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Abstract:Objective To explore the influence of playing the joint continuous passive motion (CPM) to
conduct the rehabilitation training on alkaline phosphatase (ALP) ,range of motion and rehabilitation effect in
the postoperative patients with ankle fractures. Methods A total of 100 patients with ankle fractures admitted
and treated in Handan Municipal First Hospital from January 2022 to January 2023 were selected for the study
and divided into the control group and observation group according to the order of admission,50 cases in each
group. The control group conducted the conventional rehabilitation exercises after surgery,while the observa-
tion group cooperatively used CPM for conducting the rehabilitation training. Both groups received the inter-
vention for one month. The self-care agency scale (ESCA) score,visual analogue scale (VAS) score, ALP lev-
el and orthopedic quality of life (QCL) score before intervention and in one month after intervention were
compared between the two groups. The ankle joint range of motion and the rehabilitation effect after one
month intervention were compared between the two groups. Results The ESCA score, ALP level and QCL
score after one month intervention in both groups were higher than those before intervention (P<Z0. 05) ,and
the VAS score was lower than that before intervention (P <C0. 05) ;moreover in one month after intervention,
the ESCA score, ALP level and QCL score in the observation group were higher than those in the control
group (P<C0. 05),while the VAS score was lower than that in the control group (P <C0. 05). The range of
motion of ankle extension,flexion,pronation and supination in one month after intervention in the observation
group were significantly higher than those in the control group (P<C0. 05). The full weight-bearing time, time

to get out of bed and fracture healing time in the observation group were significantly shorter than those in the
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control group (P<C0. 05). Conclusion

Postoperatively applying CPM for conducting the rehabilitation train-

ing in the patients with ankle fractures could significantly improve the self-care ability and relieve pain, in-

crease the ALP level,improve the quality of life,promote the rehabilitation and ankle joint movement,and has

high clinical application value.
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