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Abstract: [Objective] To observe the clinical consequences of orientational muscle group guided training (OMGGT) in the early reha-

bilitation of total hip arthroplasty (THA). [Methods]| A total of 60 patients who were undergoing THA in our hospital from October 2021 to
October 2022 were enrolled into this study and randomly divided into the two groups. Of them, 30 patients in the training group received
OMGGT, while other 30 patients in the conventional group received the conventional rehabilitation training after surgery. The clinical data
were compared between the two groups. [Results] All patients in both groups had THA performed successfully without serious complica-
tions. The VAS for pain, Harris scores, hip range of motion (ROM) and performance-oriented mobility assessment (POMA) improved signifi-
cantly over time in both groups (P<0.05). One month postoperatively, the training group proved significantly superior to the conventional
group in terms of VAS score [(0.9£0.7) vs (3.3£0.9), P<0.001], Harris score [(81.8+5.8) vs (67.2+4.3), P<0.001], hip ROM [(94.6+9.9) vs
(77.2+7.4), P<0.001] and POMA score [(25.3+1.4) vs (21.5+1.1), P<0.001]. [Conclusion| The orientational muscle group guided training
does improve hip function recovery after total hip arthroplasty, increase the hip muscle strength and balance ability, improve the patient’s
ambulation adaptability.
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Figure 1. Orientational muscle group guided training. Yellow line where the heel is when walking, and guides the heel, with a mean of 8

cm apart between the two yellow lines; black arrow indicated the foot angle during walking with the mean of 6.8°. The blue line with scale

is for measuring the step length during the walking, with the normal step length of 50~80 cm.
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Table 1 Comparison of clinical data between the two groups
Ve HALZH

it w30) o) L E
L (B, T +s) 66.6+4.4  66.7t3.8  0.901
TER (], H1) 11/19 11/19 1000
R (4F, & +5) 5.9+2.9 6.1+32  0.804

BMI (kg/m’, X +s)
FARBFE] (min, x +s)

BRI (ml, 7 +s)

23.2+3.7 23.0+3.0 0.761
100.8+17.7 104.0+19.3 0.515

264.7+46.5 256.7+62.5 0.576

ARG RIA R [ (%)] 11(36.7)  12(40.0)  0.791
IRBE 5(16.7) 9 (30.0)
Jib 11(36.7) 12 (40.0)
Bl 5 (16.7) 4(13.3)
DVT 1(3.3) 2(6.6)

PIR VAS 743 (41, % +s)
AJ5 3d 5.3+1.2 5.9+1.3 0.068
ARJE 7d 2.6+0.7 44+1.0  <0.001
AJE 11 H 0.9+0.7 3.3:0.9  <0.001
PH <0.001 <0.001

Harris 743 (43, % +s)
RJF 3d 42644  409x48  0.150
ARJE74d 60.4+6.0  50.5+7.2  <0.001
ARfE 1A 81.8+58  67.2+4.3  <0.001
P1E <0.001 <0.001

ROM (°, ¥ +5)
ARJG 3d 255+54  22.6%5.6  0.047
RJg 7d 74.8+5.6  57.2+6.0  <0.001
R 14H 94.6£9.9  77.2¢7.4  <0.001
PAH <0.001 <0.001

POMA 143 (51, & +s)
ARJE3d 8.242.1 7712  0.265
ARJF 74d 10.3x1.5 8.5£1.0  <0.001
V=R 253+1.4  21.5x1.1  <0.001
Pl <0.001 <0.001
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