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Abstract:Objective To explore the therapeutic effect and pathogenesis of elbow joint dysfunction pa-
tients. Methods A total of 218 patients with elbow joint dysfunction who were treated in our hospital from
March 2014 to November 2016 were selected. The degree of elbow activity and MEPI grade, traumatic etiology
and non-traumatic etiology,traumatic and non-traumatic causes of heterotopic ossification were observed be-
fore and after treatment, and the factors influencing the ossification of the patients were observed.
Results (38.27419. 15)° was significantly lower than that before treatment (117. 98 &= 16. 24)°, and 53
(24.31%) of MEPI was significantly lower than that of 206(94. 49%) after treatment, the difference was sta-
tistically significant(P<C0. 05). The traumatic cause of elbow dysfunction was 198(90. 83%) ,which was sig-
nificantly higher than that of non-traumatic etiology(9. 17 %) ,the difference was statistically significant ( P<C
0.05). There were no statistically significant differences(P>>0. 05) between patients with traumatic causes of
elbow joint dysfunction due to heterotopic ossification of 131(66. 16%) compared with 12(60.00%) patients
with nonpathine causes. 87(60. 84 %) were significantly greater in patients with brachytherapy than those with
less than three weeks of braking 56(39. 16 %). Patients with burns or craniocerebral trauma developed hetero-
topic ossification[ 8(100. 00%) Jwas significantly higher than that in patients without burn or craniocerebral
trauma [ 135(64. 29%) . The difference was statistically significant(P<C0. 05). Conclusion In conclusion,the
comprehensive rehabilitation therapy of this study has obvious curative effect. The causes of elbow dysfunction
are divided into five types of traumatic factors and three types of non-traumatic factors.
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