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Effects of Acupoint Application Combined with Staged Rehabilitation
Function Training on Functional Rehabilitation, Serum Pain Factors
and Bone Metabolism Markers in Patients with Femoral Neck Fracture
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ABSTRACT Objective: To investigate the effects of acupoint application combined with staged rehabilitation function training on
functional rehabilitation, serum pain factors and bone metabolism markers in patients with femoral neck fracture after operation. Methods:
150 patients with femoral neck fracture who were treated in Sichuan Orthopedic Hospital from January 2021 to October 2021 were
included. According to the envelope lottery method, the patients were divided into control group (75 cases) and observation group (75
cases). The control group received staged rehabilitation function training, and the observation group received acupoint application com-
bined with staged rehabilitation function training. Both groups were intervened for 3 months. After 3 months, the functional rehabilita-
tion, visual pain analogue scale (VAS) score, serum pain factors and bone metabolism markers in the two groups were observed, and the
incidence of postoperative complications in the two groups was recorded. Results: 3 months after intervention, Barthel Index and Harris
hip score in the two groups were higher than those before treatment, and the observation group was higher than that in the control group
(P<0.05). 1 month after intervention, 2 months after intervention and 3 months after intervention, the scores of visual pain analogue scale
(VAS) in the two groups decreased gradually, and the scores in the observation group were lower than those in the control group (P<0.05). 3
months after intervention, bone specific alkaline phosphatase (BALP) and osteoprotegerin (OPG) increased in the two groups, and the
observation group was higher than the control group. The levels of tartrate resistant hydrochloric acid phosphatase isomer (TRACP-5b),
type I collagen carboxyl terminal peptide B Special sequence (B-CTX) were decreased, and the observation group was lower than the
control group (P<0.05). 3 months after intervention, the levels of bradykinin (BK), prostaglandin E2 (PGE2), 5-hydroxytryptamine
(5-HT) and neuropeptide Y (NPY) in two groups were decreased, and the observation group was lower than the control group (P<0.05).
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There was no significant difference in the incidence of postoperative complications between the two groups (P>0.05). Conclusion: Acu-

point application combined with staged rehabilitation function training can promote the postoperative functional recovery of patients with

femoral neck fracture and reduce postoperative pain, which may be related to regulating the level of markers related to bone metabolism.
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Table 1 Comparison of Barthel index and Harris hip score between the two groups(x+ s, scores)

Groups Time points Barthel index Harris hip score
Control group(n=75) Before intervention 43.49+ 8.32 54.86+ 6.28
3 months after intervention 72.57x 7.40° 76.09+ 7.21*
t -22.618 -19.229
P 0.000 0.000
Observation group(n=75) Before intervention 4442+ 7.18 55.29+ 6.17
3 months after intervention 83.41+ 8.32* 87.11+ 5.23*
t -30.725 -34.740
P 0.000 0.000

Note: Intergroup comparison at 3 months after intervention, *P<0.05.

2.2 WMARE RS VAS iE45 3t WATH LA/ TH 2 AAF T8 34-HF VAS 14557
WH4H T TR AT VAS PEAM2H X e G2 25 5 (P>0.05), W RFE, HOUESA I T-% IR0 (P<0.05) , W55 2.,

%2 WARER S VAS {E3TEE (x£ 5,47)

Table 2 Comparison of VAS scores between the two groups at different time points(x* s, scores )

Groups Before intervention 1 month after intervention 2 months after intervention 3 months after intervention
Control group(n=75) 3.41+ 0.27 2.76% 0.21° 2.14% 0.29® 1.62+ 0.28*
Observation group(n=75) 3.37+ 0.28 2.32+ 0.27° 1.79+ 0.23* 1.24+ 0.19%
t 0.891 11.140 8.189 9.725
P 0.375 0.000 0.000 0.000

Note: Compared with before intervention, *P<0.05. Compared with 1 month after intervention, °P<0.05. Compared with 2 months after intervention, °P<0.05.

2.3 MABRBHEIRIILL Thims , HULEA e TR IR 5 B-CTX  TRACP-5b KPR, HLWL
PIZH T TET L BALP, B-CTX OPG TRACP-5b /K-V-41 SR T I 2 (P<0.05), L3 3.
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Table 3 Comparison of bone metabolism indexes between the two groups(xt s )

Groups Time points BALP(U/L) B-CTX(ng/mL) OPG( pg/mL) TRACP-5b(U/L)
Before intervention 26.87+ 3.46 0.81% 0.07 81.64+ 8.92 10.74% 2.57
Control group(n=75) 3 months after
34.82+ 4.39 0.69% 0.09 104.57+ 15.47 6.95+ 1.38
intervention
t -12.317 9.115 -11.120 11.252
P 0.000 0.000 0.000 0.000
) Before intervention 27.49% 4.32 0.82+ 0.11 80.72+ 10.57 11.22+ 2.89
Observation group
3 months after
(n=75) i } 4341+ 4.29° 0.57+ 0.08* 129.35% 23.46° 4.08% 0.73¢
intervention
t -22.646 15.918 -16.367 20.744
P 0.000 0.000 0.000 0.000

Note: Intergroup comparison at 3 months after intervention, *P<0.05.
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Table 4 Comparison of pain mediators between the two groups(xt s )

Groups Time points BK(pg/L) PGE2 (pg/mL) 5-HT(ng/L) NPY(png/L)
Before intervention 16.82+ 2.32 268.44+ 38.29 172.98+ 23.25 182.55+ 24.26
Control group(n=75) 3 months after
) ) 10.85+ 2.25 219.08+ 30.23 128.94+ 20.26 139.16+ 18.21
intervention
t 15.998 8.762 12.367 12.388
P 0.000 0.000 0.000 0.000
Before intervention 17.27+ 2.25 269.28+ 43.20 171.21% 21.35 181.32+ 23.27
Observation group
3 months after
(n=75) ) ) 6.71+ 1.29* 162.14+ 28.25* 94.68+ 16.79* 98.75+ 18.94*
intervention
t 35.261 17.976 24.401 23.833
P 0.000 0.000 0.000 0.000

Note: Intergroup comparison at 3 months after intervention, *P<0.05.
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Table 5 Comparison of postoperative complications between the two groups [n(% )]

Groups Osteoarthritis Ulnar nerve paralysis Delayed fracture healing Total incidence rate
Control group(n=75) 2(2.67) 3(4.00) 2(2.67) 7(9.33)
Observation group(n=75) 1(1.33) 1(1.33) 1(1.33) 3(4.00)
x 1.714
P 0.190
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