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The effect of core muscle group training on rehabilitation
and complications of elderly patients with femoral neck

fracture after joint replacement
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Abstract: Objective To research the effect of core muscle group training on rehabilitation and complications of elderly patients
with femoral neck fracture after joint replacement. Method From March 2016 to September 2018, 90 patients with femoral neck
fracture who underwent hip joint replacement in 903 hospital were taken as the research object.According to the random number ta-
ble method, they were divided into observation group (47 cases) and control group (43 cases) for a randomized controlled study.
The patients in two groups received routine rehabilitation training after operation.And the patients in the observation group joined
core muscle group training on this basis.First, the training started from the shoulder belt muscle upper limbs.During this period,
chest expansion was carried out, then the core muscle group of spine was trained.The visual simulation score (VAS) , Harris hip
score, modified Brathel index (MBI) and complications of the two groups before and after training were compared. Results There
were no significant differences in VAS score, Harris score and MBI score between the two groups before training (P>0.05).At 2
weeks, 4 weeks, 8 weeks and 16 weeks after training, the VAS scores of the patients in the observation group were (4.16+1.18),
(2.56+0.54), (1.64+0.31), (1.23£0.24) respectively,which were significantly lower than those in the control group (4.74+1.26),
(3.03+0.73), (2.05+0.49) , (1.86+0.38) ;the Harris scores of the patients in the observation group were (51.44+10.03),(69.71+
11.59), (78.22+12.03) , (86.79+13.25) respectively; and the MBI scores were (56.79+7.54) , (64.83+8.64) , (76.42+10.22) ,
(87.49+13.26) respectively. The Harris scores and MBI scores were significantly higher than those of the control group (43.27+
9.16),(58.25+10.08) , (64.34+11.16) , (71.48+12.14) and (47.35+6.66),(51.34+7.17),(68.03+9.14) and (76.21+11.03) respec-

tively, and the differences were statistically significant (P <0.05).The incidence of complications in the observation group was
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10.64% , which was significantly lower than that in the control group (27.91%) , the difference was statistically significant (P <

0.05).Conclusion  Core muscle group training in elderly patients with femoral neck fracture after hip joint replacement can signifi-

cantly improve trunk stability, and can significantly reduce the incidence of postoperative complications.lt is conducive to the rapid

recovery of hip function and daily living ability of patients,and worthy of active promotion in clinical practice.
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