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Table 1 Basic information of subjects
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Table 2 Comparison of the number of injured

fingers between the two groups A~
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Table 3 Two groups of subjects were

injured finger contrast A~
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Table 4 Comparison of the activities of the two groups

of subjects at different time points (°)
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Table 5 Evaluation results of joint activity

in two groups A~
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Fig. 1  The results of the evaluation of the high

load intermittent exercise group
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Fig. 2 The results of evaluation of the intermittent control group
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Table 6 The two groups of subjects with the

contralateral comparison results than grip %o
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Table 7 Comparison of the JHFT scores of the two groups
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Table 8 The change of IGF-1 and mRNA expression in two groups of subjects at different time points
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High Load Intermittent Movement to Spontaneity and Refers to
the Repair of Tendon Rupture Performance Study

DENG Xin, HUANG Yin-hua*
(Qinzhou University, Qinzhou 535011, P. R. China)

[ Abstract] To study the effect of high load intermittent exercise on the repair of spontaneous extensor tendon
rupture. A hospital suffering from spontaneous extensor tendon rupture in 78 patients as the research object,
randomly divided into high load intermittent exercise group and control group, the control group during the
experimental period without any movement, high load intermittent exercise group high load intermittent exercise in
power bicycle. the long-term high load intermittent exercise, exercise group IGF-1mRNA expression compared with
the control group, the difference was significant, the exercise group of spontaneous extensor tendon rupture in
patients with finger joint activity evaluation results are not significantly better than the high load intermittent exercise
of patients, and grip strength increased significantly. High load intermittent exercise can improve the muscle
strength and hand function of patients with spontaneous extensor tendon rupture, and can improve the repair
performance of patients with spontaneous extensor tendon rupture.

[ Key words] high load intermittent movement spontaneous refers to tendon rupture fixing performance



