thE ER K2R 5543 B4l 202544 H

+ 364 - Journal of China Medical University Vol.54 No.4 Apr. 2025
N S aE-
i oe

& ARG X T RF AR N BRI A5l 48y T U5 #

WA, B
() N IR 25 A R X 15 e R 4 528 T B 110003)

WE BR &t Ea-Boksh 4801 4R S (SKCR) %], xH% M A AR X 5 5F K5 69 47SKCR % & #4716 R 77
BT A BT IS W B G T T R B F G R R e TR ik B20195-5 A £20234F-3 A i8] & R M A AR
A kT RS 691000 %, o xR (KRB % M4 A ,n = 50) #2SKCRZ (KJESKCR ,n = 50) . 5K A Lysholm3# 4
% 48 SF-363F 4 & G e MCMQIF M £ 46, 3240 % #4797 A7 85 R SKCR#E Lysholm3F %~ (89.50 + 8.09) %3 & T x4 B 40
(69.34 £ 11.97,P < 0.05) . SF-367F 44 & 27 ,SKCR4L &9 £ 22 7 4k (PF), £ 2 I 4E (RP) JRARAE TR (BP) A2 3 6k (SF) M & BR
it (RE) Aotfab 4 e (MH) 7939 2.2 & T3 1828 (P < 0.05),{2SKCRZL B Ak e (GH) A= 7& 71 (VT) b sF B4R L3R £ F it 5
FEXL(P>0.05) o MCMQ#FH 25 % 277, SKCRAL 84 & A 4 2 3% 4 (20.80 £ 3.12) 2358 T AT AL (18.14 £ 4.42), iy %) 1840 1= 38 2
JE o JE R Y AR B35 % FSKCRAL, £ F- A 43t 5 &5 3L (P < 0.05) 5 485 H7 & I, SKCRZA Lysholm3® 2 . SF-363F 4 & ZRP .
BP.GH .RE VT .MH#¥ % 5MCMQ# & 2 45 B 2 EA48 % (P < 0.05), 4 B 28 Lysholm#® % .SF-363F 4 & %.PF .BP .GH .SF .RE . MH
S EMCMQ BEIRAE Z A% (P <005 g FARBGEATHEFREELSKCRE T EFREAT IHRFLERE
W B ACE, HSKCRIE R IF B AR TH ARG TT F AMBG X T T ARG BEF L LT, AL fi @ 69 5 k2t &
BRI £ R a

KR FAMRBG; X TRTFA; MR A% LT RE

PESES  R493 MEARASRD A MERS  0258-4646 (2025) 04-0364-05

M4 HARMIE  hips:/link.enkinet/urlid/21.1227.R.20250409.1645.012

DOI: 10.12007/j.issn.0258 -4646.2025.04.014

Efficacy of staged kinetic chain rehabilitation after arthroscopic surgery for
knee chronic meniscal injury

TIAN Yang,ZHAO Ziwei
(Department of Rehabilitation Medicine , General Hospital of Northern Theater Command , Shenyang 110003, China)

Abstract Objective To assess the clinical efficacy of postoperative staged kinetic chain rehabilitation (SKCR) in patients with knee
chronic meniscal injury undergoing arthroscopic surgery. Methods This study included 100 patients with chronic meniscal injury who
underwent arthroscopic surgery between May 2019 and March 2023. There were 50 patients each in the regular knee rehabilitation (control)
and SKCR groups. The patients completed sociodemographic questionnaires,including the Lysholm knee joint scoring scale, SF-36 health
survey, and medical coping modes questionnaire (MCMQ). Results  The Lysholm knee joint score for patients in the SKCR group was sig-
nificantly higher than routine postoperative rehabilitation group (89.50 = 8.09 vs. 69.34 + 11.97,P < 0.05). The total knee joint score was
significantly higher in the SKCR group compared to that in the control group (P < 0.05). Notably,all subscales of the SF-36 evaluation,
except general health and witality , showed significant improvements (P < 0.05). In addition,the MCMQ score analysis revealed a signifi-
cantly higher score for the facing strategy of the SKCR group compared to that of the control group (20.80 + 3.12 vs. 18.14 + 4.42 P < 0.05).
Conversely , the control group showed significantly higher scores for avoidance and acceptance-resignation strategies (P < 0.05). Further
correlation analysis showed a positive correlation between the Lysholm and SF-36 scores with the facing component of the MCMQ) scale in
the SKCR group, whereas a negative correlation was observed with the acceptance-resignation component in the conventional rehabilita-
tion group. Conclusion Compared to conventional rehabilitation treatment, SKCR can improve knee function, quality of life, and clinical
efficacy after arthroscopic meniscal surgery more significantly, highlighting the importance of postoperative psychological interventions for
enhancing patient well-being.
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RP 65.00 = 19.56 48.00 + 18.09 4511 <0.001
BP 80.40 = 10.08 69.55 + 13.10 4.639 <0.001
GH 70.42 + 13.88 65.74 = 16.59 1.529 0.129
V1 74.40 + 16.67 68.60 + 16.99 1722 0.088
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