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Effect of systemic rehabilitation exercise on articular function of patients with knee joint femoral arthritis after
arthroscopy Wang Hongdan , Yan Xiawei ( Department of Spinal Joint, Shaoxing City Hospital of Traditional Chinese
Medicine ,Shaoxing 312000 , China)

[ Abstract] Objective To investigate the effect of systemic rehabilitation exercise after arthroscopy on joint
function in patients with knee osteoarthritis. Methods A total of 96 patients with knee osteoarthritis who underwent ar-
throscopic surgery in our hospital from February to February 2018 were enrolled. The patients were divided into observa-
tion group and control group according to the random number table method. Patients in the control group were given rou-
tine rehabilitation exercise,and patients in the observation group were treated with systemic rehabilitation. The pain of
the two groups before and after 6 months of intervention (visual analog scale,VAS score) ,knee function change (knee
function score ,HSS) and knee active activity (knee activity score) were compared. ROM) ,and observed the short-term
efficacy of 6 weeks after surgery and the long-term efficacy of 6 months after surgery. Results Before intervention, there
was no significant difference in VAS,HSS and ROM scores between the two groups (P >0.05) ;6 months after interven-
tion, the VAS scores of the observation group were lower than those of the control group (P <0.05) ;the HSS and ROM
scores of the observation group were higher than those of the control group (P <0.05) ;6 weeks after operation, the total
clinical effective rate of the observation group was 79.2% ,and that of the control group was 62.5% (P =0.072).6
months after operation, the total effective rate of the observation group was 93. 8% ,which was much higher than 72. 9%
of the control group (P <0.05). Conclusion Systemic rehabilitation exercise can effectively improve the knee joint
function and active activity of arthroscopy patients with knee joint femoral arthritis, effectively reduce the pain of pa-
tients,and have good long-term effect on patients.
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Change and analysis of CT values in each lobe of patients with unipolar depression Qi Hongyang,Cheng Zush-
eng ( Department of Radiology ,Shaoxing Tth People's Hospital of Zhejiang , Shaoxing 312000, China)
[ Abstract |

Objective To investigate the relationship between the changes of CT values of cerebral lobes and

the course of disease in patients with unipolar depression. Methods A total of 50 cases of unipolar depression with dif-
ferent course were selected as the observation group,and 50 cases of normal people who underwent physical examination
at the same time were selected as the control group. Results The CT values of left frontal lobe,left temporal lobe and
right temporal lobe in the observation group were significantly lower than those in the control group (P <0.05),and

there was no significant difference between the two groups( P >0.05) ,and the CT values of the right temporal lobe in
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