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Influence factors of knee joint function rehabilitation after total knee arthroplasty in patients with
knee osteoarthritis
DING Shaolong , KANG Bo, LI Zhijun

( Department of Joint Surgery ,Sanmenxia Central Hospital ,Sanmenxia 472000, Henan Province ,China)

Abstract: Objective To study the risk factors of influencing knee joint function rehabilitation after total knee arthro-
plasty(TKA) in patients with knee osteoarthritis (OA ). Methods A total of 96 patients who underwent unilateral TKA in
Sanmenxia Central Hospital from June 2015 to June 2017 were selected as study objects. The baseline data( gender, age , course
of disease, cause of disease,degree of education and OA stage) ,operation condition ( mean time of operation , complications and
full weight-bearing time) , and knee joint function rehabilitation[ hospital of special surgery( HSS) score and excellent rate,
treatment compliance and follow-up complications ] were collected. All patients were followed up for 6 months. The patients
were divided into effective group ( HSS score=70) (n =82 ) and ineffective group( HSS score <70) (n =14) according to the
HSS score . The risk factors influencing knee joint function rehabilitation were screened by single factor and multiple factors
logistic regression analysis. Results  There were significant differences in age, OA stage and full weight-bearing time of
patients between the effective group and the ineffective group (P <0.05) ;there was no significant difference in gender, course
of disease,body mass index, disease cause,the Western Ontario and McMaster universities osteoarthritis index score, lesion
site ,education level,,average operation time, complications during hospitalization , complications during follow-up and HSS score
preoperative of patients between the two groups (P > 0.05). Logistic regression analysis showed that the age, OA stage,
complications and treatment compliance were independent risk factors of influencing knee joint function rehabilitation (P <0.05).
Conclusion It is important to scan risk factors influencing knee joint function rehabilitation of patients with OA after TKA for
improving operation effect and quality of life.
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Tab.1 Comparison of clinical data between the two groups

TiH A =82)  EH(n=14)  y? P
i
R/A(%) . 36) 0.239  0.625
Z/fl(%) 47(54) 9(64)
IE % 65.8+9.7 72.9£11.2 5.53  0.009
Fili/a 3.5£0.8 3.4%0.9 0.232  0.768
BM/ (kg + m~2) 2.5+2.8 21.92.6 0.306  0.689
B/ H1(%) 20(24.4) 4(28.6)
TR/ (% ) 6(7.3) 2(14.3) 0.908  0.635
L BE S/ (% ) 56(68.3) 8(57.1)
WOMAC 343 40.2+4.5 39.8%4.3 0.265  0.863
]
T 5/451 (% ) 60(73.2) 6(42.9) -
IV H/15l(% ) 22(27.8) 8(57.0)
TR
At/ (% ) 40(48.7) 7(50) 0007 0.933
FEpl/ (% ) 42(2.3) 7(50)
SRR
KEUL/H1(%) 52(63.4) 6(42.9)
B RAE/ (%) 20(24.4) 5(35.7) 2113 0.034
FTLT/1(%) 10(12.2) 3(21.4)
T AN )/ min 135.0 £28.0 140.0+35.0  0.421  0.569
5440 T i)/ d 3.5£0.8 5.2¢1.1 5.23%  0.017
AR HSS T4 56.8+9.2 58.749.5 0.358  0.724
b i Ao
SRR/ (% ) 2(2.4) 1(7.1)
LB/ (% ) 2(2.4) 1(7.1) 0.661  0.416
FETAS/ (% ) 4(4.9) 1(7.1)
WA I A
URERIK IR/ 7 (% ) 0(0.0 1(7.1)
R/ 1] (% ) 4(4.9) 1(7.1) 2,707 0.100
AR ) /Bl (% ) 0(0.0) 1(7.1)
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Tab.2 Logistic regression analysis of risk factors for joint

function recovery

95% A5 X.[i]
K% B Wald P OR W
A 0.056 5.123  0.026 1.698 1.124 2.659
OA 4] 0.121  5.624  0.003 3.123 2.427 3.962
I KA 0.232  5.329  0.011 2.065 1.524 2.958
KM 0.365 5.421  0.006 2.875 1.695 3.623
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