146 S E BRI R 22 2024 4E 7 A4 21 554

1B SRR GRS AR T B R T RE R AL
L AR 2R Y 52 Wi

REEC 2088 F°F P LREERD

LN ZPlEFETFOER a A& b FEH W TPk 61153052 WIZEZAZE - WIHARER
(MFRBAF¥MEER)MEERELPE, W) RH 610072

[HE] BM HBNZAEETENEFRATELREAFIRBELRKBARENY R, Fik HIW2021 £ 11 A
F2023 45 ALEIPBRWET PO ERERE ST A T ERGIT N8 Bl AH KA MBS T R AN EH 2R 4 Fxt
PBAA A9 0], mAMNBAAZ OS5 RBABAEETKT ATAHR, NEALTREHEAWERLET,RIEAAE LT E
AT EET &, THE K4 Harris $ % 20 637 2 Rf6 B % A2 SL-47 & W3R A ] (TUG) | 2 ] 2 237 2 (FFQ-R) #Y
ZR, £R HEeATFR2 AR, RE4 FFQ-R B 23K T B4 (P<0.05) ; FH 2 A G, K% 4 TUG Ak A B 2 F 3t 1
H(P<0.05) ;B R FM2 AJG, W4 Harris A FH B2 ZF LA ITFEX(P>0.05) ; HIig Wt WA AZE X T HHRAM
BRUBZRLEZUHFEN (¥ =1.550,P=0.213), FH2 AG, REAHX T b h B Rg T EUA (V¥ =4778,P=
0.029), it ZBHMEZTETURGEFZN RN, BD BRELE mERXTEREAZRERE,

[X@BiIF] ZHELZ,HATEE DR EE R ILATE” A B E 2

[FESHHES] R687.472 [ XHEtRER] A [ZEHS] 1672-6170(2024 ) 04-0146-05

The effects of motor imagery therapy on functional rehabilitation and fear of falling in elderly
hip arthroplasty patients XU Ya-gin'*, LI Xiao-qun'*, YANG Yong"", JIA Ping®, SONG Hui-gin"" 1a. De-
partment of Orthopedics, 1b. Nursing Department, Qionglai Medical Center Hospital, Qionglai 611530,
China; 2. Neurointensive Care Unit, Sichuan Academy of Medical Sciences - Sichuan Provincial People’ s
Hospital ( Affiliated Hospital of University of Electronic Science and Technology of China ), Chengdu
610072 ,China

[ Corresponding author ]

[ Abstract]
patients after hip arthroplasty. Methods

SONG Hui-qin

Objective To explore the effect of motor imagery therapy on functional rehabilitation and fear of falling in elderly
Ninety-eight patients who received hip arthroplasty treatment in the orthopedic ward of our
hospital from November 2021 to May 2023 were selected. The patients were divided into an experimental group and a control group by
using random number table method, 49 in each group. At the end, 43 patients in the control group and 43 patients in the experimental
group completed the study. The control group was given postoperative conventional physical rehabilitation therapy. The experimental
group was combined with motor imagery therapy on the basis of the control group. After intervention, the differences of Harris hip
function score, the rate of hip function, TUG-test and FFQ-R score were compared between the two groups. Results At the time of
discharge and after 2 months of the intervention, the FFQ-R score of the experimental group was lower than that of the control group (P
<0.05). After 2 months of intervention, the TUG test time in the experimental group was less than that in the control group (P<
0.05). There was no significant difference in the Harris hip function scores between the two groups (P>0.05). There was also no sig-
nificant difference in the rate of hip function between the two groups at discharge (x* =1.550, P=0.213). After 2 months of
intervention, the rate of excellent hip joint function in the experimental group was higher than that in the control group (x*=4.778, P
=0.029). Conclusions Motor imagery therapy can improve patients’ motor ability, reduce the fear of falling, and promote the post-
operative rehabilitation of hip arthroplasty patients.

[ Key words]

Bl A N8 0 0 R R IR 8 o, A
TS BARAAE g — MBI A G A
TE SRR 2 b3 519 T BE A9 A RO s Il IR L
O FH ARG g A S T B AR i B S L
HRPIENG YT, DU $ s A 3 3 Bz SR LK
IR JILIA 48 R G ST RE AL S RE T, RN IX

[EETIR ] AR TLAE (i B2 5y 23 5 2 BT 3 4 ¥ g 3
(75 :2021042) ; POJIA BRI H (455 :2023YFS0070 )
GERREIES &

Motor imagery; Hip arthroplasty; Functional rehabilitation; Timed up and go test; Fear of falling

BeH MR AN Gl — H . AL 55 R A R
SFBRE B T AR RS TS AT RO,
iz Bl AL LA 208 e o T sl AR R al e i
Mzl PRI A2 3, T 32 2a n] DLk S 8 3
WL JE AR — A RN AT D 190, mT e KR 4t 9
KA OEBTIR, B G A B R
TR, HA 51T R Fm 2 mens, is
SRS TR  H RH T A rh R R
T3 5 R A8 B B A BE ) 5 1 AT B AT 9K
ZENFEE MO AR e B T A —



SR Bl RAS A 2024 4F 7 A5 21 256 4 1)

TS 7% 1815 B AR SRt £8 38 B A 2 1 5
e, AW FERDT 1oz Sh A R VR B G Y B R
THRERE S Lo BB MBS, BRARGE QN F

1 #EREHE

1.1 —fg&EB BEHR 2021 4 11 H £ 2023 45 A
TISupfe iy B2 7 v B e B B g o A 8 G 1 B 4 A
98 BIfEAIFF XSG, AAFRHE: O AT M O
TEBHARM SR QR SRS SR (Mini
Mental State Examination, MMSE ) ¥4 =24 /3 ; @4
AR E IR 2, AT — i #Y B2 H LA RE
I3 @A B S INADE ST, I8 Mg R E B, HEBR

147

Pt O HIENAR =2 ;@G I E 1 (O il
) B R BT 2005 B 52 B B B R P AR Bl E
FEAE RS S 25003697 s DT S 5 HoAh R 20 58 5k
HHZF LI H AT H, LRBEY TR ET N
RIS R R L 45 49 ] iR A 4 FIR B 2R 5
THUT 20 80% 2 1 A IE A8 A it I ; X BRZH A
1B R ARG I RAE,S Bl PR sy, SZals
2H 43 IR HRA 43 58 A G . A — i Bk
e, Z R G FE XL (P>0.05), Wk 1, AU
ARG AC 23 01 o3 W AL E [ HF AL (f8) AR
(2021)01 57,

®1 WA-MABILE

WiH XTHRA (n=43) IR (n=43) it P

E (%) 66. 02+7. 301 67.35+8. 813 1=-0.760 0. 450

PR n(%) ] % 21(48.84) 25(58. 14) X’ =0.748 0.387
7 22(51.16) 18(41.86)

WS HRIR DL n (% ) ] i 40(93.02) 41(95.35) x> =0.212 0. 645
g 3(6.98) 2(4.65)

W n(% ) ] [IXEREE 24(55.81) 23(53.49) x> =0.047 0. 829
JBe Sk R P (R AL ) IR S B
N 19(44.19) 20(46.51)

FARITA[n(%) ] I B 33(76.74) 29(67.44) x*=0.925 0.336
NS Ak B4 10(23.26) 14(32.56)

KM [(n(%) ] 4 YRR 35(81.40) 33(76.74) x> =0.281 0. 596
TRERSE K65 BEL Y JFR e 8(18.60) 10(23.26)

FARMBAn(%)] A 17(52.83) 26(40.38) X2 =3.767 0.052
st 26(47.17) 17(59.62)

FHERRE[n(% ) ] ¥ 2(4.65) 2(4.65) Z=-1.113 0. 266
1 il 6(13.95) 6(13.95)
2 fift 11(25.58) 8(18.60)
3 Fp 16(37.21) 12(27.91)
=4 Ff 8(18.61) 15(34.89)

1.2 Hi&

1.2.1 XJHRZ Heszw My R 2 0 2 O AR BERD
H . B BCAAAN BN, R BCEE T 8, VR ]
T AU, PREF B BAMNE R ST, FRIRIRE TR, 3%
Jiih S5 R S A Bl B e D Sk LA A R A sk i 4 i
Bl 3L 25 RPN 25 5 9 B Il 25, DLk
BRI HEH, QRIF 1 ~2 HmsmilZhom e, BR
A BRI A2 B BB U Sk WL AR I 2R MR JE 56 1
H 5 DL R ZL AN YT AR K i F IR 7 SO
e PRRIBIT HE B, OAR)E 3 ~7 K, iR
BN T 2h, A7 F AR W 02 3l , R A
Yr>] BT IR B B AT AR B ATk SO A
Ik, DRJG 8 ~ 14 K. B #H H F 58 FEM -

M Ep— AR AL =3l S ST AT E R R, B H IR E
B, s AR TG TN 25, g e RERR , BT RS I
4, LR i s 9+ SRR B B4R =
B,

1.2.2 {5 7EX IR AL ARG —RKEKA
BEMGIFIRIGYT . BRSP4 ORI 2s ], Il
ZIF)5 (B 3 min) . JFffiz sh A S 00 T vk o
FIG, HEAT I A () 25~ . QAT R, 4 2] 51
(JHBY 8 min) « EE LAY b5 (8], LR BHE B &l 1Y)
— B DR 2N FE 0% S AT, N 2B 4 - R 1 B
Fr e LATE S B A TR i) 25 AR A P30 Y B HAT3E 5 ]
WA AR OB A T ETE - A B L 8 B AT 5 7 M
AR T8 AT E i Bh AT s ZE B Bh b kAT |



148

TGS B AT A B A K e A e R BB AT
TPt i — R8s, @ AR, BEMER
(I 7 min ) ; 4% BRI #0918 & #7n 4718 sh AR
R, G 1 5 AU b S A — 2, A R
PR B A RE LI Y BR B, @R 2
[, [ S BLSE (RS 2 min) - B B
T AR LA A E B S, 5 KR
PEAT 1 Wz sh RS kN, AL B Il A5 i i
BHGE WUE, KBS W, R B ]
A s R BT A 5 KA & AR AT S iz sl AR
Rek>] , AEAEBE I E) X 55 N 12 2 A8 1 5 5 it
W AR, 1 2H AR A I B A O T R B
SRR A s S A RS I A H R
WS B G W, B b, &1k H MlERE
FIR/ DR SR B L B 18 S A 40N 4k, 4 ) T
I UE B IR AT B DT B B R A e s sh A R
SRAE O, H RN 58 1T 10 Y 28 35 45 T /AL 22 Jil LA
PRAEHAR A

1.3 Mgk OHECT YIRS % (haris hip
score) . BERAL T I BE K WL LL K Bh
JE 4 ASJr, PRl #EOCT DI BEBAS . W) 100
43 90 ~ 100 43, B :80 ~89 43, 1:70 ~ 79 47,
25K F 70 43 KT Harris TEE R R = (577
Harris 3 43 0 A1 K A9 5 01 B0 2 8 38 B ) x
100% , Qi 7-F7E A (timed up and go test,
TUG) ') . Ky ZAF NV AL 25 5 D Re MRS 3h 1
T3, AT AR e A8 JRURG: . I AR A A S A b
B EER S A0 SR Al ] B AT A (R, WK B AT

SHEE Bl RARAE 2024 4F 7 H 5 21 546 4 1)

(FAL) R AE T b, 42 B8 SF- I E B 00 45 25, Al E 3
m, I o R 4 7 B A ml B ey 1, 0 B A T &
FIRFHE LT AT . OB Rk A8 Z4R (7] 45 ( the
fear of falling questionnaire-revised , FFQ-R) : H 3¢
% Emily S Bower HIBA" 1 5 FRQ 3 2 ] 4 ) 2%
Blt EABTT I A, 2022 4F 1 75 4 BIIRDUIL, S
SR A R AL 7] 5 6 5 W R R A Ofe TUHH L 7 X
TR E G 4 D4R 2L 15 A5 H . R Liket 4
FFor 1 RN EFAFE 4 FoRIEFRE,
BT 15 ~ 60 43, A5 43 e AR 3 Bk 48 R PR R
U= T

1.4 Sit=ZEHiE N SPSS 27. 0 Goit2f a4 ik
BT o ARMIEZS 7045 1Y T i 50ORE DL R e bR
HEZEF IR, 20 8] FL SR FH P ST AR A ¢ K56 5 AN
TR AT T SORH T b 7 B50Rn 1Y 2357 B iR, 21
[i] LU R FH R RS 56, 7 52 T 5040 >R ) 2 52
72200, THECROR IR (% ) 3R, 4 TA] T
KHHR J5 K 5 | Fisher A5 fff & 36 sl B FIAG 35, P <
0.05 HEFHAGI¥E X,

2 #7

2.1 FTHera@mA TUG MK EE b KT 7
HIHB A B A I i3, ok #EAT T AT TUG
MR, T AT g 4 X Ml e BT &t T
I T RT K H BERE BT TUG 3R a] He
BMERTEI B X (P>0.05), T2 A4
TUG MRt )35 8 280, FLREG 4 TUG ) . 3%
R F XL (P<0.05) , W2,

®2 THAERARE TUC AR ()

2051 BT HiBE A FWi2 AJE
XfHRZH 28.11+5.37 42.00+11. 06 33.81+9.86%
e 30. 85+9. 87 39.74£11.05 27.60+8. 162
! -1.086 0. 946 3.180
P 0.286 0. 347 0. 002

A5 THHTLEL, P<O. 05 ; F i =266. 690, Py <0. 001 5 F iy =4. 108, Pyyy =0. 0465 F 4oy =10. 090, Py =0. 002

2.2 FFiRIEEFFQ-R ¥ELELE T HiRTHA
FFQ-R 41 L 22 R RS TH#E L(P>0.05) ; Hi B

IR T2 HISP4 FRQ-R 15431 B E R, Hi
Y5y i TR IEZH (P<0.05) . WH# 3,

x3 THRIEFAEASEE FFQ-R BHLLE (4)

25 %k T thBERY FHi2 AR
XF R ZH 43 42.02+6. 69 40. 60£6. 542 38.26+6.23%
I 43 40. 33+6. 27 37.05+5.61% 35.19+5. 642
! 1.215 2.708 2.395
P 0.228 0. 008 0.019

AT BT AL, P<0. 05 5 F g = 115. 856, Pyyy <0. 001 3 F gy =4 639, Py =0. 0343 F ey =5. 430, Py =0. 008



JHHEE BElf RAS A 2024 4F 7 A5 21 256 4 1)

2.3 FHBIEH 4 Harris 8 X IhEEB S LR
TFUHT W4 Harris #5517 IREAS 0 LU 22 S 8L T
FEU(P>0.05); HBEmt T2 NH)E, A

149

Harris #5517 DI REAS 70 ¥4 & T Wi an, Wi 4H 18] Lb 4
EFTLGEIFEL(P>0.05), Wik4,

F4 THAEHESEE Haris BEXTINERI LR (2)

2157 Hi%x TR H B A THi2 G
popiekcl 43 37.42+£16.276 68.16+6. 5754 77.74%7. 0814
R H 43 39.09+17. 412 70.72+7. 6544 80. 98+6. 667~
t —0. 461 ~1.662 -1.979

P 0. 646 0. 100 0. 060

AT BIHTHLEE, P>0. 05 Fyyi =556. 503 , Pygy <0. 001 5 Fyypg = 1. 664, Py =0. 201 5 F oy =0. 185, Py =0. 715

2.4 FFiRI/E™HE Harris B X T IhEE A R R Lk
B HBERT X REZH 4 5] 50 2H 8 1) A O Iy
BEIR P B AR, T30 2 A~ H Ja , X HRZH 13 ] 356

21 23 Bl R AT IIRE AR R, T2 A
Jo, SXTREH A EE IR W T IR L R R & T
fHRZH (P<0.05) ., W5,

R5 Hamis AT RELRE [n(%)]

i fi] ot HE2H IR X P
thBE T HE 4(9.30) 8(20.93) 1.550 0.213
g 39(90.70) 35(76.74)
T2 HiE TR 13(30.23) 23(46.51) 4.778 0.029
s 30(69.77) 20(53.49)
3 itie PR, P2 w1 R R 1 R, XoF R AR 1Y

AR AR AR B E I BT R
JREB Sk IR B A5 5 O 710 0 i XU 2 B W o o
PO AT B AR AT B IR AR
TPkt B BB GTT AR R AR R B 2 B A0
By, R BT AR KR W 1 1 SRR IT BOR
TN AR S5 R B A — s
3.1 BEIEKTEFIREHEXTERAGEEN
IBENBES  Poitras %' HR RG] TUG PE4-H
IRATVE N T 28 3 D RE b Sz M B AR b, ARBFR K&
PRI TUG HIRHIE T X BRAL i sh A 7 Tk 4
TR B RS B TUG W), 4 TS B
W FiE e )1, H5 Marusic! ™" B 58 45 R — 5
TEAMR s S R T IEEE 6 7 N3 2 0
AEA R SIENES , v S 5 S ERIT R & T
RYE, @8 Fic 2 e it 18 3h B A 2k 21
Moukarzel 45 &1z 2l A G207 ik w] 14 0 A8 35 i
AU B R s shyu R AE S T ARk
BB R T LA R T 2 3 A Y
3.2 BEFBKTEARIBXTERARGEEN
BREIRME AW BRI 4 FFQ-R 15§43k
TR, 2R A G FE L (P<0.05), SR
PR SRR T A R — 2, TR R AT RE R, X L
A e R OG0 R A A SR T I R
I HbAS 25 T2 2l AR G I X0 OC Y B 4 R A0

RCRRREAR, AFF 92 A B8 O 15 B 4 i) R8T 45 2
XTI E RO R R 22 A L iAW g
B S5 B B C T DI RE Flis Bl g ) 3415 B
3 BE AR IRE J7 142 Tt R s D RUVE B T
SEht, PRIL, B h R G 7 1k 0T LA SRR AR G 1y B
6 £B BRI
3.3 EHREFTEELEUERLTERAES
EWBXTINEE AU SR BN, TG IRG4
BT RS o T X IR 2 (H 5 4 AT X e =2
B2 5% LG 2472 L (P>0.05), 5 Williams
FP IR SRR —3, TR R AT RE R, FE
SR EHHT Harris 175338 38 i 1%, #5677 EHF A
YRR 21 2 e T TR P2 28 ff P AR 2 1
PRIIBET S T H R ARG B E PR
WA I S R | MARAIE TT A5 3 24035 | Harris PE20 U427,
ANHERR R B TR 1 B ok 19 265 DI RE Y k3 R
el IR R 2, B 01k A5 Hhis h A4 y7 ik
Al REHCTT B S 2 A WRE RS TIEE, 5
T2 HJE, X Rl R BB A S8 X
(P<0.05) , A RERHFE 12 S AE G297 T TR (] B4 2
KRB DIRERRE A R I, BB DI Re B
RAGE T H UG,

i b B Ry r kv Lt R s shae gy,
U0 A R T e B R E R E A,



150

ABFFEREA BRI, T B KA R, 45 B 0F 58
W REEA & IR Z 0T, it — P ik iz 3)
IR BB E i N E X

[ &% k]

(1] 2, X, BEX, §. b L ERGRAIFEHE
HRETEMME R B Wy N Y]], ARG S
E#, 2023,18(6) :363-366.

[2] BT, wkad, R ¥, £, 35308 G007 3R 367 A M B A5 9 HLH K
SAME[I]. PEARIARHR, 2022,26(36) :5897-5904.
[3] £ 7 ik, =4, 3, 4. @B L7k ma fm AT R

T HR R Meta 247 T]. 8L 332 | 2023,9(14) :2505-2509.

[4] Paravlic AH, Pisot R, Marusic U. Specific and general adaptations

[I

following motor imagery practice focused on muscle strength in total
knee arthroplasty rehabilitation; A randomized controlled trial [ J].
PLoS One, 2019,14(8) :€221089.

Hamblen DL, Harris WH. Mould arthroplasty in the treatment of
septic arthritis of the hip[ J]. Proc R Soc Med, 1969,62(5) :438.
Podsiadlo D, Richardson S

s

[

(6

[

. The timed " Up & Go" : a test of basic
functional mobility for frail elderly persons[J]. J Am Geriatr Soc,
1991,39(2) :142-148.

[7] Bower ES, Wetherell JL., Merz CC, et al. A new measure of fear of

[-—

falling: psychometric properties of the fear of falling questionnaire
revised (FFQ-R)[J]. Int Psychogeriatr, 2015,27(7) :1121-1133.

[8] £, T4, && i, %. BTk B2 5 & oy 5tk R A5 3E
BRI $#EHR, 2022,36(7) :1134-1138.

(9] RAEE, WHE. HMFIRARELBENTFRH-R]T]. P
AT, 2022,36(21) :3856-3859.

[10]% %, 2. EEEFXMATVERREETN R LIARERE
HEYHMEEMHLI]. KAPESAEEHR, 2022,38(10)
1155-1159.

[(1]AE BAVEEEERSEREZET[I]. PEARTEN
5 KB, 2010,14(22) :4086-4089.

[12] Poitras S, Wood KS, Savard J, et al. Predicting early clinical
function after hip or knee arthroplasty[ J]. Bone Joint Res, 2015 ,4
(9) :145-151.

[13 ]Marusic U, Grosprétre S, Paravlic A, et al. Motor Imagery during
Action Observation of Locomotor Tasks Improves Rehabilitation

Outcome in Older Adults after Total Hip Arthroplasty[ J]. Neural

S E BRI R 22 2024 4F 7 A4 21 554 M

Plast, 2018,2018:5651391.

[14 ] Temporiti ¥, Ruspi A, De Leo D, et al. Action Observation and
Motor Imagery administered the day before surgery enhance
functional recovery in patients after total hip arthroplasty: A
randomized controlled trial [ J]. Clin Rehabil, 2022,36 (12):
1613-1622.

[15 ]Hardwick RM, Caspers S, Eickhoff SB, et al. Neural correlates of
action; Comparing meta-analyses of imagery, observation, and
execution| J]. Neurosci Biobehav Rev, 2018 ,94.3144.

[16 ] Moukarzel M, Guillot A, Di Rienzo F, et al. The therapeutic role
of motor imagery during the chronic phase after total knee
arthroplasty: a pilot randomized controlled trial [ J]. Eur J Phys
Rehabil Med, 2019,55(6) :806-815.

[17]Di Rienzo F, Blache Y, Kanthack TF, et al. Short-term effects of
integrated motor imagery practice on muscle activation and force per-
formance[ J]. Neuroscience, 2015,305:146-156.

[18 ] Rocca MA, Fumagalli S, Pagani E, et al. Action observation
training modifies brain gray matter structure in healthy adult
individuals[ J]. Brain Imaging Behav, 2017,11(5) ;1343-1352.

(19 &R, X%, FW, F. RREHE LT EINHHE S
HEG MmN PR AR R E P [)]. FEFR, 2020,
34(22) :40634067.

[20)F B, <A, Rk, B BETEXWF S EH P
AE MK E Y]] PREPEHF, 2015,12(9) :697-700.

(2115 oF, ThBk. B BET AL EMEF EH R EIBLF W
WA RLI]. FEAREE, 2022,60(13) :175-178.

[22] Nagai K, Tkutomo H, Yamada M, et al. Fear of falling during
activities of daily living after total hip arthroplasty in Japanese
women; a cross-sectional study[ J]. Physiotherapy, 2014,100(4) :
325-330.

[23 ] Williams JG, Odley JL, Callaghan M. Motor Imagery Boosts Propri-
oceptive Neuromuscular Facilitation in the Attainment and Retention
of Range-of -Motion at the Hip Joint[ J]. J Sports Sci Med, 2004 ,3
(3) :160-166.

[24 ] Learmonth ID, Young C, Rorabeck C. The operation of the
century; total hip replacement [ J]. Lancet, 2007,370 (9597) :
1508-1519.

(WeH H 191:2023-10-08 ; & 111 H 1] :2024-01-05 )
(A Gk M)



