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Analysis of the efficacy of anti-gravity treadmill system on balance and gait training function in elderly patients after to-
tal hip arthroplasty

Hong Linling » Wei Jiyu, Li Boning» Hu Zhihao, Peng Liying . Li Kaiyang, Jin Yixiang

Zhejiang Rehabilitation Medical Centre (Rehabilitation Affiliated Hospital of Zhejiang Chinese Medical Univer-
sity) s Hangzhou 310052, China

[ Abstract] Objective: To explore the effect of anti-gravity treadmill system on balance and walking ability after to-
tal hip arthroplasty in the elderly. Methods: A total of 44 elderly patients who underwent total hip arthroplasty were
randomly divided into a control group (22 cases) and an observation group (22 cases). The control group received
conventional rehabilitation training after total hip arthroplasty; the observation group was given anti-gravity tread-
mill system training on the basis of conventional rehabilitation training. Harris hip joint function scale (HHS),
modified Barthel index (MBI, Berg balance scale (BBS) and timed up and go test (TUG) were evaluated in both
groups before and 8 weeks after treatment. Results: After treatment, the HHS scores, modified Barthel index
scores and BBS scores in the control group and the observation group were improved, and the scores of the observa-
tion group were significantly higher than those in the control group (P <C0.01); the TUG time in the observation
group and the control group was shortened, and the time in the observation group was significantly shorter than that
in the control group (P<C0.05). Conclusion: The anti-gravity treadmill system can effectively improve the balance
ability and walking function of elderly patients after total hip arthroplasty, improve the hip joint function of elderly
patients after total hip arthroplasty, and improve the patients’ daily living activities.
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