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ABSTRACT Objective: To explore the clinical effect of ankle exerciser combined with functional

rehabilitation training in ankle fracture. Methods: By envelope lottery method, 86 patients with ankle
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fracture treated in our hospital from May 2022 to October 2023 were divided into control group (received

functional rehabilitation training intervention, 43 cases) and observation group (received functional
rehabilitation training combined with ankle exerciser intervention, 43 cases). The changes of ankle joint
activity angle, ankle joint pain degree under different conditions, ankle joint function and quality of life
comprehensive assessment questionnaire-74 (GQOLI-74) score before and after intervention were observed
in two groups. Results: After intervention, the angle of dorsiflexion activity, angle of plantar flexion
activity in two groups expanded, and observation group were higher than those of control group (P<0.05).
After intervention, the scores of visual analogue scale (VAS) in the resting and motion state in two
groups decreased, and observation group were lower than those of control group (P<0.05). After
intervention, the American Orthopaedic Foot and Ankle Society (AOFAS) score, Mazur ankle function
score and each dimension of GQOLI-74 scores in two groups increased, and observation group were
higher than those of control group (P<0.05). Conclusion: The application of ankle exerciser combined

with functional rehabilitation training in patients with ankle fracture, which can effectively reduce
postoperative pain, expand the angle of ankle joint activity, improve ankle joint function and improve the
quality of life of patients.
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Table 1 Comparison of ankle joint activity angle in two groups (x% s, ° )

Angle of dorsiflexion activity Angle of plantar flexion activity
Groups
Before intervention After intervention Before intervention After intervention
Control group (n=43) 7.25+ 0.56 10.38+ 1.29* 12.65+ 2.35 16.24+ 2.79*
Observation group (n=43) 7.31+ 0.62 13.92+ 1.36* 12.83+ 2.43 21.85+ 3.28*
t -0.471 -12.384 -0.349 -8.543
P 0.639 < 0.001 0.728 < 0.001

Note: Compared with same group before intervention, *P<<0.05.
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Fig.1 Bar chart of comparison of ankle joint activity angle in two groups
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Table 2 Comparison of VAS scores in the resting and motion state in two groups (x% s, score)

VAS score in resting state VAS score in motion state
Groups
Before intervention After intervention Before intervention After intervention
Control group (n=43) 4.18% 0.42 2.96+ 0.33* 5.21+£ 0.78 3.29+ 0.73*
Observation group (n=43) 4.21+ 0.31 2.15% 0.35* 5.17+ 0.69 2.46% 0.62%
t -0.377 11.042 0.252 5.683
P 0.707 < 0.001 0.802 < 0.001

Note: Compared with same group before intervention, *P<<0.05.
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Fig.2 Bar chart of comparison of VAS scores in the resting and motion state in two groups
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Table 3 Comparison of ankle joint function scores in two group (x* s, score)

Mazur ankle function score AOFAS score
Groups
Before intervention After intervention Before intervention After intervention
Control group (n=43 ) 58.79+ 5.61 72.08% 6.32* 58.74+ 8.03 74 .81+ 7.29*
Observation group ( n=43 ) 59.14% 6.75 87.11+ 5.08* 58.36% 6.15 85.67+ 6.44*
t -0.262 -12.155 0.246 7.321
P 0.79%4 < 0.001 0.806 < 0.001

Note: Compared with same group before intervention, *P<<0.05.
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Fig.3 Bar chart of comparison of ankle joint function scores in two groups
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Table 4 Comparison of GQOLI-74 scores in two groups (xt s, score)

Society score of Psychology score of Substance score of
Soma score of GQOLI-74
G GQOLI-74 GQOLI-74 GQOLI-74
roups
P Before After Before After Before After Before After

intervention intervention intervention intervention intervention intervention intervention intervention
Control group 65.57% 75.72 % 62.99+ 73.64+ 61.52+ 74.76 % 56.97+ 71.15%

(n=43) 6.48 7.26% 6.75 7.42% 5.23 7.63% 5.26 5.21%
Observation 66.73+ 86.59+ 62.75% 84.68+ 61.57+ 85.03+ 57.06+% 82.86+
group (n=43) 5.07 6.37* 5.87 6.15% 5.18 6.02% 6.71 6.24*

t -0.925 -7.380 0.176 -7.512 -0.045 -6.929 -0.069 -9.446
P 0.358 < 0.001 0.861 < 0.001 0.965 <0.001 0.945 <0.001

Note: Compared with same group before intervention, *P<<0.05.
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