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Optimization System and Clinical Effect Analysis of Artificial Intelligence Assisted
Rehabilitation Program for Patellar Arthritis
Shuang Qi, Jia Jin’
Suzhou University Affiliated Second Hospital
Abstract: Objective: To investigate the clinical application value of an Al—assisted patellar arthritis
rehabilitation optimization system. Methods: A total of 80 patients with patellar arthritis admitted to our
hospital between May 2024 and May 2025 were randomly divided into a control group (40 cases) and an
observation group (40 cases) using a random number table method. The control group received
conventional rehabilitation protocols, while the observation group adopted an Al—assisted rehabilitation
optimization system. The treatment efficacy, pain scores, knee function scores, and quality of life scores
were compared between the two groups. Results: The observation group demonstrated higher overall
treatment effectiveness, lower pain scores, and significantly better knee function and quality of life scores
than the control group, with all differences reaching statistical significance (P<0.05). Conclusion: The
Al—assisted patellar arthritis rehabilitation optimization system significantly improves treatment outcomes
and enhances patients' quality of life.
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