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Effect of Rehabilitation Massage at Peroneal Muscle Points on Hemorheology in

Elderly Patients with Hip Replacement

HUANG Jian!, PANG Hu'*, TUO Jinfang’, MA Haiming'
(1. Department of Orthopedics; 2. Depatment of Acupuncture, Yili State Hospital of Traditional Chinese Medicine, Yili, Xinjiang
835000, China)

(Abstract] Objective To study the application of the peroneal acupoint rehabilitation massage in the elderly hip fracture
and analyze the effect of this intervention on hemorheology. Methods A prospective study was carried out in 82 patients
with hip fractures in our hospital from March 2015 to March 2017. The patients were randomly divided into the
observation group and control group, 41 cases in each group. The two groups were given hip replacement. The control group
was received with conventional intervention after operation. The observation group was treated with rehabilitation massage at
peroneal muscle points (Xuehai, Zusanli, Yinlingquan, Chengshan, Sanyinjiao). The symptoms of lower limbs in two groups
were evaluated by TCM syndrome integral scale. The changes of hemorheology were observed before intervention, and after
intervention for 3 d and 7 d. The ankle dorsiflexion angle and ankle plantar flexion angle in the two groups were measured

by the joint angle measuring instrument, and the incidence of postoperative complications was recorded. Results The total
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effective rate of the observation group was 95.12%, which was higher than that of the control group (80.49% ), and
the difference was statistically significant (P<0.05). The gross swelling and distending pain scores of the observation group after
7 d were lower than those of the control group, and there was a significant difference between the groups (P<0.01). The
low, medium and high shear viscosity of the whole blood, and plasma viscosity in the observation group after intervention for
7 d were lower than the control group, the difference was statistically significant (P<0.01). The angle of ankle dorsiflexion and
the metatarsal flexion angle after treatment for 7 d in the observation group were higher than those in the same period
control group, and the difference between the two groups was statistically significant (P<0.01). The incidence of deepvein
thrombosis  (DVT) in the observation group was 4.88%, lower than 21.95% in the control group, and the difference between
the two groups was statistically significant (P<0.05). Conclusion The peroneal acupoint rehabilitation massage can promote the
improvement of hemorheology in the elderly patients with hip fracture, further improve the discomfort of the lower limb and
reduce the occurrence of DVT, which is worthy of clinical promotion.
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