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Influence of wall sit training at different angles on the rehabilitation of patients with
tibial plateau and patellar fractures Wu Ming-sha',MA Dong-ji',ZHANG Xu>

[ Abstract] Objective To explore the effect of wall sit training at different angles on lower limb muscle strength
and rehabilitation of knee joint function in patients with tibial platcau and patellar fractures.Methods A total of 137
patients with tibial plateau and patellar fractures admitted to Nanyang Central Hospital from August 2019 to
September 2022 were selected as the research objects.All patients underwent systematic rehabilitation one month after
operation. According to the wall sit angles,patients were divided into small angle group( <45°,n=47),medium angle
group(45°~75°,n=45) and large angle group( > 75°,n=45).The extensor and flexor strength of the lower limb,hospital
for special surgery (HSS)scores,and activities of daily living (ADL)scores of patients in the three groups were
evaluated before rehabilitation,]1 month and 3 months after rehabilitation. Results Before rehabilitation,there were no
significant differences in the extensor and flexor strength of the lower limb,HSS scores,and ADL scores among the
three groups(all P> 0.05).After 1 month and 3 months of rehabilitation,the muscle strength indicators such as peak
torque of lower limbs in extension and flexion,total work,and single maximum work volume in the medium angle
group were significantly higher than those in the other two groups(all P < 0.05).Moreover,muscle strength indicators
were significantly higher in small angle group than those of the large angle group (all P<0.05).HSS scores and ADL
scores in medium angle group were significantly higher than those of small angle group and large angle group (both
P<0.05),which were comparable between the latter two(P > 0.05).Conclusion The wall sit training at 45°~75°can
accelerate the recovery of lower limb muscle strength in patients with tibial plateau and patellar fractures,which reduce
the pressure on the patella,promote the recovery of knee joint function,and improve the activities of daily living.

[ Keywords] Tibial plateau fracture with patellar fracture;Wall sit;Rehabilitation training;Muscle strength;Knee joint
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Analysis of the influence value of pre-rehabilitation on patients undergoing mitral
valve repair SUN Fei-ya'.LI Zhong-jie"

[ Abstract] Objective To study the effect of pre-rehabilitation training using are respiratory function training device
on the postoperative rehabilitation time,cardiac function and serological indicators of patients undergoing mitral valve
repair.Methods A total of 80 patients who underwent mitral valve repair in the First Affiliated Hospital of Henan
University of Science and Technology from May 2021 to May 2022 were randomly assigned to control group and
observation group,with 40 in each group.Patients in control group were given routine breathing training,and those in
the observation group were given respiratory function training.The postoperative recovery time,cardiac function,
serological indicators and complications were compared between the two groups.Results After interventions,the ratio
of early diastolic mitral valve blood flow velocity to carly diastolic mitral valve ring velocity (E/e'),and left atrial
volume index (LAVI) in the observation group were significantly lower than those in the control group,while the left
ventricular ejection fraction(LVEF),and 6-min walk test(6MWT) were significantly higher(P<<0.05).After interventions,
the levels of microRNA-29b (miR-29b) and superoxide dismutase (SOD)in the observation group were significantly
higher than those in the control group.The postoperative hospitalization time in ICU,ventilator time and total length of
stay in the observation group were significantly lower than those in the control group (P <<0.05).The incidence of
postoperative complications like pulmonary infection,arrhythmia and cardiac insufficiency was comparable in the two
groups(P>0.05).Conclusion Using a respiratory function training device for pre-rehabilitation has a definite effect
on patients undergoing mitral valve repair,which can improve the cardiac function and speed up the rehabilitation.

[ Keywords] Cardiac function;Respiratory function trainer;Mitral valve repair;Rehabilitation
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