AR R RS R BT AE 202246 /1 %84 i3] Chin J Geriatr Orthop Rehabil (Electronic Edition), June 2022, Vol.8, No.3 + 159 -

SRR RS

PRI B B E BN R T RBIE M
iEPNPSENRRYRey

Al B PRI FHA BAS FaE

[HE] B AR B (TKA) & B FH PR, DL A O B3R )5 L3
MIRAEZR o FRamid i £ 3 A R8RSR VEAil i s JLRE e IR 21, sl i — B AR E S KA . o3k
FERHIAEIEEL 2018 429 H 22 2019 4 4 H1E N 58 i R R K28 )& EEBiAT TKA Va7 BB 300 iAE A HT
FRT G KA H I — TR 45 R BE TSK 4> AL 2 3CRE P e R S5 ) 6 0 TR A,
I FLs T R R A Logistic AT R R . &R B S B4k 143 6, Lotk 157 6], 4R
45~83 %, P34 (62+9) % ; 139 il {35 (46.33% ) AFLE LB, H TSK 135038 (3611 5. 2 B LR
VA3 BT 45 SR 22 B - A2 20 E FR T Chn vtk [ V9 2R $=-0.345, P<<0.01) 5 &R AR (bR 91 9 £ $0=-0.276, P<
0.01) A FE5Zm K 3 . Logistic [F1 V473 4 45 5 2% B - 9 4 IR (OR=5.576, 95% CI:2.213,15.453) . 3,
T2 FE COR=0.165, 95% CI: 0.071, 0.324) ¥ (OR=5.417, 95% CI: 2.203, 13.385) J ¥ 4> 3 ¥ F (OR=
0.560,95% CI:0.376,0.659) & TKA B35 A RIPER F LM F R . it BT ERAREE MR
BIE O B 5 R 3 PR IR AR R  SCAL R B PRI T 5 4 & SRR IIAR O, 78 58 3 JE SR AR Hh R %o I e =
A2 RO BRI R 2R T DAF-T00, 32 i 8 B AR R AT 12 o

[XBIA] RWRUEAR, B iR BahiE; WEER, AR

Investigation of hypokinesia and related factors in patients with passive knee exercise after total knee
arthroplasty Xin Hongjie', Wang Lin’, Shen Yawen', Li Linchun’, Cao Yanru’, Li Jinxuan’. 'Department of
Nursing, *Department of Joint Surgory, The Second Affiliated Hospital of Inner Mongolia Medical Universi-
ty, Hohhot 010030, China, *Nursing School, Inner Mongolia Medical University, Hohhot 010050, China
Corresponding author: Shen Yawen, Email:1506522527@qq.com

[Abstract] Objective To investigate the incidence of convulsions in patients undergoing total
knee arthroplasty. Combined with the assessment of patients' anxiety and pain, the influencing factors are
used to provide reference for further research on phobia. Methods 300 patients with TKA treated in the
Second Affiliated Hospital of Inner Mongolia Medical University from September 2018 to April 2019 were
selected as subjects. Questionnaires were surveyed using a self-compiled general questionnaire, a TK score
sheet, and a social support rating scale, and their influencing factors were analyzed by single factor and lo-
gistic regression. Results 46.33% of the 300 patients had dysphoria. Logistic regression analysis showed
that the pain years (OR=5.576, 95% CI: 2.213, 15.453), education level (OR=0.165, 95% CI: 0.071, 0.324),
pain (OR=5.417, 95% CI: 2.203, 13.385) and social support (OR=0.560, 95% CI: 0.376, 0.659) are the
main influencing factors for TKA patients with dysphoria. Conclusion It should pay attention to the psy-
chology of patients with total knee arthroplasty, and pay more attention to the patient's pain years, educa-
tion level, pain and social support. Encourage patients to exercise rehabilitation exercises as early as possi-
ble to reduce the incidence of dysphoria. Risk, promote the recovery of knee function and improve the qual-
ity of life.
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A ST B 3R (total knee arthroplasty, TKA)
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