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ABSTRACT Objective: To explore the effects of rehabilitation training combined with super laser on postoperative pain, joint func-
tion and quality of life in patients undergoing total knee arthroplasty (TKA). Methods: 73 patients who underwent TKA operation in Pain
Department of QingHai provincial people's hospital from January 2016 to september 2017 were selected as the research subjects. The pa-
tients were randomly divided into the control group (n=36) and the study group (n=37) according to the digital table method. The control
group was given rehabilitation training. The study group intervened with the control group on the basis of the combination of super laser
and intervened for 6 weeks. The knee function, pain degree, flexion and extension of joint activity were compared 6 weeks before treat-
ment and 6 weeks after treatment (after treatment). Follow up for 3 months at the same time, the quality of life of the two groups was ob-
served. Results: After treatment, the visual analogue scale (VAS) scores of the two groups were lower than those before treatment, and
the study group was lower than that of the control group (P<0.05). The knee extension, flexion and American Special Surgery Hospital
(HSS) scores of the two groups were higher than those before treatment, and the study group was higher than that of the control group
(P<0.05). Follow up for 3 months, the two groups of patients with physiological function (PF), physiological function (RF), somatic pain
(BP), overall health (GH), vitality (VT), social function (SF), emotional function (RE) and mental health (MH) were all higher than be-
fore treatment, and the study group was higher than the control group (P<0.05). Conclusion: Rehabilitation training combined with super
laser treatment is effective in TKA patients, which can significantly improve the function of knee joint, relieve pain and improve the qual-
ity of life of patients.
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Table 1 Comparison of VAS scores between the two groups before and after treatment (points, xt s)

VAS
Groups n
Before treatment After treatment
Control group 36 7.62+ 1.48 5.62% 1.22*
Study group 37 7.29+ 1.27 3.75+ 1.46*
t 1.023 5.930
P 0.310 0.000

Note: compared with before treatment, *P<0.05.
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Table 2 Comparison of knee function and knee range of motion between two groups before and after treatment(x+ s)

Stretch(° ) Buckling(® ) HSS(score)
Groups n
Before treatment ~ After treatment  Before treatment  After treatment  Before treatment ~ After treatment
Control group 36 -3.97+ 0.42 -1.23+ 0.17* 65.71+ 543 101.64+ 7.21* 27.76x 5.89 62.24+ 7.12%
Study group 37 -3.85% 0.36 -0.91+ 0.11* 64.02+ 5.67 115.85% 6.79* 28.08+ 6.47 84.55+ 6.32*
t - 1.312 9.575 1.300 8.671 0.221 14.168
P - 0.194 0.000 0.198 0.000 0.826 0.000

Note: compared with before treatment, *P<0.05.

23 MABRERITIEEERELLR
PIZH 1R YT HT PF.RF \BP .GH VT SF .RE [l & MH 4%
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Table 3 Comparison of SF-36 health survey scale between two groups before and after treatment (points, xt s)

Groups Time PF RF BP GH VT SF RE MH
Before 48.68+ 63.73% 62.06% 66.15%
Control 22.56% 6.08 41.31% 7.25 62.56x 8.75 4527+ 8.25
treatment 10.55 10.04 10.13 11.31
rou|
(g 35) 3 months after 77.61% 63.53+ 68.07+ 72.69+ 70.29+ 73.98+ 62.23% 72.37%
n=
treatment 10.04* 9.15% 10.17* 11.57* 8.64* 7.17* 8.26%* 12.52%
Before
49.23+ 9.65 21.36% 7.52 4237+ 8.65 63.84* 929 61.33% 945 63.56+ 9.65 46.63 936 65.83+ 9.27
Study group treatment
(n=37) 3 months after 89.88% 85.98+ 80.33% 83.69% 79.84+ 89.17% 78.06% 79.87%
treatment 10.67** 10.47** 11.67** 10.26*# 7.19%* 10.25%# 9.42%# 10.18**

Note: compared with before treatment, *P<0.05; compared with control group, “P<0.05.
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