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Application of Mobile Internet Applications in Rehabilitation
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ABSTRACT The use of mobile internet applications (APPs) has become an indispensable part of daily life and has been applied
in clinical rehabilitation. APPs assist rehabilitation to expand the rehabilitation scene. It makes rehabilitation assessment more simple
and convenient, and makes trainings more intelligent and diversified. APPs-assisted rehabilitation has been applied in rehabilitation
assessment, rehabilitation training and improvement of social activity participation. This review summarizes the application of APPs
in rehabilitation field at home and abroad in order to maximize efficiency of the combination of APPs and rehabilitation training, and
provide the evidence basis for further development of mobile internet rehabilitation services in the future. In rehabilitation assess-
ment, APPs can be used to assist in the assessment of joint range of motion, balance and gait, speech and cognition, and psychologi-
cal function. In rehabilitation training, APPs can be used to assist upper limb function training, chronic pain rehabilitation training,
balance and gait training, cognitive psychological function training and other functional training. In the improvement of patients' par-
ticipation in social activities, APPs can be used to assist activities of daily living, improve participation in work and study, and facili-
tate recreational activities. The application of APPs in rehabilitation can simplify the process of rehabilitation assessment and treat-
ment, expand the scene of rehabilitation training, make the ways of rehabilitation more intelligent and diversified, improve the moti-
vation and compliance of patients during training, and promote the rapid development of rehabilitation treatment. However, there are
still many difficulties in the application of APPs in rehabilitation profession, such as lack of universal applicability, limited functions,
and unstandardized software design and use. In the future, it is necessary to conduct research on the combination of internet mobile
APPs and rehabilitation, to find and develop the comprehensive APPs suitable for people with different functional disabilities, in
order to maximize efficiency of the APPs in assisting rehabilitation.

KEY WORDS mobile internet applications; rehabilitation therapy; rehabilitation assessment; rehabilitation training; intelligent
rehabilitation
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Effect of Muscle Energy Technique Combined with Conventional Rehabilitation Therapy
on Elderly Patients with Knee Osteoarthritis
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ABSTRACT  Objective: To observe the effect of muscle energy technique combined with conventional rehabilitation therapy on
elderly patients with knee osteoarthritis (KOA) . Methods: A total of 84 patients with KOA in the rehabilitation medicine depart-
ment of Shanghai Sixth People's Hospital from February 2021 to August 2022 were randomly divided into control group and obser-
vation group according to the random number sequence generated by SPSS 22.0 statistical software, with 42 cases in each group.
During the course of treatment, two cases in the control group withdrew at the request, and a total of 82 cases were finally included,
with 40 cases in the control group and 42 cases in the observation group. Both groups received conventional rehabilitation therapy
(power bicycle and physical modality therapy), including power bicycle training for 20 min a time, and physical modality therapy of
15 min dynamic interferential electricity and 15 min ultrashort wave therapy each time, once a day, five days a week, lasting for four
weeks. The observation group received muscle energy technique treatment on the basis of the control group, 30 minutes a time, once
a day, five days a week, lasting for four weeks. Before treatment, after four weeks of treatment and at six months follow-up, the West-
ern Ontario and Manchester Universities Osteoarthritis Indexes (WOMAC) was used to evaluate the degree of joint pain, joint stiff-
ness and activities of daily living of patients with KOA. Before treatment and after four weeks of treatment, a goniometer was used
to evaluate the range of motion (ROM) of the knee joint; the isokinetic muscle strength test and training system was used to evaluate
quadriceps femoris muscle strength [quadriceps femoris peak torque (PT), quadriceps femoris peak torque to body weight ratio (PT/
BW)]. Results: (1) WOMAC score: compared with that before treatment, the WOMAC joint pain, joint stiffness, activities of daily
living score and total WOMAC score of the two groups decreased significantly after four weeks treatment and at six months follow-up
(P<0.05). Compared with the control group at the same time, the WOMAC joint pain, joint stiffness, activity of daily living score
and total WOMAC score in the observation group were significantly lower after four weeks treatment and at six months follow-up
(P<0.05). (2) ROM, PT and PT/BW: compared with those before treatment, ROM, PT and PT/BW of both groups were significantly
higher after four weeks treatment (P<0.05). Compared with the control group, ROM, PT and PT/BW in the observation group were
significantly higher after four weeks treatment, and the differences were statistically significant (P<0.05). Conclusion: Muscle ener-
gy technique combined with conventional rehabilitation therapy can effectively relieve the pain and stiffness of knee joint of patients
with KOA, and improve the range of motion of knee joint and quadriceps femoris muscle strength, which is recommended for clini-
cal application.
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