[ B 2 245 7T 2024 55 4 B 1

International Research in Chinese Medicine https://ircm.oajrc.org/
BRPTEXXFTRBLESHRETEERREPEIFERERMNR
)2]
HE

AR ERR T eRE

[HE] BY o P ERECEIABRX T I FRET L EWBL T EEREFEHECELF .
B EBRIEAE 2022 5 10 A4 E 2023 55 10 A dia 9 80 19 B #4787 50, ARABEH NIZ G701 8 )6
IR ST B A R a0, BB HNHEH 40 F), BAEERETUEL, FRAATBALEHREL
A P RBPEHERE, pHABEZEGETR, AEEGEREL, BXT Ak, BR BTA K
HEREGE, FRAEFNETHRE, BARAZEAIFRNEM, ABRRXTHRADLTHREASES,
] £ F A, p<0.05. it ABREATERIMFRT LEEMMLETN EERGEZIRETEHCEL, &
BEHZWERBEEFIRE, AETEFZORXTIR, RETEFOETAR, WHTEFZWKRE, 45
=12,

[RBIA) X IR EEMM; FirEd;, PERECERL

[WisEHAY 2024 2 A 22 A [EFIEHAY 2024 3 A 21 B [DOI11] 10.12208/j.ircm.20240013

Study on rehabilitation of traditional Chinese medicine after reconstruction of posterior cruciate ligament

tibial arrest avulsion fracture

Jing Wang
Hebei Yiling Hospital, Shijiazhuang, Hebei

[ Abstract] Objective To analyze the rehabilitation of traditional Chinese medicine (TCM) characteristics
after reconstruction of avulsion fracture of tibial arrest of the cruciate ligament of the knee. Methods A total of 80
patients admitted to our hospital from October 2022 to October 2023 were selected for the study. They were divided
into control group and experimental group according to the time of admission, with 40 patients in each group. Patients
in the control group were provided with routine rehabilitation, while those in the experimental group were provided
with traditional Chinese medicine rehabilitation based on the rehabilitation of patients in the control group. The
therapeutic effect of the two groups of patients was analyzed, and the pain degree and knee joint function of the
patients were determined. Results After effective rehabilitation, the treatment effect of the experimental group was
better, the degree of pain was significantly relieved, and the function of the knee joint was significantly better than
that of the control group, there were differences between the groups, p<0.05. Conclusion Providing rehabilitation
with traditional Chinese medicine characteristics for patients after the reconstruction of posterior cruciate ligament
tibial arrest avulsion fracture can reduce the pain degree of patients, improve the function of patients' knee joint,
improve the therapeutic effect of patients, and promote the recovery of patients, which is worth advocating.

[ Keywords ] Knee joint; Avulsion of tibial insertion of cruciate ligament; Fracture reconstruction;
Rehabilitation with TCM characteristics
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