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Compliance to postoperative rehabilitation training and its influencing factors in

elderly patients after total knee arthroplasty
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[ Abstract] Objective To investigate the compliance to rehabilitation training and its influencing factors in elderly patients after
total knee arthroplasty (TKA). Methods The clinical data of 244 elderly patients undergoing TKA in our hospital from January 2022
to January 2023 were collected and retrospectively analyzed. All patients were assessed for rehabilitation training compliance in three
months after surgery. The score of training compliance was compared in the patients with different clinical characteristics. Multivariate
logistic stepwise regression analysis was used to analyze the risk factors affecting the compliance in the patients, and the obtained risk
factors were employed to construct a risk prediction model. Receiver operating characteristics (ROC) curve was plotted to analyze the
value of risk prediction models for rehabilitation compliance in the patients. SPSS statistics 22. 0 was used to process the data, and
student’s ¢ test and F test were applied to compare the data between groups depending on data type. Results For the 244 elderly
patients after TKA, the score of physical exercise compliance, active exercise seeking compliance and exercise supervision compliance
was (13.27+£3.09), (6.88+2.04), and (6.12+1.81) points, respectively. The total score of compliance to rehabilitation training was
(23.27+6.94) points, with the lowest score of 15 and the highest one of 32. The total score of rehabilitation training compliance of the
patients with female, aged =80 years, combined diseases >2, junior high school education level, no spouse, living alone, monthly

income <500 Yuan and chronic pain was significantly lower than those of male, aged <80 years, combined diseases <2 or no, high
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school education level or above, having spouse, cohabitation with spouse or children or others, monthly income =500 Yuan, and no
chronic pain (P<0.05). Multivariate logistic regression analysis confirmed that female (OR=3.544, 95%CI 1.036—-12.123), aged =
80 years (OR=1.052, 95%CI 1.024-1.081), combined diseases >2 (OR=4.418, 95%CI 1.274-15.321), junior high school education
(OR=4.274, 95%CI 1.542-11.846) , no spouse (OR=3.245, 95%CI 1.244-8.465) , living alone (OR=1.226, 95%CI 1.105-1.360),
monthly income <500 Yuan (OR=2.429, 95%CI 1.442-4.092) , and chronic pain (OR=2.015, 95%CI 1.009-4. 024) were risk factors for
the compliance to rehabilitation training in elderly TKA patients. ROC analysis indicated that the constructed risk model had an area under
the curve of 0.934, standard error of 0.014, 95%CI of 0.907-0.961, cut-off value of 35.499, sensitivity of 0.925, specificity of 0. 890 for
predicting rehabilitation training compliance in elderly TKA patients. Conclusion

Many factors affect the compliance to postoperative

rehabilitation training in elderly TKA patients. ROC analysis confirms that our risk prediction model has a good predictive value for the

compliance, which may be helpful for implementation of subsequent rehabilitation training for these patients.
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Table 1

Univariate analysis of influencing compliance

of rehabilitation training in elderly patients with TKA

(n=244, points, x+s)

Rehabilitation
Item traln.lng t/F P value
compliance
score
Gender 4.726  0.000
Male 23.05+5.28
Female 20.11+4. 16
Age 3.471 0.033
60-<70 years 21.68+4.99
70-<80 years 21.32+4.81
=80 years 19. 02+3.54
Body mass index 0.217 0.805
<18.5 kg/m” 24.43+5.09
18.5-<23.9 kg/m’ 24.06+4.92
=239 kg/m’ 24.57+5.22
Concomitant disease 5.437 0.001
0 kind 24.85+5.53
1 kind 24.20+5.94
2 kinds 24.01+5.78
>2 kinds 20. 24+4. 00
Surgical site 0.485 0.628
Left side 25.17+4.17
Right side 25.44+4.53
Education level 25.891 0.000
Junior high school 21.06+2.49
High school or technical secondary 23.91+3.58
school
College degree or above 24.08+4. 02
Marital status 7.823  0.000
Married 26.42+4.27
Unmarried/ divorced/widowed 22.19+3.75
Living condition 8.286 0.000
Living alone 23.18+2.70
Cohabitation with spouse or children  25.76+4.00
Others 25.46+3. 65
Residential area 0.549 0.583
Urban 25.47+4.32
Rural 25.17+4.21
Monthly income 20.340 0.000
<500 yuan 25.19+3.50
500-<1 000 yuan 28.16+3.04
=1 000 yuan 27.94+3.18
Religious belief 0.793  0.429
Yes 27.24+2.59
No 27.58+2.88
Course of knee osteoarthritis 1.513 0.132
<5 years 26.09+3.52
=5 years 26.78+3. 56
Chronic pain 4.649 0.000
Yes 21.08+4.01
No 24.16+5.51

TKA; total knee arthroplasty.
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Table 2 Quantization assignment table

Quantization assignment

Variable
0 1
Gender Male Female
Age <80 years =80 years
Concomitant disease <2 kinds or none >2 kinds
Degree of education  Senior high school or above  Junior high school
Marital status Married Unmarried/ divorced/
widowed

Living condition Cohabitation with spouse or  Living alone

children or others

Monthly income =500 yuan <500 yuan
Chronic pain No Yes
Rehabilitation training High Low

compliance score

TKA'; total knee arthroplasty.
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Table 3 Multivariate logistic regression analysis of risk factors affecting rehabilitation training compliance in elderly patients with TKA

Factor OR B SE Wald X? 95%ClI P value
Constant term —-6.448 0. 845 63.429 0. 000
Gender 3.544 1.265 0. 627 4. 066 1.036-12. 123 0. 044
Age 1.052 0.051 0.014 13.566 1.024-1.081 0. 000
Concomitant disease 4.418 1. 486 0. 634 5.483 1.274-15.321 0.192
Degree of education 4.274 1.453 0.520 7.799 1.542-11. 846 0. 005
Marital status 3.245 1.177 0. 489 5.790 1.244-8. 465 0.016
Living condition 1.226 0.204 0. 053 14.771 1.105-1. 360 0. 000
Monthly income 2.429 0. 887 0.266 11.128 1.442-4.092 0.001
Chronic pain 2.015 0.701 0.353 3.942 1.009-4. 024 0. 047
TKA'; total knee arthroplasty.
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Figure 1 ROC curve of rehabilitation training compliance

predicted by risk prediction model in elderly TKA patients

TKA; total knee arthroplasty ; ROC; receiver operating characteristic.
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