YA G247 L (34 P<0.05); HiBi/E 128, T4
TGUT, FTSST. 10MWT XXX R4, iR
WA (3 P<0.05, £2).

22 MABETXTIIRELLE
HHBEmy, P2 HHS PR 4E 2 LU B2E oA Siit
H(P<0.05), HIfig. FEWHE | IR sh 4R T

F*3 WHHHS FEEITFD LB (=34, xts)

WESH TG L3 P>0.05), 10+ Hi4l HHS
ST TR IR (P<0.05), HBEJE 12 8, PN .
Tife . TIEWIE . XIS hEREME S xR
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#2 WATGUT, FTSST. 10MWT LbBi(n=34, %+s)
Table 2 Comparison of TGUT, FTSST, and 10MWT be-
tween the 2 groups (n=34, x+s)

. TGUT/s
gEJJIJ YN o 22 ER

T FitHy HBE AT B 12 8
Xof HE2H 66.87+4.79  41.51+£0.97* 21.49+1.10%*
iz 67.85£3.87  38.79+0.99*%  16.83+0.70*
F 0.959 4.021 10.808
P 0.335 0.053 0.002

y FTSST/s
215 — - -

Rl HBERT HBEE 12 )8
popiizezey 77.2244.81  44.72+3.74*%  28.55+4.93%
T 76.61£4.67  39.25+2.46* 17.07+3.83*
F 0.211 63.700 88.020
P 0.649 <0.001 <0.001

10 MWT/s
251 —

T H g Rst HBE 12
Xof 2 57.1349.78  24.84+5.76*%  16.89+2.25%
iz 59.37+6.88  19.62+4.70%  15.65+2.46*
F 1.080 16.926 7.256
P 0.306 <0.001 0.011

SR T HET bA, *P<0.05, TGUT: it r47Ei
T E]; FTSST: 5yKARSTIMEARTA; 10MWT: 10 m#47T
W ST A]

Table 3 Comparison of HHS scores in all dimensions between the 2 groups (=34, x+ts)

2051 o 7] 15 YEI itie IR KT BN EE Ay
popiiEdil RSN 28.53+5.00 14.32+4.93 3.82+0.46 3.21+0.98 49.88+4.37
HEEE 128 39.65+2.63 25.82+3.70 3.82+0.46 4.15+0.78 73.44+3.24
T HH e 31.18+5.37* 14.88+4.13 3.94+0.34 3.29+0.63 53.18+3.94*
HBeE 128 42.1242.03* 31.18+1.88%* 4.00+0.00* 4.7440.51* 82.03+2.48*
55 %5f R ] — B ] 5 L3, #P<0.05, HHS: G RER2

23 MABREREFRDEN. £FRERK

Wi B % T T HT )5 Barthel 384k . SF-36 144 &
ST EHT IO, R I AH S R AR AE A HAE
H, HESA522E L (0 F=11.873. 11.938,
1 P<0.05).

2543 21 5 1) [R] B BRSO, A0 AT A B . T TR,
Wi4] Barthel f5%. SF-36 1F-4r HbAk 22 S LGt 11243
X (#P>0.05), THiE, HBEHF. HBifE 12 8T
2H Barthel #5844 . SF-36 PF4rd4 1 TXTHRAL, WL L4

SHAGIEE L P<0.05, F£4).
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Table 4 Comparison of Barthel indexes and SF-36 scores between the 2 groups (n=34, x+s)

w3 A Barthel J6 4% A SF-36 1143

R RSN HBEE 128 R BHSHiN) hpEfE 124
X IR 2H 27.06+5.38 58.82+3.90* 67.50+5.81%* 48.80+9.70 61.45+3.91* 79.87+3.96*
T 27.21+4.95 60.88+3.79%* 75.15+7.54%* 47.15+10.12 64.11+4.13* 87.14+4.80%*
F 0.019 4.728 20.429 0.583 5.749 60.450
P 0.891 0.037 <0.001 0.451 0.022 <0.001

5WATHRTILE, *P<0.05, SF-36: WU S a3,

3T g
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EVERIRE 2RHE, REMSA et HA A AT
Ptk . SHEFEBREAR, BEREFELER, A
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