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[Abstract] Objective To explore the prevention effectiveness of a mode, conducting targeted
corrective training based on motor dysfunction detected by military joint function screening, on military
training injuries in new recruits during recruit basic training in order to cope with the high incidence of
military training injuries among them. Method A military personnel joint function screening was conducted

on the new recruits in a training base of Joint Logistics Support Force. Based on the results of screening, the
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new recruits with a single action score of 1 and a total score of <10 were subjected and served as corrective
training participants. Through cluster sampling, the new recruits were randomly divided into an
experimental group (n=223) and a control group (n=223). The control group were trained according to the
regular training plan, while the experimental group completed their designated training tasks and a 2-month
corrective training for motor dysfunction at the same time. The entire corrective training process was carried
out by our key personnel who had received relevant training. Medical records of the medical security
department of the experimental unit were collected and evaluated for the injury situation. The score of joint
function screening was analyzed using independent sample ¢ test. The incidence of training injuries was
analyzed using Chi-square test or Fisher’ s exact test. Result After corrective training, the score of joint
function was higher in the experimental group than the score before training (15. 12+2. 13 vs 10. 58+2. 83),
and the score was also higher than that of the control group (15. 12+2. 13 vs 14. 19+1. 97, P<0. 05). During
the recruit basic training period, the incidence of training injuries was notably lower in the experimental group
than the control group (12. 5% wvs 34. 5%, Chi-square=5. 469, P=0.001). Only for those who were injured
during the training, 11 people (39.2%) in the experimental group scored less than 10, which was obviously
lower than the 49 people (63.6%) in the control group (Chi-square=4.972, P=0. 026). Conclusion Our
mode, corrective training based on the results of military personnel joint function screening, can effectively

reduce the incidence of military training injuries in new recruits during recruit basic training, and exerts a

good preventive effect against military training injuries.
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Table 1 Staged training protocol

Phase Name Utilize Primary Techniques Training Goals
. N . X Tension release and activity reduction of overactive myofascial
One Relaxation Muscle fascia relaxation, muscle traction K K ¥ Y
tissue in the body
. . . Restore the body’s original movement ability, solve communication
Respiratory techniques, dynamic neural .
Two Reset T barriers between nerves and the body, and enhance the nervous
stabilization , .
system’s perception and control over the body
. Techniques such as dynamic movement, . L. -
Three Preparation . q R Y ) Improve joint flexibility and align joints with lines
joint traction, and voodoo belt compression
Techniques such as static stability,
Four Reinforcement dynamic stability, and reactive Activate local stable muscle groups to achieve joint co-axiality
neuromuscular training
Enhance muscle strength and neuromuscular control, restore
. . . . basic movement patterns, and integrate the effects and abilities
. . Functional training on different motion X i K . .
Five Integration | obtained from the first 4 stages of correction into the basic
anes - . -
P movement patterns, achieving optimal coordination between
breathing, stability, and flexibility during movements
F2 EEMlZE
Table 2 Advanced training protocol
Period Phase Training Content Training Goals

Adaptation period Relaxation, reset,
(Sep. 23—Octo. 7) preparation

Muscle fascia relaxation technique, muscle
traction technique, breathing technique,
dynamic neural stabilization technique,
dynamic activity, joint traction technique

Muscle fascial relaxation technique, muscle

Establish the basic perception ability of the body, relieve
tension and compensatory patterns, improve joint mobility,
restore correct movement patterns, enhance joint co-
axiality and core control ability

Strengthening Relaxation, reset,

period preparation ,

:to. 8—Nov. strengtheni
(Octo. 8—Nov. 3)  strengthening stability, dynamic stability,

neuromuscular training

Muscle fascia relaxation technique, muscle

A Relaxation, reset,
Consolidation W
reparation,
phase prep
(Nov. 4—Nov. 25)

strengthening,
integration
training, functional training

traction technique, breathing technique,

dynamic neural = stabilization technique,
dynamic activity, joint traction,

and reactive

traction technique, breathing technique,

dynamic neural stabilization technique,
dynamic activity, joint traction static stability,

dynamic stability and reactive neuromuscular

Enhance the strength and endurance of weak links, while
consolidating correct movement patterns, improving power
static imbalance, and transforming isolated strengthening abilities

into compound movement abilities

Improve movement efficiency, continue to strengthen
neuromuscular control, ensure dynamic balance between
strength and flexibility, form long-term stable correct
movement habits, achieve automation and generalization of
body functions, and ultimately complete the transition from
“correction” to “prevention”

SR AT B IR A S D RER L I IEYI ko X
A BIERG 0 10 HLE <10 73 H A5 52 St 41 %)
PEAIE %, BEAERFIT R 2 A B RS 1T T Bl
i AL AR 3 B <10 73 BN SRR 20 123 B8 SR 0L
IRt K A= 30w v T8 03 = 10 43 BB Sh RS 70
2~3 3 BT IR, AR TE VN Zh it 0 G I kA3 5y s
A, P, e RS Bl 40 173 L 73 <10 23 A58 5
NAENZERT SR o AR IRt I8 7 A A sl 1 Y
TR 00 o LB RO AR B 3 AR, 2 S5 Al eI
SR 7 S AE 58 WO R B TR0 55 i e |, e

56 L7 IR RE I 25 28 2 B3 S A DIIE R 38 53 22 3%
FEMA AL RERT I 8 A 2R A2 56 07 20
Tt A BN EAT AL, B3 AT 3 TR 60 min i2 3 D) fig
B2 IE Y 25, Heit 24 0k, AR B8 2 1E DI Sl i 4 1R
W GERL ) g G ) = g (L) 3 A BB
BB
1.3 it

K HI SPSS 26. 0 A%t s kA g it o b o Kdls
S5 DL wes RoR , KW T BRI A A5 40 R FH IS AR ¢
R 5 5T 5 U 25005 e A %R X A 36 B Fisher K5 K6



http : //aammt. tmmu. edu. cn

I 7 T 2, 2025,47(18) 2149

Bik 3 #T, P<0. 05 Fom 25 BA Guit 8 o
2 &R

2.1 24N R AR LA AT

Xf BRAH 5 IR I AR L B BT | DA SR
18 %0 (body mass index, BMI) J7 1fi] 22 5 4 L4 i 24 %
7 (#3).

Fz3 2 NRERIFMETEE (3+s)

Table 3 Comparison of basic characteristics between the

2 groups (x+s)
G Average Age/  Average Average Average BMI/
roup
Years Height/m Weight/kg ( kg,/m2 )

Experimental group

(n=223) 21.23+1.58 1.74+6.12 70.02+9.21 23.01+2. 56

Control group

21.49+1.40 1.73+6.02 69.08+9.31 22.94+2.63
(n=223)

t 1. 868 1. 622 1.074 0.267

P 0. 062 0. 105 0.283 0. 789

BMI: Body mass index
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Table 4 Comparison of screening scores between 2 groups before and after training (¥+s)

Test action Test time Experimental group(n=223) Control group(n=223) t P

Before training 1.39+0. 73 1. 44+0. 67 0. 608 0.543
Ankle dorsiflexion

After training 2.12+0. 53 2.00+0. 53 2.403 0.016

Before training 1. 42+0. 60 1. 46+0. 66 0.748 0. 454
Straightknees and raised legs

After training 2.20+0. 45 1. 86+0. 58 7.033 0.001

Before training 1.46+0. 61 1. 48+0. 68 0. 366 0.714
Single leg balance

After training 2.17+0. 57 1. 74+0. 61 7. 644 0.001

Before training 1. 89+0. 81 1.98+0. 57 1. 490 0. 147
Thoracic rotation

After training 2.36x0. 61 2.27+0. 62 1. 543 0.123

Before training 1. 82+0. 89 1. 86+0. 74 0. 638 0.523
Shoulder rotation

After training 2.41+0. 57 2.52+0. 56 1.914 0. 056

Before training 1.25+0. 54 1.29+0. 61 0. 816 0.415
Prone and push up

After training 1. 87+0. 68 1.92+0. 75 0.792 0. 428

Before training 1.37+0. 57 1. 40+0. 50 0.530 0.596
Four legged anti rotation

After training 2. 00+0. 45 1. 89+0. 41 2. 654 0. 008

Before training 10. 58+2. 83 10.92+1.91 1. 490 0. 137
total score

After training 15.12+2. 13 14. 19+1. 97 4.753 0.001
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Table 5 Comparison of screening score difference between 2 groups after training (i+s)

Test Action Experimental Group(n=223) Control Group(n=223) [ P
Ankle dorsiflexion 0.72+0. 83 0.56+0. 72 2.173 0. 030
Straight knees and raised legs 0.78+0. 73 0.39+0. 75 5.524 0.001
Single leg balance 0.71+0.72 0.26+0. 62 7.003 0. 001
Thoracic rotation 0.47+0.72 0.28+0. 53 3.117 0. 002
Shoulder rotation 0.59+0. 71 0. 65+0. 81 0.739 0. 462
Prone and push up 0. 62+0. 74 0. 62+0. 91 0.113 0. 909
Four legged anti rotation 0. 62+0. 63 0. 49+0. 61 2.297 0. 022
Total score 4.53+2.95 3.27+2. 11 5.209 0. 001
SRR A B2, A B SC T B i WL, o 3 Wi

F 29. 29% , R HE M AR EZ R RE T Z —, 17F
HRINGhEZEE RN, HILE S 2 2484 .
B LS R R TR ORI (23.23%) R BRI 1
(17.17%) JEF 1455 (16. 16%) 45 1453 (8. 08% )
LA K1 (6.07%) -
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Table 6 The occurrence of training injuries during the new

training period for groups

Number of Training Incidence of

Group Injuries/case Training Injuries/%
Experimental group(n=223) 28 12.5
Control group(n=223) 71 34.5

X - 5.469
P - 0. 001

BRI ) 32455 04 A HE L SR xRt 2 41
MRAF 53 <10 53 NBGHEAT AT . S5 R Bon il
ZHIMAE 43 <10 20 11 N (39. 2% ) , i &1L T % it 4
49 A (63.6%) , 22 F AT G245 X (y*=4. 972, P=
0.026) . X —Z5RFH], S EIN T T <10 73
H N Zrtd & e KA BRI (£ 7) .

x7 FEHFHESS<I035=100MWARINEGEEBR
b4 (n=105)
Table 7 Comparison of training injury occurrence between
personnel with pre-training screening scores <10
and =10 (n=105)

Number of Training

Group Injuries/case )(2 P
<10 =10
Experimental grou 11 17
! o 4.972 0. 026
Control group 49 28
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