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Effects of Clinical Pathway Plus Preoperative Rehabilitation Training on
Rehabilitation in Patients After Total Hip Replacement

HU Bao-hong, PENG Zhen, LI Guo-giong, LI Shu-hua, HUANG Qin

( Department of Orthopedics, Renmin Hospital of Wuhan University, Wuhan 430060, China)

Abstract: Objective To study the effects of clinical pathway plus preoperative rehabilitation training on
rehabilitation in patients after total hip replacement (THR ). Methods 42 patients who received THR
following clinical pathway were divided into test group(n =21) and control group(n =21). Patients in the
test group were received instruction of preoperative rehabilitation training and training methods for limb
functional rehabilitation besides fulfilled routing clinical pathway before operation. Patients in the control
group only fulfilled routing clinical pathway. Procedure of rehabilitation training is not different in the two
groups. The satisfaction of patients, compliance of rehabilitation training, length of stay, complication
were compared between two groups. Results The satisfaction of patients and compliance of rehabilitation
training in the test group are significantly higher than that in the control group( P <0.05; P <0.05), and
the length of stay in hospital is inversely( P <0.05). Conclusion Preoperative rehabilitation training can
improve compliance of rehabilitation training and the satisfaction of patients and decrease the length of stay
in hospital.
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