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ABSTRACT Objective: To study the effect of balance training on the recovery of knee joint function in patients with medial
collateral ligament (MCL) injury of knee joint. Methods: 112 athletes with knee joint MCL injury in Beijing Sport University from
August 2014 to August 2016 were selected as the research object, and they were divided into control group (n=56) and observation group
(n=56) according to the random number table method. The control group was given routine rehabilitation training, while the observation
group was given balanced training intervention on the basis of the control group, the intervention time of the two groups was 4 weeks.
The changes of knee joint function, pain degree, knee joint balance ability and quality of life were compared between the two groups
before and after 4 weeks of intervention. Results: After intervention, the Lysholm scores of patients in two groups were higher than before
intervention, and the observation group was significantly higher than that of the control group, the difference was statistically significant
(P<0.05). After intervention, the visual analogue scores (VAS) of patients in two groups were significantly lower than those before
intervention, and the observation group was significantly lower than that of the control group, the differences were statistically significant
(P<0.05). After intervention, the levels of overall stability index (OSI), anterior-posterior stability index (APSI), medial-lateral stability
index (MLSI) of patients in two groups were lower than those before intervention, and the levels OSI, APSI and MLSI of patients in the
observation group were lower than the control group, the differences were statistically significant (P<0.05). The satisfaction of the
observation group was significantly higher than that of the control group, the difference was statistically significant (P<0.05). Conclusion:
Balanced training for patients with knee joint MCL injury can improve their knee joint function, relieve pain, and it can help them
improve the balance capacity of the knee joint, increase satisfaction, which is suitable for promotion.
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Table 1 Comparison of levels of OSI, APSI and MLSI between the two groups before and after intervention (x=s)

OSI

APSI MLSI

Groups

Before intervention  After intervention

Before intervention

After intervention ~ Before intervention  After intervention

Observation group

(1=56) 2.18+ 0.95 1.54+ 0.29* 1.58+ 0.66 1.05+ 0.30* 1.29+ 0.61 0.84+ 0.35*
n=
Control group
(n=56) 2.17+ 0.97 1.91+ 0.44* 1.59+ 0.68 1.49+ 0.34* 1.30+ 0.62 1.14% 0.17*
n=
t 0.055 5.254 0.079 7.262 0.086 5.770
P 0.956 0.000 0.937 0.000 0.932 0.000
Note: compared with before intervention, *P<0.05.
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Table 2 Comparison of satisfaction between the two groups [n (%)]
Groups n Very satisfied General satisfaction Dissatisfied Satisfaction
Observation group 56 28(50.00) 25(44.64) 3(5.36) 53(94.64)
Control group 56 23(41.07) 22(39.29) 11(19.64) 45(80.36)
x 5.224
P 0.022
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