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The Role of Orthopedic Rehabilitation Training in Preventing Deep Vein Thrombosis
After Artificial Hip Replacement
FAN Ruo-yan
(Department of Orthopedics,TEDA Hospital,Tianjin 300457,China)
Abstract: Objective To explore the role of orthopedic rehabilitation training in preventing deep vein thrombosis after artificial hip replacement.
Methods A total of 60 patients who underwent artificial hip replacement in our hospital from May 2019 to November 2020 were selected and divided
into experimental group and reference group according to the random number table method, with 30 cases in each group.The reference group received
routine rehabilitation, and the experimental group received orthopedic rehabilitation training. The two groups were compared with postoperative
rehabilitation indicators, hip joint function recovery, blood flow velocity of femoral artery and vein, complications and rehabilitation satisfaction.
Results The experimental group’s first activity time, intubation time, and hospital stay were shorter than those of the reference group, and the
drainage volume was lower than that of the reference group,the difference was statistically significant (P<0.05);The scores of hip pain and deformity of
the experimental group were lower than those of the reference group, and the scores of function and joint range of motion were higher than those of the
reference group, the difference was statistically significant (P<0.05);The peak flow velocity and average flow velocity of the femoral artery and vein and
femoral artery of the experimental group were higher than those of the reference group,the difference was statistically significant (P<0.05);The total
incidence of complications in the experimental group was 6.67% , which was lower than the 26.67% in the reference group,the difference was
statistically significant (P<0.05);The scores of rehabilitation content, service attitude, rehabilitation quality, and rehabilitation effect satisfaction of the
experimental group were higher than those of the reference group,the difference was statistically significant (P <0.05).Conclusion Orthopedic
rehabilitation training has a definite effect in preventing deep vein thrombosis after artificial hip replacement. It can promote the recovery of hip joint
function, improve femoral arteriovenous blood circulation, shorten the rehabilitation process, and improve patient satisfaction with rehabilitation.
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