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Application research of artificial intelligence gait analysis combined with rehabilitation guidance on the

recovery of walking function in patients after knee arthroplasty

Xiujuan Qin
Shiyan Taihe Hospital, Shiyan, Hubei

[ Abstract] Objective To explore the application effect of artificial intelligence gait analysis combined with
rehabilitation guidance in the recovery of walking function after knee arthroplasty, and to provide a scientific basis for
optimizing the postoperative rehabilitation plan in clinical practice. Methods 94 patients who underwent knee arthroplasty
in our hospital from January 2024 to December 2024 were selected and randomly divided into the observation group and
the control group, with 47 cases in each group. The control group received routine postoperative rehabilitation guidance,
while the observation group received personalized rehabilitation guidance based on artificial intelligence gait analysis, and
both groups were intervened for 12 weeks. The intervention effects of the two groups were compared. Results Before the
intervention, there was no statistically significant difference in each index between the two groups (P>0.05); after 12 weeks
of intervention, the walking speed, step length, step frequency, HSS, FAC, and ADL scores of the observation group were
significantly higher than those of the control group (P<0.05), and the incidence of postoperative complications was
significantly lower in the observation group (P<0.05). Conclusion Artificial intelligence gait analysis combined with
rehabilitation guidance can accurately assess the postoperative gait abnormalities of patients, formulate personalized
rehabilitation plans, effectively improve gait parameters, enhance knee joint and walking function, improve daily living
activity ability, reduce postoperative complications, promote postoperative rehabilitation, and have high clinical application
value.
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