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Effects of rehabilitation training based on interaction standard mode on the recovery of knee function and reha-
bilitation enthusiasm in patients with tibial plateau fractures WU Xiaoshan, LIANG Lingli, LIN Mengqing, et al.De—
partment of Rehabilitation, Lishui Second People’s Hospital , Lishui 323000, China.

[Abstract] Objective To explore the effects of rehabilitation training based on interaction standard mode on the recovery
of knee function and rehabilitation enthusiasm in patients with tibial plateau fractures. Methods A total of 96 patients
with tibial plateau fractures were enrolled and randomly divided into control group and observation group, 48 cases in
each group.The control group was treated with routine intervention, while observation group was treated with interaction
standard mode rehabilitation training.Both groups were intervened for 6 months.The knee function, Lysholm score, range of
motion (ROM) , rehabilitation enthusiasm,incidence of complications and nursing satisfaction of patients after intervention,
and scores of Hamilton anxiety scale (HAMA) and Hamilton depression scale (HAMD) before and after intervention
were compared between the two groups. Results After intervention, the excellent and good rate of knee function in
observation group was higher than that in control group (93.75% vs.75.00%) (x’=6.40, P<<0.05) , Lysholm score, ROM
and rehabilitation enthusiasm were higher than those in control group (1=13.04,5.43,5.48, P<<0.05).After intervention,
HAMA and HAMD scores were lower in observation group than control group (t=7.53,13.67, P<<0.05).After intervention,
incidence of complications in ohservation group was lower than that in control group (4.17% vs.18.75% ) (x*=5.03,
P<0.05) ,and scores of professional knowledge , nursing technology , nursing attitude and discharge guidance were higher
than those in control group (1=6.54,4.66,3.95,11.29, P<0.05). Conclusion The application of interaction standard

mode rehabilitation training in patients with tibial plateau fractures can effectively increase rehabilitation enthusiasm,
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