WM E R E A ¥ ¥R 2021 4F 9 H 45 41 545 9 1)
1436 Journal of Hunan University of Chinese Medicine Sep. 2021 Vol. 41 No. 9

AR RRAE B 3,8 R YRR S Bh. B IR D) AR B VR TTAN 4 S ] E R I S5O B T R RE P AR R sZ [T I
B 2522 4R, 2021, 41(9): 1436-1441.

iz PR RE s PG TR S A EVE I 2%
R OBAAE PR F A 2

HanFELH O OFLAERLE ORI FREE R 3
(LM B2 e M B BE B, W MR 423000 2915 2 Be FiE 42 24 B¢, I MEJH 423000
3 EE R 2 R R E AR, BIEE KV 410208)

(FE) B Har X AR B BT H(SIMA)E S Y ER NS ERAME AR EFNRUEREF KBRS AFRE
FFMRe R n, ik 2019 F 1 AZ 201959 AENE¥RMEREEFA D AER IR L EH 90 6, LML F
KESN B (n=45)F X B4 (n=45), M EARKE AN EF MEL G H+H A& H BRI E NEARFFATRE FHEA L P+
SFMA #8 S H EM I Gk, 72 12 8, b HA T EE(EREH ARG T JEHE) KB F[ B E F-aTNF-
o) FE C-F B & & (hs—CRP)|HY % 1k K T A3 A BT 2 3% (VAS) T 4 6 3 & 8 & (SF-36)1F 20 BT frak 7 (2 X4 R T
A ERIBERTE XNELERNRTE £ AREXHEANRTE)VRENRTL,, ER BT E, ATk, FFEE
(BB A& RE B EME) KL SF-36 7 4 X -F & 5 6 MEAGIT 2 A&, hs—CRP TNF-a %k K-F X VAS iF 4 T, = 5
HAFAFEL(P0.05), BT e, WEAE T EMERE N A RE T EM) SR I B P R S 7 IR 43T 2 5 4 1
AT, % E S ¥ E L (P>0.05); T W% 4 hs—CRP TNF-a % 3k A& F & VAS 3 215 F 2t 8 41, SF-36 F 2 T 8 ) o /4
R P R R IR R s TR A E R HR Rt E L(P<0.05), &ik KRB SMFA ¥ 3 4 EMII 4 B A
BIMEERRREAREFREEF AR AEAREE AL TREG FHEL, BERRALEAE mEREENE D,

(KB B B AN E 5 28 28 MR ob 88 30 1B 0T A 5 21 IE M 4R R T i o sk

(RES %S IR2 (XwkARHB)B (X E %2 )doi:10.3969/.issn.1674-070X.2021.09.022

Effect of Selective Function Motor Assessment on Guiding Corrective Training in

Patients with Osteoporosis Pain
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(Abstract] Objective To investigate the effects of selective functional motor assessment (SFMA) guided corrective training on
inflammatory factors, pain degree, quality of life and balance ability in patients with osteoporosis pain. Methods A total of 90
patients treated in the outpatient and inpatient departments of the Affiliated Rehabilitation Medicine Department of Xiangnan

University from January 2019 to September 2019 were selected and divided into observation group (n=45) and control group (n=45)
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according to random number table. Conventional anti—osteoporosis drugs and aerobics training were used in the control group, and
conventional anti-osteoporosis drugs and SFMA guided the corrective training method were used in the observation group. The
treatment course was 12 weeks. Bone mineral density values (left femoral neck, right femoral neck, lumbar spine), inflammatory
factor [tumor necrosis factor alpha (TNF —a), hypersensitive C -reactive protein (hs —CRP)| expression level, visual analog score
(VAS), health survey profiles (SF-36) score and balance ability (double foot support and eye opening balance, left and right foot
support and eye opening balance, foot support and eye closing balance, left, right foot support and eye closing balance) position test
scores were compared of two groups before and after treatment. Results After treatment, compared with before treatment, the
expression of bone mineral density (left femoral neck, right femoral neck and lumbar spine), SF-36 score and six individual scores
of balance ability increased in 2 groups, while the expression levels of hs—CRP and TNF-o and VAS score decreased, with
statistical significance (P<0.05). After treatment, there were no significant differences in bone mineral density (left femoral neck, right
femoral neck and lumbar spine), double foot support and eye opening balance, foot support and eye closing balance between the
observation group and the control group (P>0.05). The expression levels of hs —=CRP and TNF-a and VAS score in the
observation group were lower than those in the control group, and SF-36 score and balance score of lefi/right foot support eye
opening balance and left/right foot support eye closing balance were higher than those in the control group, the differences were
statistically significant (P<0.05). Conclusion Corrective training guided by SMFA can effectively inhibit the secretion of inflammatory
factors in patients with osteoporosis pain, improve the degree of pain, and improve the ability of balance, but it does not show the
ability to increase the bone content.

(Keywords] osteoporosis; selective functional motor assessment; corrective training; pain; balance function
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