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[ Abstract)
thrombosis ( DVT) after arthroplasty.

To evaluate the preventative effects of rehabilitation training (RT) on deep venous
Methods

randomly divided into a control group and an experiment group (E group). RT, including active movement of the foot

Objective

Fifty-six patients with articulatio coxae or knee arthroplasty were

and ankle, isometric contraction of the quadriceps fexoris and deep breathing training, was administered to the E
group after arthroplasty. Negative cheirapsis was applied in the control group. Peak and average blood flow velocities
(PABFVs) in the femoral vein, as well as DVT, were detected and measured using color ultrasound Doppler imaging
before and 7 d after arthroplasty. Results
(P <0.01). Six of 28 patients in the control group (21.43% ) and 1 of 28 patients in the E group (3.57% ) deve-

PABFVs in the E group were higher than those in the control group

loped DVT, a difference significant at the P <0.05 level. Conclusion RT is safe and effective for preventing DVT

in patients with articulatio coxae or knee arthroplasty.
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