I -5 9 Bl A 35

J Clin Pathol Res 2020, 40(6) http://IcbL.amegroups.com

1501

doi: 10.3978/j.issn.2095-6959.2020.06.027
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2020.06.027

G EEHREEEMSS S H NI
KEZMEHERAE
Z2EF, TA, By, TWHKk
(R 3 K2 B IR S e b i R, VT9% Rl 226001)

[ E] B : ikt s A S50 AaRNNER, o EEmE R, Fik: cslH&5M08
F 50 [ 4 (Impact on Participation and Autonomy Questionnaire, IPA). ik 2B wFE
(Acceptance of Disability Scale-Revised, ADS-R). i BN T8 3 (Herth Hope Index Scale, HHI),
P K Bartheld§ 50T/ & % (Modified Barthel Index Scale, MBI) . 3L PE 4315 (Visual Analogue
Scale, VAS). HAATBITHY A GE T2 B0 s o R 100 18 A 2 %k e el T B s B e e 1 i & 12044 T
BeJm 1 H RS H AT v 4 . R Z A& mI ke sem i =, SR Bbe/HE1HA M
3 H, IPANER Sy 2.1240.7312.02+0.71 ﬁ?ﬁ%?ﬁ%ﬁ(acceptance of disability, AOD), i Bk
VS5 B EMIK(P<0.01), EFFRI . KIWMFEEE . HEIESIEET) . AOD Ay B /K- 12 52 il
OB FENBEEINH B FMHSS 5N EERER, 25iK577.4%, &it: G H R H R
BH A FEHES S5 TR PSR G IR+ RCRBOSE B E R . B R 2 R
SOhEBE SSRGS 4R E P A B A LR it 5 B R (RS A TR RO S 1 B ) 1
Al A pE A2z,

ES: 35 ti; 25, A% BIRWAL EmEE; MY

Follow-up survey on self-recognition status and influencing
factors of spontaneous participation of burn patients after
discharge from hospital

WU Keping, WANG Dong, CHEN Han, ZHANG Lizhu
(Department of Burn and Plastic Surgery, Affiliated Hospital of Nantong University, Nantong Jiangsu 226001, China)

Abstract Objective: To evaluate self-perceived participation and autonomy in patients with burns, and to identify key
factors influencing these parameters. Methods: Impact on Participation and Autonomy Questionnaire (IPA),
Acceptance of Disability Scale-Revised (ADS-R), Herth Hope Index (HHI) Scale, Modified Barthel Index (MBI)
Scale, Visual Analogue Scale (VAS), self-designed demographic data and disease status questionnaire were used
to follow up burned patients discharged from Nantong Affiliated Hospital in February 2018 for 1 and 3 months.

Influencing factors were identified using multivariable linear regression. Results: The general IPA questionnaire
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scores were 2.13£0.74 and 2.03+0.72 at 1 and 3 months post-discharge, respectively. Acceptance of disability,

hope, and social participation were significantly correlated (P<0.01). Financial situation, pain level, activities

of daily living, acceptance of disability, and hope were major factors affecting self-perceived participation and

autonomy 3 months post-discharge, accounting for a variance of 77.4%. Conclusion: Medium-to-low levels

of self-perceived participation and autonomy were observed 1 and 3 months post-discharge. Nurses should

adopt specific measures which include alleviating their pain, encouraging participation in daily activities while

accepting their disabilities, and offering hope to help patients (including those from poor economic backgrounds)

successfully reintegrate into their families/societies.
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Table 1 General information of follow-up patients
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Table 2 Comparison of IPA in burn patients at different stages (¥ +s)

Ar 14~ H By 3 Bivi t P

ENAESY 0.65 + 0.95 0.49 +0.79 4.533 <0.001
FEMOAESY 2.52 £ 0.80 2.49 £ 0.77 1.000 0.317
EV/NEES 2] 3.17 + 0.66 2.96 + 0.87 5.561 <0.001
HoAERA RS 2.50 +0.79 2.48 +0.81 0.481 0.614
tezs 2.12+0.73 2.02+0.71 3.919 <0.001
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Table 3 Comparison of AOD and desired levels of burn patients in different periods after discharge from hospital (% + s)
ARt 14> H BT 3~ H Vi t P
K 21.54 + 5.38 22.68 + 5.38 -12.085 <0.001
NG 8.68 + 1.64 8.79 + 1.66 -2.804 <0.001
(D 19.58 + 6.29 20.53 + 6.60 -8.604 <0.001
e 20.73 £ 5.99 21.73 + 6.02 -10.713 <0.001
NE 10.04 = 3.08 10.39 +2.87 -5.768 <0.001
1730 10.58 +2.47 10.87 +2.19 -3.997 <0.001
ESA 10.88 +2.54 1131 +2.47 -7.712 <0.001
AOD 71.57 + 18.94 74.97 +19.98 -11.196 <0.001
el 3247 +8.28 32.67 +8.25 ~7.868 <0.001
FR4TFEHFERGEEETHESSSIPAGT LR
Table 4 Comparison of IPA scores of autonomous social participation of burn patients with different characteristics
- faRAe ] EHAE FREF FshEE MRS XRR
t/F P t/F P t/F P t/F P t/F P
P51 -0.815  0.366 -0.062 0.081 -8.157 0.004 1.079 0.299 -0.062 0.801
A4 5.660  0.003 6.195 0.001 4.818 0.008 6.499 0.001 6.194 0.001
2R 40.104  <0.001 29912 <0.001 38.095 <0.001 30.693  <0.001 29912 <0.001
B 2.810  0.039 3.483 0.016 0.783 0.503 3.779 0.010 3.483 0.016
JEAE 4908  0.007 6.176 0.001 1.860 0.157 5.445 0.004 6.176 0.001
vra | 6.517  <0.001 4.091 0.002 10.596 <0.001 6.679  <0.001 4.091 0.002
PRRTEYE 90667  <0.001 56.029  <0.001 81.841 <0.001 60.099  <0.001 56.029  <0.001
Peti=EdE 62317 <0.001 29.693  <0.001 69.576 <0.001 51.609  <0.001 29.693  <0.001
ADL/K - 77.064  <0.001 38014  <0.001 44.376 <0.001 38.333  <0.001 38.014  <0.001
IR K 14.104  <0.001 11.974  <0.001 17.059 <0.001 7.795 0.001 11.974 <0.001

R ROBEHRINAREEHSS5A0D., FEKFHEXESN

Table S Correlation analysis between autonomous social participation and AOD and hope levels of burn patients 3 months post-

discharge

A hE HEMHESSE TENEESYS REfMtaESs  #EHhAaF25  HafEaFESS
AOD -0.835 -0.658 -0.778 -0.763 -0.802
K -0.804 -0.642 —0.741 -0.739 -0.770
NG ~0.450 -0.366 -0.398 -0.361 -0.495
25 -0.818 -0.626 -0.778 -0.759 -0.777
Ll -0.854 -0.679 -0.799 -0.787 -0.805
At -0.816 -0.636 -0.739 -0.741 -0.782
SIE -0.782 -0.603 -0.713 -0.716 -0.747
173 -0.748 -0.669 -0.683 -0.684 -0.721
KF -0.788 -0.672 -0.705 -0.704 -0.755
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Re B3 ARG EEREHSSETEXMARN S L LA

Table 6 Multiple linear regression analysis of major influencing factors of autonomous social participation in burn patients 3

months after discharge

Gloes BfE B t P VIF
ZERIRL 2.803 0.130 2.764 0.005 2.120
P AT 4.059 0.105 2.589 0.010 1.575
ADL/K -4.017 -0.155 -3.411 0.001 1.959
AOD -1.106 -0.373 -4.830 <0.001 1.957
el -0.780 -0.259 -3.572 <0.001 2.608

R=0.882, R’=0.774.
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