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Abstract
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BE): SO E AR EAE B E G K LR R . i 820205 11 220214
1A JE8 85 JUN R BE B IR I AT IO B 4 R 1 2 4R R o0, R FH I BRAK T3 2l ) 5K 45
1 2l - B FR R ) 4 M SRk A IR AE B R B E ARG I H KT IE SR L R JiE sl &
B RABEHEAT A, JEXHA TG SR P m R RAETRHEER . 2R, &R TE900 &
Frh, 220 AR T3 B K F, SSEIh H AR I Bk, 1300 S A g Sk Hidh B AR
G WA TG ShFE R e, HOUO I SRR SRR R S, R HOH 28il o AN FIPE] . S R B0 A8
BURNTESKF LR, ZRAGEIFE L (P<0.05). ZHESH BRFIPIRG . AR FEFEE (body
mass index, BMI) . &3 THE AR & H A& 36 sl K 0952 I R 26 (P<0.05) 5 PEBI . IR
B PRIITESh- A IR . B A FRARLAR . BMIL. MR OCTT T RE R 2 R AR T sl KO s e TR R
(P<0.05). HEit: WX EHANS B BF RIS KFAE T SN, i R AL & M5
USIRAR DL . RT3 B)- B FRR T 5 B A FRABRAE O, X IR AR S5 A 3 T
O B s AR R KT; Bk A IRALRE s EmH R

Physical activity level and its influencing factors in

elderly patients after knee arthroplasty
ZHOU Yujun, GAO Huiqiu, GU Yilu
(Department of Joint Surgery, Ninth People’s Hospital of Wuxi, Wuxi Jiangsu 214000, China)

Objective: To investigate the level of physical activity and its influence in elderly patients after knee arthroplasty.
Methods: A total of 90 elderly patients undergoing knee arthroplasty who were admitted to our hospital from
January 2020 to January 2021 were selected. The International Physical Activity Questionnaire, the Physical
Activity-Self-Regulation Questionnaire, and the Exercise Self-Efficacy Scale were used to evaluate the level of
physical activity level, physical activity motivation, exercise self-efficacy 3 months after surgery, and the factors
affecting physical activity level were analyzed by single factor and multiple factors. Results: Among the 90 patients,
22 cases were low physical activity levels, SS cases were moderate physical activity levels, and 13 cases were high
physical activity levels. Among them, daily physical activities consume the most energy, followed by exercise

and leisure entertainment, and again for daily life. transportation. There was a statistically significant difference
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in the physical activity level of patients with different genders and marital status (P<0.05). Multivariate analysis

showed that marital status, body mass index (BMI), knee function and pain were associated with moderate

physical activity levels Influencing factors (P<0.0S); gender, marital status, physical activity-self-regulation,

exercise self-efficacy, BMI, knee function and pain were the influencing factors of high physical activity level

(P<0.05). Conclusion: The physical activity level of elderly patients after knee arthroplasty is moderately low.

Clinically, attention should be paid to the patient's gender, marital status, physical activity-self-regulation and

exercise self-efficacy, and postoperative physical activity intervention should be strengthened.
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Table 1 Physical activity level of 90 patients with knee arthroplasty 3 months after operation

HiH F/MA/(MET-min ™) BKfE/(MET-min ™) A I3E 3K/ (MET-min ™)
PR35 Bliik e

& (n=22) 0 1929 531 (401, 998)
H1(n=55) 0 3810 835 (351, 1 641)
& (n=13) 0 2795 113 (0,229)

S (n=90) 245 5071 1864 (1217,2615)
LSRRGS ST

H & TAE 0 1913 0(0,0)

H & 2238 0 2506 271 (95, 468)
15 S B S IR R IR AR 0 3382 338 (135, 569)
H % A 05 0 3917 771 (263,1299)
Fr AL A [E] / (min-J8 ) 65 550 305 (231, 374)
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Table 2 Comparison of physical activity levels of patients with different characteristics of knee arthroplasty at 3 months after

surgery
5iH . RAAETREZAKT,  PIESETIRT, EiE ST/ s »
(151(%)] (151(%)] (151(%)]

el 7.309 0.026
B 35 6(17.14) 18 (51.43) 11 (31.43)
& 55 13 (23.64) 37 (67.27) 5(9.09)

i/ % 0.744 0.689
60~70 51 9(17.65) 29 (56.86) 13 (25.49)
71~80 39 8(20.51) 24 (61.54) 7 (17.95)

B AR 6.596 0.037
A 78 10 (12.82) 50 (64.10) 18 (23.08)
RIUF. ST 12 5 (41.67) 6 (50.00) 1(8.33)

SRR 0.179 0.996
VI LR 25 5 (20.00) 16 (64.00) 4 (16.00)
= g 42 9 (21.43) 26 (61.90) 7 (16.67)
KERL 23 5(21.74) 15 (65.22) 3(13.04)

FRENL A WA /7T 0.110 0.999
<1000 15 3 (20.00) 10 (66.67) 2 (13.33)
1.000~2 000 39 7(17.95) 27 (69.23) 5(12.82)
>2 000 36 7 (19.44) 25 (69.44) 4(11.11)

JeE AT 0.030 0.985
I 38 9 (23.68) 22 (57.89) 7 (18.42)
Aerst 52 12 (23.08) 31 (59.62) 9(17.31)

FARHRNOL 0.135 0.935
ZEME 44 9 (20.45) 23(52.27) 12 (27.27)
il 46 10 (21.74) 25 (54.35) 11 (23.91)

T T Ik I] /4T
<5 25 6 (24.00) 17 (68.00) 2 (8.00)
5~9 47 13 (27.66) 30 (63.83) 4(8.51) 0.305 0.989
>9 18 5(27.78) 11 (61.11) 2 (11.11)

BEy7 2 S A 5 1.564 0.815
[ERIR 72 18 (25.00) 45 (62.50) 9 (12.50)
N 8 1(12.50) 5 (62.50) 2 (25.00)
Sk 10 2 (20.00) 6 (60.00) 2 (20.00)

BMI/ (kg-m ) 16.056 <0.001
TEH# (18.50~24.99) 33 6 (18.18) 17 (51.52) 10 (30.30)
A H (25.00~29.99) 31 10 (32.26) 15 (48.39) 6(19.35)

AEFE(30.00~39.99) 26 17 (65.38) 8 (30.77) 1(3.85)
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Table 3 Physical activity of patients with different levels of physical activity-self-regulation, exercise self-efficacy, comparison

ZH 51 n s h- AT Bk H IRALRE PR HSSIT/3 VASIES3
AR T BlKF- 22 45.97 £ 6.72 43.61 £7.69 80.63 +7.33 3.21 % 0.63
TR TG BlKF 55 49.72 + 8.11 45.83 +7.15 82.08 + 6.93 2.57 +0.51
G SR JKF 13 56.02 + 8.47 54.62 + 8.27 87.52+6.77 1.52+0.39
F 6.697 9.608 4218 41.948
P 0.002 <0.001 0.018 <0.001
R490BIFEAXTERAREEENFEIKESEESH
Table 4 Multivariate analysis of physical activity level of 90 patients undergoing knee arthroplasty
H R T3 sk RIS SKF

HAR

B P OR 95%CI B P OR 95%CI
B HO -3.187 0.073 ~14.259 <0.001
PE 5] 0.105 0.061 1122 0.437~2.824 1.375 0.028 3.815  1.092~13.015
TSR 1 0.972 0.031 2715 1.084~6.492 1715 0.033 5.531 1.102~25.336
K I11E3h- R 0.093 0.307 1015  0.957~1.102 0.133 0.001 1.352 1.061~1.284
Bk B AR 0.066 0.073 1.084  0.103~1.145 0.128 0.001 1.276 1.058~1.229
BMI 0.969 0.033 2785  1.079~7.284 1.684 0.021 6.584  1.133~27.871
ST Trtig 1.976 0.028 2.823  1.131~8.632 1.701 0.024 6.622 1.152~32.51
P 0.935 0.041 2741 1.095~6.967 1.952 0.015 7.624  1.215~38.124
3 itig WAL, MRS RE, WILRERIEFE T H

Jige O B R R R AT BRI T 3 Sl g
3 B K 2 T e, HL AR RS IR i 3h %
AR AWFTEER BN E0f B, 220
AR T IE Sk, ssk ih k I3 gl kS, AL
13490 g R & gk ~F o AR T Bk
85.56% . HJ WL & AR I T B4R AR B EH AR R 6
Bk A% . Hawke S5 IIBF TR 45 R R . +
TN B3 308 5 o) S8 2 St A P A 5 e T A R B
B, TSR T B RS Sk, BB E AR
PRI R B A 2 SRR RES B E SR T LU L
B AR, A& AR s sk, X
1 Sy 8 R S AR % T A BB Tl O S A A8
BHRAEEE L, R NEHEAT, BFH 0w
AETG R FERE S, A BT IR T B O R R R
TOEPEOCT R F BN, R AL G b

WA TG B R U ARBI g 4 R s ER T A 1]
15550 min/ &, JCJEDN F BN BE R T ARRTH K
A, T IR A A AN S R AR N I, R
Je MELLFE S N R L R TG B e S B iR E
Wl H R, RS 540, s B
PETHAETE R . GRS 46 T BE RS A T B
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BN AN T e T VI A0 PV S LN
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