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ABSTRACT Objective: To explore the effect of continuous passive motion (CPM) exercise instrument assisted
tuina massage in postoperative rehabilitation of elderly patients with hip fracture. Methods: This study was a
prospective randomized controlled study, a total of 78 elderly patients with hip fracture were admitted to our hospital
from July 2022 to July 2024 were selected, they were divided into control group (routine rehabilitation training
combined with tuina massage intervention, n=39) and study group (CPM exerciser intervention on the basis of
control group, n=39) by random number table method. The harris hip function scale (HHS) score, visual analogue
scale (VAS) score, excellent rate of hip joint function recovery, berg balance scale (BBS) score and 36-item
short-form (SF-36) score were compared between two groups before intervention, 1 month and 3 months after
intervention. Results: The HHS score, BBS score and SF-36 score in the study group were higher than those in the
control group at 1 month and 3 months after intervention, and the VAS score was lower than that in the control
group (P<0.05). The excellent rate of hip joint function recovery in the study group was higher than that in the
control group (P<0.05). Conclusion: The application of CPM exerciser instrument assisted tuina massage in the
postoperative rehabilitation of elderly patients with hip fracture, can enhance the balance of patients, promote the
recovery of hip function, reduce postoperative pain and improve the quality of life of patients.
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Table 1 Comparison of HHS and VAS scores between two groups (vt s, score)

% 1 F4H HHS . VAS 43T EE (x% 5,4%)
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A5 At 18] HHS VAS
FHHT 57.91% 6.22 4.82+ 0.53
M ERAE n=39) FHE14A 65.74+ 6.54* 3.61% 0.48°
FHE34TA 78.01+ 4.32% 2.49+ 0.37%
FHEn 58.64% 6.94 4.78% 0.65
34 (0=39) FHiE 1 1A 79.72+ 5.01* 2.74+ 0.59*
FHiE 3 1A 87.84+ 5.61% 1.76+ 0.45%
BELSH HF % 0.8964 0.8728
HEaxR F,P 16.9428, 0.000 23.157, 0.000
Bt EE R F,P 12.724, 0.000 16.937, 0.000
ZEEA F, P 8.616, 0.000 10.508, 0.000
i 5FWEII L, P<0.05; 5FFUF 1 A ARttE, P<0.05; 5B AXTLE ,°P<0.05,
Note: Compared with before intervention, *P<0.05; Compared with 1 month after intervention, °P<0.05;
Compared with control group, °P<0.05.
100 il 6 - R il
@ FHEIAN | @ - Bi14 ]
80 I SETTERE N B THE3ANA
<:: 60 F 247
£ 40 ;J T
- $ap
20 F 1 k
0 0

Xf A Xf A

B | #4H HHS,VAS ¥ 5 $EaHR E
Fig.1 Histogram of HHS and VAS scores data between two groups
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Table 2 Comparison of excellent rate of hip joint function recovery between two groups [n(%)]

A3 % R B = UASES

Xt HR4H(n=39) 11(28.20) 17(43.59) 9(23.08) 2(5.13) 28(71.79)

5T (n=39) 14(35.90) 22(56.41) 3(7.69) 0(0.00) 36(92.31)
P 5.571
P 0.018
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& 3 FWABBS AR (at 5,57)

Table 3 Comparison of BBS scores between two groups (xt s, score)

A5l it i BBS

Fnn 16.11+ 3.91

Xt ERH(n=39) FHE14A 37.56% 5.34°

FHE3IA A 42.53+ 4.69°

FHiET 16.59% 4.01

R LA (n=39) FHE14A 43.26% 4.73%

FHE3IANA 49.68+ 5.25%

B HF &# 0.8625

HEER F, P 15.902, 0.000

At iE £ & F, P 13.437, 0.000

ZEIER F, P 11.916, 0.000

E:E% 1,
Note: Same as table 1.
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Fig.2 Histogram of BBS scores data between two groups
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Table 4 Comparison of SF-36 scores between two groups (v s, score)

pizRill FifE] SF-36
T-Far 59.23+ 6.71
Xt BB 2H (n=39) FHE141A 70.91% 7.58
FHE3TA 79.73+ 5.32%
T FEr 59.12+ 5.48
R 0=39) FHE14A 78.37% 6.18*
FHE3INA 86.04+ 5.69"*
BRH HF 25 0.8824
HEER F, P 18.323, 0.000
BfEZE 5 F, P 16.802, 0.000
ZEEA F, P 13.515, 0.000

E:lg.li% lo

Note: Same as table 1.
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