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Effect of progressive rehabilitation nursing based on

motivational behavior transformation after knee arthroplasty

Abstract

HAOQ Yanyan, LI Qiangian, CHEN Yan
(Joint Surgery, Bozhou People's Hospital, Bozhou Anhui 236800, China)

Objective: To study the effect of progressive rehabilitation nursing based on motivational behavior transformation
after knee arthroplasty, and to provide reference for clinical nursing. Methods: The study was conducted on 60
patients who were admitted to Bozhou People’s Hospital and needed knee arthroplasty from January 2019 to April
2020. All patients were randomly divided into study group (30 cases) and control group (30 cases) according
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to random number table method. Patients in the control group were given routine nursing intervention, while
patients in the observation group were given progressive rehabilitation nursing based on motivation behavior
transformation after knee arthroplasty on the basis of the nursing mode in the control group. The self-efficacy
before and after the intervention, the bad mood before and after the nursing, the knee joint function before and
after the nursing, the incidence of postoperative complications and nursing satisfaction were compared between
the two groups. Results: Before nursing, there was no significant difference in scores of SERS, SDS, SAS, VAS and
HSS between the two groups (P>0.05). After nursing, the scores of SERS and HSS in 2 groups were significantly
increased, and the above scores in study group (87.52+£10.61, 73.61£9.39) were significantly higher than those
in control group (71.35£9.41, 62.80+9.62), and the difference was statistically significant (P<0.05). After
nursing, the scores of SDS, SAS and VAS in 2 groups were significantly decreased, and the above scores in study
group (18.13+£4.32, 22.38+4.21, 2.83+0.59) were significantly lower than those in control group (26.92+6.13,
35.21£5.91, 4.71£0.32), and the difference was statistically significant (P<0.05). The accuracy rate of straight
leg raising test, quadriceps exercise and CPM machine exercise in the study group were significantly higher than
those in the control group, and the motor function qualified rate was significantly higher than that in the control
group (P<0.05). The incidence of postoperative complications in the study group was significantly lower than
that in the control group (P<0.05). The nursing satisfaction of the study group was significantly higher than that
of the control group (P<0.05). Conclusion: Progressive rehabilitation nursing based on motivational behavior
transformation after knee arthroplasty had an ideal effect, which was worthy of clinical promotion and application.

knee arthroplasty; motivation; behavior; rehabilitation nursing; complications; effect
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Table 1 Comparative analysis of self-efficacy of two groups before and after nursing (n=30, x + s)
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Compared with that before nursing, ‘P<0.05.
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Table 2 Comparison of knee joint recovery between the 2 groups (n=30)
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RT3 2BEBERBFHEELE (n=30)

Table 3 Comparative analysis of postoperative complications between the 2 groups (7=30)
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T4 20 B EFPEFREETELLE (n=30)

Table 4 Comparison of nursing satisfaction between the 2 groups (1=30)
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