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[ Abstract] Objective To know about the current situation and the existing problems concerning physical therapy in
grassroot military medical units of PLA, so as to provide evidence for standard physical therapy in grassroot military medical
units. Methods A total of 235 military physicians from the medical teams of division, brigade, and regiment of PLA were
randomly surveyed on physical therapy. The collected data were analyzed using Microsoft Excel 2007. Results A total of 227
(96. 59%) questionnaires were valid for analysis. Physical therapy was mainly used for military training-related injuries,
including acute soft tissue injury (86. 56%), lumbar muscle strain (85. 03%), lumbar disc herniation (65. 30%), frozen
shoulder (55.17%), cervical spondylosis (47.76%), and osteoarthritis (37.28%). It was found that 87.67%, 67.84% , and
56.83% of the grassroot medical units were equipped with apparatuses for light therapy, traction, and intermediate-frequency
therapy, respectively. As for safety protection, 47. 14% of grassroot military medical teams had no measures for radiation
protection, disinfection or quarantine. Conclusion Physical therapy is of great importance and has been popularized in grassroot

military medical units of PLA. However, the advantages of physical therapy have not yet been fully utilized. The indictors of
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physical therapy are not accurately used and the related security protection is still not satisfactory. To make improvement, it

needs to set up related regulations for both peacetime and wartime, to upgrade the skills of physicians, and improve the related

equipments.
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Fig 1 Physical therapy equipments in grassroot

military medical units of PLA

2.5 By AENL ERZETANT YA
ST EEH DA AR ITEMEY SHF REZ
VA A (1 i R i IR T IR A B O S e



S5 1IN O JUIR L 4F . FEBAIEJZ TLAE BAOIT JR 9 BEYA YT 1 BUIR 5 18 %

.« 67 o

PRFEE A 1 T A A & 70. 93% (161/227) . #4b,
TEFEAT Y FEIG Y ik R b o 47, 14 %0 (107/227) ) B
7 J A A AT B R ST T T R AR A i
(£ 1D,

F1 DAENBTFREXAEPRZEHFPNITHER
Tab 1 Physical therapy equipment maintenance condition
and implementation of safety protection measures
in grassroot military medical units of PLA

N=227, n (%)

Frequently Often Sometimes  Seldom

Maintenance 43(18.94) 23(10.13) 39(17.18) 122(53.74)

Safety protection 62(27.31) 24(10.57) 34(14.98) 107(47.14)

Frequently: =10 times per year; Often: 7-9 times per year;

Sometimes: 4-6 times per year; Seldom; <C3 times per year
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