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The influence of diversified rehabilitation models on the recovery of knee joint function in patients with

tibiofibular fractures

Chunmei Yi, Wanting Zhuang, Shuli Xiao, Yu Diao, Ailian Yang"
The 920th Hospital of the Joint Logistic Support Force of the People's Liberation Army of China, Kunming Yunnan

[ Abstract] Objective To explore the effect of intervention under the diversified rehabilitation model for patients
with tibiofibular fractures. Methods A total of 100 cases of tibiofibular fractures were collected as observation subjects, all
of whom were inpatients admitted to the Orthopedics department of our hospital from February 2023 to February 2025.
The cases were randomly divided into different research groups, namely the control group (n=50) and the observation
group (n=50), and both groups received the same surgical treatment. After the operation, the control group received
conventional rehabilitation intervention, while the observation group received intervention under the diversified
rehabilitation model. When the patients were enrolled, the Lysholm Knee Joint Score Scale and the SF-36 Scale were used
to assess their knee joint function and quality of life. After the intervention, the assessment was conducted again in the
same way. Observe the postoperative conditions of the patients and calculate the incidence of postoperative complications.
Results The comparison of knee joint function scores between the two groups at the time of enrollment showed P > 0.05.
After the intervention, the knee joint function score of the observation group (86.33 £2.12) points was higher than that of
the control group (65.3531.19) points (P < 0.05). The comparison of the quality of life scores between the two groups
after intervention showed that the score of the observation group (87.6515.72) was higher than that of the control group
(72.331+2.74), (P < 0.05). The incidence of clinical complications in the observation group was 4.00%, which was lower
than 20.00% in the control group (P < 0.05). Conclusion Implementing intervention under the diversified rehabilitation
model for patients with tibiofibular fractures can better promote the recovery of their knee joint function.

[ Keywords] Tibiofibular fracture; Diversified rehabilitation model; Knee joint function; Quality of life

EIEE: BEE
- 144 -


https://jacn.oajrc.org/

PrEtly, iR, HER, A%, BEiE

% Jo R AR SO I HE 1 47 £ I O T D PR R 52

EIES

R B 3T R G PR T L NI AL, A4
BT 13.7%E A0, Ext kB, K% it F
RBIT A REN ABEFRZ G, BHEFEZIEK
IR AR, PR R 5 SRARK, R Jl K 2 48
A, B, TCIRAR G R R BT R, S
BROR. FRBUE GRS AT E T 5 — T he
Wk, AR Z R SR LR G A Ay
RORHTRZ B EM . FEF Uk, SRR TEREE 100 iR A
HEITRBIE G R, TR e 3 B sk
it 2 oA B A T I T T 8R

1 —RERSAE

1.1 —AL A

KA 100 IR HEE B PR GIE SN &, ¥k
P 2023 4 2 H-2025 45 2 H AR A& R E)
AR B3 o 4 B AL DX 23 BUAS R /N2, BT B
H (n=50)FI WL 52 2H (n=50), 5 £H S it AH [R] 1 F R IE 9T o
XTHRELTS 27 1, 2 23 B, IS 25~72 %, ¥IMEA
(56.3245.27) % . MEHY 28 i, % 22 5, “FIE
W 25~73 % (56.35+£5.24) %, AJ5 %t R4 St H
FRE T, W2 2H St % Jo ik G AUT B9F 1l % b
P — ML, 35 P>0.05.

12 7k

VNEPOLIGH RS S 3= S RO E 7] B DE =y
Zifa T, EM TR, 83 EE S SRR BOC
T RAAE o W S 2H St 2 oAb BRSS9 FT: ad i
AT S FHES L0 1SS, REENH
e BEANR, 32 R B R SR KT o S B 3 e I
AR IR0 O B A 5, B SR A R A Y
RSN, s BRI IR, R FER SO X
S 2 A R B B, 45 R VA B AT R I

BURSE T RS BE S 5 RE S, R
IERWERE RS EaZ =SSy N DRSS
10-15 /4, 3 4/H. K5 2-4 A, &8 CPM M4 B
JRIEHTEMIZR (0° -60° , 20 08H/K) « RJE 6
&, fRREFIEAETENNG, 10-15 7380k, 2K
/H.

1.3 WERIGHR

A NARS, BN Lysholm JRICHIVF 73 R AN
SF-36 T FIPAG R IhRe SA G i, T Hls FRX
PR R 7 VAL . R B E RS E L, FIPARJEH K
fiERAER

1.4 %t

PL SPSS26.00 #At ¢ B d: 45 R G i Ab 3,
I R I RAER AR TR, B (0, %) TEAER
Ry ZESEREIR AR ITR RO IRV A AR TG
BV PN ERRL L (x+s, ) FERFER, %
RIS BB, P<0.05 NI S 2R A ST
=988

2 #R

2.1 MANARSFREORETHRIFSLEE
AT

N ZHIS 9 2HL IR O 5 T RE V170 45 SR 2H A] LU A s P
>0.05, THEMERARCITTIREEr (86.33+2.12)
TR (65.35£1.19) 4y, (P<0.05) , # 1.

22 WARRE A ER ST b

P2 T TG AR R VR A R, R A
(87.65+5.72) 4y T X4 (72.33+2.74) 4, (P<
0.05) , VMK 2.

2.3 WA R KIE R EFESA

MELLA NG IR I RAE R AEZEA 4.00%, KT XA
20.00%, (P<<0.05) , ¥ENWFE 3.

#1 FENANSTFRENBREBHEIENERDT (x+s5, )

20531 il NS FHiE
MEH 50 50.35+1.09 86.33+2.12
X HEZH 50 50.36<1.12 65.35+1.19

1 0.045 61.021

P1E 0.964 <0.001

2 FATEREEEFRETFILE (x+5, )

2H 51 il NS FHiE
MEH 50 52.36+2.27 87.65+5.72
X HEZH 50 52.35+£2.31 72.33+2.74

t1H 0.022 17.080

P1E 0.983 <0.001




PrEtly, iR, HER, A%, BEiE

% Jo R AR SO I HE 1 47 £ I O T D PR R 52

®3 BARKHZERERD
215 Bl EYTERES (D BALRNE (B RIISKINES (BD BaEKR D BRAEE (%)
LA 50 0 1 1 0 4.00
X IR 50 2 3 3 2 20.00
k! 6.061
PH 0.014
3 itie 0.05) o LA ESEFUER], XFJRHEE & 8 L 2 ol

JIRJHE B 47 B ) Im PR B, R AR A AR
5 B REE TP {8 1% Gt B SR DA 52 il 3l A0
MNGRRE, MEFkR, 2o HLE M.
MaAl . ZFRHMERRE R AR T A IR G
TIhRE PRV RS T R I B E R, 2T
RS B R A BRI, 37t OB YT I
W24, WML R 5% 2 ot BRI B PR
AL FARG R BEHEER R OHERSHETE. £k
FRE ARG SN, oof s B kB 4 B RO T Th e
e R EEMER . DS R ERE, £k
ARG 12 & HSS X TVFrE 3] 86.5+5.7 47,
BESTHMNAN 78.2+6.3 43(p<0.05). HRJRJKAEMT
FOH BT BB A S O T 2 e i R R ISR
FO, AFEREMORE 12 B TEKI4EM CPM L
G 5(20-30 4380/, 2 k/H)s H3-6 )G 3=
BRATTE SRR FUE SR J5 W17 JA &) AT A AN
BB NGRS, BRI, IR TS5
(ROMZE T 3 N H JGik 115.6° £8.7° , Tkt FRZHAY
N 102.3° £9.5° (p<0.01). H525%:40 WHOQOL-BREF
VBT S 31.5 4, 3RS E KX RAn
18.7 53 (p<0.05). LA I LT 7RI, NI P2 i
KATDREVE o 4 R 2 8] LB 7R P>0.05, Tl jE Wi g¢
=TI AEE S (86.33+2.12) 4r v T 4 M40
(65.35£1.19) 4, (P<0.05) . LA ESERIELAL, %t
J12 B 28 2 S it 22 oAk R B AR AU B T AT DL
UF (A LRSS T RE VK &R o 1 X R P i T B 3, 6t
L STt 0 S P R A OGS 5 L AV ot AR
B DA w5t SR, 2 o REE T I8 HE
HHEITEFD SDS P N TTHTH) 56.2+5.6 FF&ET
T 1) 38.7+4.9, SF-36 & R A4 Fg e 0 1F 73 M 45.6
+6.8 #EF] 72.3+7.1(p<0.01). AL ELAF 58 K TN
PTG AETE = VF o AR B, WA
(87.65£5.72) Zrim TR (72.33£2.74) 4, (P<

FRE R M WRT DR AR TS . i kit
FOER I, MGG PRIERIE K 2N 4.00%, IKTXF
MBZ 20.00%, (P<<0.05) , iZZ5SRAEM, XTIRHEE B
1 85 St 22 Je Ak R B AR 1 BRT DA > I R
LM EEBREE TFRES. Z%RHMERMANMEtL
o3 SRS AR s, LA A SR R R L O B TR
BRI IS L NYERE . 70 R B 3 B St
ZouEE R, nTDUBEA RS, S DK
FRER 552 D S, 6 B SR A T, £ o0tk
FEE AR S BRI M RE 4R, B85 &
PR B DI, AR 0. & IUT T it 4%
G, BT DA A (R kR KT, SRTS A 1 JE T K
.

S5 LRTIR, 6 RE MEE B AT R SR 2 oAk R A
3R T00RT DASE 4 (O (2 3 LR G T ThREIR S, 42T+
AW E, WO, SHEMRRE.

S 3R
(1]

Gan KJ XuDJ Hu K, et alDynamic fixation is superior in
termsof clinical outcomes to static fixation in managying
distal tibiofibular syndesmosis injury[].Knee Surg Sports
Traumatol,Arthrose,2020, 28(1):270-280.

R, 2 oAl R 4P BRI & HE &= T o0 IR JHE & B R
Ja B ERERCRK )], fRAEE 0TS LB,
2023,20(4):86-89.

AR TN, T O, IR RS R R I
ZR0 MR B 4R S PR A BE T IS B g T B R
1. SA R 24 E,2025,41(3):625-628.
WU, R SC i M A DR R S 9 B OGS R 3
Bl FAREEH ADL Msgm[)]. H4MEIT 2025, 44(9):
161-164.

M. 2 U R P B I HEE AT RS TE2)

(2]

(3]

(4]

(5]

- 146 -



PrEtly, iR, HER, A%, BEiE

% Jo R AR SO I HE 1 47 £ I O T D PR R 52

(6]

FRTATESNERSA]. o E R 2,2021,33(4): 191
-192.

JRGTR TR 2 0, 2 e 8. 22 oA B S A 2t R JHE B 47
R RO T RE R B B 2B o A (1 S i [J). ] e 2 2
LR R 11,2020,32(1):86-89.

TR, 2 e B R T e R BB IR JHE R R B
BB T B H AR A RO HAR A K A5 & 1R [T].
EpIT R 24,2019,48(6):151-152.

- 147 -

[8] &g, XI¥E. HTE R-BhHl-AT N E T E Ry R FER
T T 59 % 7 J2 JHE B 9T AR S A R 1 R RCR 7). 1Y
) 224 36,2025,33(3):122-124.

FRALE B ©2025 1E& 5 TFHGRBURTFIRT 7L+ (OAJRC)
BT . AXEHBARIEEZE AU TERLR.

https://creativecommons.org/licenses/by/4.0/

(€ B _JOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	前言
	1 一般资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学处理

	2 结果
	2.1 两组入组时与干预后的膝关节功能评分结果分析
	2.1 两组入组时与干预后的膝关节功能评分结果分析
	2.2 两组不同时间生活质量评分比较
	2.3 两组临床并发症发生率分析

	3 讨论

