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The Effect of CPM Combined with Early Rehabilitation Training on Elbow
Joint Dysfunction in Children with Elbow Fracture*
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ABSTRACT Objective: To explore the clinical effect of CPM combined with early rehabilitation training on the functional recovery
of elbow joint in children with elbow fracture. Methods: 122 children with elbow fractures in our hospital from December 2015 to
February 2017 were chosen as the research object. According to the differences of postoperative rehabilitation model, they were divided
into the study group (CPM combined with early rehabilitation training) and the control group (given early rehabilitation training), and 61
cases in each group. The results of the elbow function score and the comprehensive curative effect were observed and compared between
the two groups before and after treatment. Results: (1) After treatment, the elbow function score of the study group was significantly
better than that of the control group, and the differences were with statistical significance. (2) After treatment, the excellent rates
compared between the two groups, the study group was higher than the control group, and the differences were with statistical
significance. Conclusion: CPM combined with early rehabilitation training can effectively promote the recovery of elbow joint function in
children with elbow fracture, which is one of the ideal choices in clinical practice.
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Table 1 Comparison of baseline data between the two groups

Groups N Male Female Average age Left elbow fracture ~ Right elbow fracture
Study group 61 34 27 8.11+ 1.23 28 33
Control group 61 35 26 8.20% 1.19 29 32
Statistics — 0.0334 0.4107 0.0329
P value — 0.8551 0.6820 0.8560
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Table 2 Comparison of the elbow function score before and after treatment

Flexion score

Less stretch score

Pronation score Rotary score

Groups N Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Study group 61 80.34+ 434 136.42+ 834 4034+ 544 643+ 1.00 68.33% 6.55 9834+ 433 7034+ 2.33 90.33% 7.66
Control group 61 80.88+ 4.63 100.23* 19.23 40.88+ 5.01 20.33% 5.93 67.99% 6.03 70.34% 7.66 70.43+ 2.51 80.54+ 8.33
T value — 0.6646 13.4849 0.5703 18.0524 0.2983 24.8533 0.2052 6.7567
P value — 0.5076 0.0000 0.5696 0.0000 0.7660 0.0000 0.8377 0.0000
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Table 3 Comparison of the curative effect of the two groups
Groups N Excellent(n) Good(n) Fair(n) Poor(n) Excellent and good rate( % )
Study group 61 33 17 10 1 81.97
Control group 61 22 12 17 10 55.74
Statistics — —_— 9.7845
P value — —_— 0.0018
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