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[ Abstract)
(TAM) and the functional independence measure (FIM) in patients with hand tendon injuries. Methods Seventy-

Objective  To evaluate the effect of early rehabilitation training on the total active movement
five patients with tendon injuries of hand were divided into two groups: the rehabilitation group (n =36), in which
the patients received the rehabilitation treatment ( PT,0T) soon aften surgical management; and the control group (n
=39), in which the patients were only managed with conservative methods. After 6-8 weeks of treatment, reassess-
ments were carried out and the results were compared between the two groups. Results The excellent rate of TAM
in the early rehabilitation group was significantly higher than that in the control group( P <0.05) ,and the FIM scores
gained in the rehabilitation group were higher than that in the control group as well (34.22 +8.08 vs 29.52 +9.07,P
<0.05). Conclusion The resulis of this study demonstrated that early rehabilitation could play an important role

in promoting the recovery of function, decreasing complications and improving ADL in patients with hand tendon inju-
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