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Effectiveness of variable velocity and resistance training exercise for patients with anterior cruciate ligament reconstruc-
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[Abstract] Objective: To observe the effects of variable velocity and resistance training exercise in the treatment of
patients subject to arthroscopic hamstrings reconstruction after anterior cruciate ligament ( ACL) injury. Methods:
Sixty patients subject to arthroscopic hamstrings reconstruction after ACL injury were randomly divided into re-
search group and control group (n=30 each group). Both groups were given traditional treatment,and the research
group was subjected to variable velocity and resistance training exercise additionally. Twelve and 24 weeks after the
treatment, peak torque (PT),Lysholm knee scores (LLKSS) of quadriceps femoris and hamstrings were measured.
Results: After 24 weeks postoperation,the PT and LLKSS scores of quadriceps femoris and hamstrings in both groups
were increased, more significantly in research group than in control group (all P<C0. 05). Conclusion: For patients

subject to arthroscopic hamstrings reconstruction after ACL injury, variable velocity and resistance training exercise
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combined with comprehensive rehabilitation treatment can facilitate the recovery of knee function.
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