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Influence of CPM coordinated with SPS rehabilitation intervention on
postoperative rehabilitation effect,joint function,range of motion and

patient satisfaction in patients with olecranon fracture
LIU Juan .REN Hong s ZHANG Shuo YU Guiyong”
(Department of Rehabilitation Medicine s Hengshui Municipal People’'s
Hospital s Hengshui » Hebei 053000,China)

[Abstract] Objective To explore the influence of continuous passive movement (CPM) coordinated
with static progressive stretching (SPS) rehabilitation intervention on postoperative rehabilitation effect,joint
function,range of motion and patient satisfaction in the patients with olecranon fracture. Methods One hun-
dred and forty-four patients with olecranon fracture in this hospital from April 2018 to April 2020 were select-
ed for conducting the prospective study and divided into the group A,B and combined group according to the
random number table method,48 cases in each group. All three groups adopted the conventional rehabilitation
training. On this basis, the group A was given the CPM rehabilitation intervention,the group B was given the
SPS rehabilitation intervention,and the combined group was given the CPM+ SPS rehabilitation intervention,
which lasted for consecutive 3 months. The complications, satisfaction degree and rehabilitation effects were
observed in the three groups. And the elbow joint function (Mayo) score,upper limb function (DASH) score,
pain visual analogue scale(VAS) score,elbow joint range of motion,and ability of daily living (ADL) in the
three groups were compared between before the intervention and in 1,3 months after the intervention. Results

The Mayo elbow joint score and ADL score after 3-month intervention in the combined group were signifi-
cantly higher than those in the groups A and B (P <C0. 05),the DASH and VAS scores in the combined group
were significantly lower than those in the group A and B, the joint rotation and degrees of joint flexion and ex-
tension in the combined group were significantly greater than those in the group A and B, the excellent and
good rate and satisfaction degree in the combined group were significantly higher than those in the group A
and B. and the differences were statistically significant (P<Z0. 05) ;the Mayo elbow joint score, DASH score,
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VAS score,joint rotation,degree of joint flexion and extension,excellent and good rate and satisfaction degree

had no statistically significant differences between the group A and B (P>>0.05). The occurrence rate of com-

plications had no statistical difference among 3 groups (P =>0. 05). Conclusion

CPM coordinated with SPS

rehabilitation intervention can promote the functional recovery of the patients with olecranon fractures, en-

hance their ability of daily living,and improve the rehabilitation effect and patients satisfaction.

[Key words]

joint function;range of motion;satisfaction in patients
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