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[ Abstract] Objective To investigate the postoperative self-rehabilitation in the elderly patients with total hip/knee arthroplasty
(THA/TKA) and analyze the factors affecting their quality of life. Methods A total of 190 elderly THA/TKA patients in Qionghai
People’s Hospital from January 2020 to January 2022 were enrolled as the study subjects. A questionnaire survey was conducted to
statistically analyze the status quo of their at-home self-rehabilitation at 6 months after discharge. SPSS statistics 20. 0 was employed to
process the data. According to the data type, one-way analysis of variance, ¢ test or X* test was used for intragroup comparison. Multi-
variate linear regression analysis was used to analyze the factors affecting the postoperative quality of life of the elderly THA/TKA
patients. Results Among the 190 questionnaires distributed, 179 valid responses were returned. The survey found that the average score of
various dimensions of 36-item short form health survey (SF-36) in the 179 elderly THA/TKA patients was (54.41£8.77) points. The excel-
lent and good rate of the hip was 40. 00% (36/90) in the THA patients, and that of the knee was 42. 70% (38/89) in the TKA patients. The
overall self-care ability and social support were mostly at low and middle levels [ (85.47% (153/179) and 88.83% (159/179) ]. The inci-
dence rates of anxiety and depression were 25. 14% (45/179) and 27.37% (49/179) respectively. The compliance to the self-reha-
bilitation training was mostly good [ (33.52% (60/179) ] or poor [ (46.37% (83/179) ]. Multivariate linear regression analysis suggested
that postoperative complications (8=-3.854; P<0.001) and depression (8=-0.277; P<0.001) had a negative predictive effect on the
quality of life of the elderly THA/TKA patients, and that self-care ability (8=0.236; P<0.001), social support level (8=0.611;
P<0.001) and compliance to the self-rehabilitation training (8=0.213; P<0.001) had a positive predictive effect, and the regression
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equation was significant ( F = 13. 115; P<0.001). These variables together explained 50.60% of the variation in quality of life.

Conclusion The overall self-rehabilitation in the elderly THA/TKA patients at 6 months after surgery is not good, and postoperative

complications, self-care ability, social support, depression and compliance to self-rehabilitation training are independent factors affecting

their quality of life. It is suggested to improve the quality of life of patients after surgery in these aspects.
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Table 1  Quality of life score (n=179, points, x+s)
Ttem Score
Physiological function 38.54+6.58
Role-physical 40.11+7.41
Somatic pain 63.78+10. 26
General health 56.57+10. 37
Vitality 63.78+11.36
Social function 55.69+12. 04
Emotional function 46.23+8.94
Mental health 70.58+13. 41
Total average score 54.41+8.77
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Table 2 Status quo of self-care ability, social support level,
anxiety, depression and self-rehabilitation training compliance

and effect on quality of life (n=179)

Quality of life

Item n(%) F/t P value
(points, x+s)
Self-care ability grading 24.328  <0.001
High level 26(14.53)  64.00+12.32
Middle level 83(46.37)  55.15+11.07
Low level 70(39.11)  49.95+10.43
Social support level 22.859 <0.001
High level 20(11.17)  62.55+10.69
Middle level 110(61.45)  54.89+11.37
Low level 49(27.37)  50.01+8.96
Anxiety 0.777  0.438
Yes 45(25.14)  53.61+7.58
No 134(74.86)  54.68+8.13
Depression 4.172  <0.001
Yes 49(27.37)  50.24+7.84
No 130(72.63)  55.98+8.34
Compliance 18.083  <0.001
Excellent 36(20.11)  61.26+9.46
Good 60(33.52)  55.03+10.34
Poor 83(46.37)  50.99+8.46
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Table 3  Influence of general demographic data and clinical

data on quality of life (n=179, points, x+s)

Item Quality of life t/F P value

Age 1.133  0.259
60-70 years 55.12+8.47
>70 years 53.63+9.13

Gender 0.406  0.685
Male 54.10+9. 41
Female 54. 66+8. 96

30.098 <0.001

Education level

Primary school and below 51.56+8.79
Middle school 56.26+9. 44
College and above 64.29+8. 83

Marital status 2.464  0.015
Married 55.78+9.74
Unmarried/ Divorced/ Widowed 51.95+£10. 37

Postoperative complications 5.414 <0.001
Yes 50. 16+8.41
No 56.89+7.79

Comorbidity 0.633  0.527
Yes 54.11+8. 46
No 54.96+8.79
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Table 4 Multivariate linear regression analysis of postoperative quality of life

Factor B SE B t P value
Constant 46.58 3. 464 - 8. 669 <0.001
Postoperative complications -9.113 1.337 -3.854 -2.654 <0.001
Education level 3.311 1.122 0. 136 1.688 0. 065
Marital status 1.567 1.074 0.366 1.265 0.079
Self-care ability 0.223 0.041 0.236 3.116 <0.001
Social support level 1.321 0.241 0.611 2.377 <0. 001
Depression -0.383 0.063 -0.277 -3.663 <0.001
Self-rehabilitation training compliance 0.331 0.052 0.213 2.415 <0.001

R*=0.511, adjusted R?=0.506, F=13.115, P<0.001. —; no datum.
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