5531 4% 45 8 4] TSRS Vol.31,No.8
202344 H Orthopedic Journal of China Apr.2023

* EIRATST -

is S I 2R R dr 2i S AR A

REE, Kb, FRE, £ B, XRE MRE, 0 T, WEE, BXE, HEF
CEAREERIR A MR R A BE B B R AZ Py, BT 100144)

HE: [BM] HrhisshiEml g s G A, [F7iE] 2017 4F 5 H—2022 4 7 1 45 B E 2R Gk
SRF BT L AL, Horh, 23 GI7E R RUSLR 3 s shismll g, 22 BT H RE I M ALIEYT Ik
BLRREVTZE S . (SR ] WALIRIT W IRITIRE . RSN PE VAS PRI 22 R 4R L (P>0.05) . Rl [ F (8.2«
3.1) ANH . BERTEHERS, PIZHAHR VAS 0. JEEINL . MUY B8 0EE  (P<0.05); MZLR) Harris F50 1 SEBT #1534k
&, INGAMBEEA G2 (P<0.05), iHE AT T2 5 (P>0.05). RIKFETIRS, JZRA VAS 745 [(2.2+1.0)
vs (3.5+1.0), P<0.05]. Harris PF-43 [(79.46.9) vs (65.2+6.2), P<0.05]. JEMENL I [(44.8+9.1)Nm vs (35.9+8.2)Nm, P<0.05]. /Il J1
[(68.4+6.7)Nm vs (56.3+7.0)Nm, P<0.05] Fl SEBT $£43 [(92.2+14.2) vs (81.6+17.0), P<0.05] &4k TH 4 . (&5t ] Bahdhiils
A DV RO T i 2 B AR R AP R, B SCT ILPY o S B RIRE ), S G T R RS E

K WOCTETLAEIE, BIEHIg, P

FESHES: R681.ST XHEFREL: A XEHS: 1005-8478 (2023) 08-0753-04

Effect of motor control training on femoroacetabular impingement // ZHAO Dian—zhao, ZHANG Hong—yue, ZHANG Yao—hua,
LI Qiang, LIU Xiao—lei, XIE Huan—xin, YANG Yun, YANG Qi—chang, HAN Qing—hai, YANG Hua—qing. Orthopedic Rehabilitation Center,
Beijing Rehabilitation Hospital, Capital Medical University, Beijing 100144, China

Abstract: [Objective] To explore the effect of motor control training (MCT) on femoroacetabular impingement (FAT) . [Methods] From

May 2017 to July 2022, 45 patients with FAI were divided into two groups according to random number table method. Among them, 23 pa-
tients were added motor control training on the basis of routine rehabilitation (the training group), while the other 22 patients received routine
rehabilitation therapy only (the routine group). The data regarding therapy period and follow—up were compared between the two groups. [Re-
sults| There were no significant differences in treatment cycle, treatment frequency and VAS score for treatment compliance between the two
groups (P>0.05). Over time in follow—up period lasted for (8.2+3.1) months, VAS scores for pain, hip flexion strength and hip extension
strength significantly improved in both groups (P<0.05), the Harris score and SEBT score also improved in both groups, which proved statisti-
cally significant in the training group (P<0.05), while not statistically significant in the routine group (P>0.05). At the latest follow—up, the
training group proved significantly superior to the routine group in terms of pain VAS score [(2.2+1.0) vs (3.5+1.0), P<0.05], Harris score
[(79.4£6.9) vs (65.2+6.2), P<0.05], hip flexor strength [(44.8+9.1)Nm vs (35.9 +8.2)Nm, P<0.05], and hip extensor strength [(68.4+6.7)Nm vs
(56.3+£7.0)Nm, P<0.05] and SEBT score [(92.2+14.2) vs (81.6+17.0), P<0.05]. [Conclusion] The MCT does effectively relieve pain, in-
crease hip muscle strength and coordination ability, and improve the overall stability of the hip for FAL
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