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Abstract

Objective: To investigate the current situation of the quality of life of elderly patients after total
hip arthroplasty, and analyze the related factors, so as to provide a strong basis for improving the
quality of life of elderly patients after total hip arthroplasty. Methods: In this study, 200 elderly
patients three months after total hip arthroplasty reexamined in the orthopedic outpatient de-
partment of the Affiliated Hospital of Youjiang Medical University for Nationalities from January
2020 to November 2020 were selected. A unified general condition questionnaire, Harris score
questionnaire and SF-36 scale were used to conduct an on-site questionnaire survey on the pa-
tients. All questionnaires will be taken back immediately after completion and checked in time.
SPSS20.0 analysis was adopted in this study. X2 test was used for enumeration data (%) and t test
was used for measurement data (x+*s). P < 0.05 was considered significant difference. Results:
The quality of life of the elderly patients after total hip arthroplasty was in the middle and low
level, the lowest score was 14, the highest score was 91, and the average score was (48.07 + 17.98).
Different age, gender, educational level, marital status, previous basic diseases, postoperative
complications and other factors had an impact on the quality of life of patients, and the difference
was statistically significant (P < 0.05). The lower the Harris score and the longer the walking abil-
ity test, the worse the quality of life (P < 0.05). Multiple linear regression analysis showed that:
elderly, female, low educational level, delayed operation time, poor hip function, poor quality of
life. Conclusion: Age, gender, educational level, marital status, previous underlying diseases, sur-
gical methods, postoperative complications, hip function and so on are all factors affecting the
quality of life of elderly patients after total hip arthroplasty. It is of great clinical significance to
comprehensively grasp the related factors of quality of life of elderly patients after total hip arth-

roplasty.
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1. 5|8

B0 E A7 (hip fracture) 8 T & S N AE A (0 28 8L, B0 o i DR G P™ B 1 3 35 k2 SR AT 2
AR R O 52 K. TE R 2050 4F, A AU E AT BRI E 600 LA B[1]. SEUH
FE BT R AR 0 S R i T SR A AR AN A A 22 T T R AR DG . 2 R R T B A i AR AR R AR
I ERFREIR TR, BN E S 2 TR R, BV R R RO 2 DL SO AT i K
Ao WRFCIERT, 4o B # R (total hip arthroplasty, THA)ANME A ff DTTF £ % K15 56 17 (1 i 55 5 ThBE,
fflR R, HOFROE R AR R TRR[2]. BEEE R T — MRREHA, RS EYE, &R
RGOV, BEIENRRIE, NAMCRICFEARIGTT . KGRI AR, ZESMEITEHEERG 4 NH
BZ 1 FNEST DR AR E B P RTAKCE, W E R A HE AR R3] KRR, RS AR
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B2 VR B YRR AN AL BT e O AR AN, HEACBR 2 QTR BB I TR Z AL BRES . Hsk |,
A 4 R SR AN S AR (R AR A 8 2R 35 BE KT BRAIR, T B2 B DB LR . SR AN R
e, XA R RIS R BE S 3 B PR . B R 22, OB EA R R sivr 5
T SRR AR . [ A Ah S RO B OB TR S, R 4 B T A R,
bt HBLE PR S 5. Bk, 4 RN e BN e B A R E N REER, %
HAETE RN TS, R&EPIREEEEARERN Y, BAEERKE L.

2. ENERE

2.1. —RR PR
B 2019 4 8 F3~2020 £F 8 AL RIKE 2B M B B be i BH 12 E B ZE 2P BERoR )R &
EWSITFIROE

1) AFRHE: a) Fi >65%; b) Wil RBRIIEHR; c) HE MRI B X L2, e NEFK
HIES: &) TEBCTERARE 3N o) ZMHTAT 10 m (HEUAHBIATE).

2) HEBRARAE: a) JRERVEE ST b) FEEAERER . TEGAEEIFAR LG MIE: o) FIEE RS
WHIRERRS: d) B AT EA MmO WM BR, BEEMR, A g MEBom, s RGN S5 ™ 5 R AR
T I IR

22. ARAR

(BB R . RAT S AIEN . FARMCE . ASA 3%, WA R, RJGHKAE. Harris ¥£5
H4 . HIAE H PR K (SDS). SF-36 &%),

1) — Bt o

KA BEATEI I —BE AR, WA WHl. FEi. SCHREE. SWRe. Bl AN
TR, EEAL R, By RS A . EEEE .

2) IR BR

fEHBEATRFIRR B R E R . AREE: © ZFEHEE I B ARG ARN: SR ITES A
PRRE T RATTLMAROL RETEE A BRAEREAEN: @ HHTBALRF ARG : HHTHAL. FAREAHL
BRI A RIS REHAME: @ Hfh: ZHERE. FEBRE. RaTELET . BB IEIT

3) FARBHL

AR ERARGHOCT RN E 5 FARNIVE I, ZFEMEE I & H WEER I FAR
AL B (TS S AR 0 B, 2803 DO Ja BT AR AT AR Be At Lo A A B %8 [4] [5]. B
AT FARIGTT AT LG AT R I ENARRT (8], AT DhREHUAFRI T DVT JE BRI e i R AR 2R . Bk K
HHR G IR E R g T S EEE 6], L RS SN, M2 HHES, RGP
57 Rk, BT ZERHMERIBN, 2RI BN S 48 h WIEEZ TR EFE R IE 42
WS B A G MR RN IRIES), (HANE HIERRBFR, PR EEFARSERIES, FXEFEAT
ATV, EBEEAE U F AR, PABCEE FISETIE, Wi o T DhRek 8 R IF, AE3ERE
JIAFENE & .

4) ASA 732

ASA 7 FbnitE & 5 BRI B2 T B 22 AR A1 282 () S ARG AN AR, %of R AT AR 5 AT B 40 28, 7T
DA Al PR = A A0 BRI 5 T 1 2 A2 5 34T AR DA S A F AT R IR IR R ALK 25 . ASA 7 ibnif 1 S BB
BAEAEEEWN, ARG, 2% BEFREIPEMIEIRCS. M B BRPiRes 25)
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WA, (EIDIRAEE RAF: 3 % BEATERMSCD My . BEMPRME RE)RAR, HILThEE M
AACEE; 4 9 BEARAAEMIEG IR S % BEAEIED, LTU0RE, FARAEME—EF
Bl BEE (7] ASA SR 5EFHFB T BF PPV, 7308 ASAT S, ASA I & &
H ARG DRI LT, T ASA VEZ4 T 4 e UL B fE B fa 1 AN A A3 S A AT E R 1R S BB B =,
1M HFRNBC R 58], ASA /MK, B HWIESNRE ) ARG HEE Th RS RE ARG e, #50C
TR R GT, AR A ] il 2 B

5) BRI 7=

O BEEITZE, SRR S TF AR 52 68 1 FAK, B8 24 00 R AN TR 07 2o ORAIEF ARIR] AT
(B Ao BRI 7 X0 956 P 2 A Do DUt i 6 P o il Ty R el /I ELBEUTR AR A, 5 VR 1T B FLAR R (A
PRI TR 95 553 /MR 22 R e B B & ORI 732, TR IERE RS IRE, ARG B H R = .

6) AR5 I RIAE

LM BE RA IR R AR, 2P RIEIEAE MR R0]. ARJE I RAE A 500 & W
PEERGAERE M EZERN R, EMEIFRERE, REAEFEDRKERZE. &SN REL I
X EE BT DR TR T, AR IR AL B ARG 5B, TREIR G I RRE R R A, I
BEAREDIREIKE -

7) Harris 143

LKA Harris W SR AATVGHOCT IIRE, PPE B TR KT ThRE . MO LK
TGS 4 ANTTHEVESY, VR, BEOCTT I REARLT . Harris PEArEZ0H 100 43, =90 43 T R, 80~89
SIRNITRLER, 70~79 43 NIT 34, <70 43 9T 3k 2%

8) AR

KA A VP ER(SDS), 1% E R T VFE il E WA 1 £ %2 . 3% 20 N6 H . SR Likert 4 243
ik, %% H BTG 0RUL 1.25, BURECHARHES .

R rp EE B, SDS [ FAE N 53 4, Hodh 53~62 N EHNAR, 63~72 My EHIAR, 72 UL AN E
FEIAR o

9) SF-36 &%

SR FH 167 B i B 1 A B R (SF-36)IEAT VY, 28R ILH 36 NTH, WHERARMEREE . WA M OD6E. K
WP A DiRe. M OIIRe. OIMER. KRS @RS 8 NJTT . SF-36 BRI Sk S
ST E AR R AT R 2 IEA .

2.3. ARFE

—RARCEE R SEET G, DAL RIEE 5B R RH 12 8 i, MR i g
A HEBS ARG 5, Al — IS GG A 2 . Harrds R0 1035 . 08 H P EE R . SF-36 %, #HTHY
B RIBAERT, 2R 52 U7 BE VRN AR ST B AR L, RS R RS, TRl n)
HPHAR ) A6 (IS R, R OR AR IS AU B ARE Y, RN R AE R ) R, AN S PR )
HH R A AR A R BRI S, (RUEZ V5 (0 BSOS B st it WA S WG, SeRI 30
)4 o AL R TBUA 2 200 4y, ESCA R 200 4, A2 SO RN 100%.

3. &R
3.0 EELBRXPERARFEEZE —BRER, IEK1
EREOR: 76 200 LA R, MRl R, SO EE AR BN, ERA%IEE
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X(P < 0.05), M EHELRES B HEEEM, FREL, TREEBG, HAFRER AL,
RIVESWORGL . FREOE . AU T8, A EEFEA. BT, =S4
R (P > 0.05), (L7 1).

Table 1. Effects of general conditions on quality of life in elderly patients after total hip arthroplasty (X *s)
=L —REANEFBRAVERRERELEFRENFM(x£s)

T H 25 A 511 HAETE F P
Sk 65 53.15+9.35 5.385 <0.001
P
Eeq i 135 50.63 +£10.25
65~69 42 57.13 £ 8.82 34.723 <0.001
R 70~79 60 54.96 +10.36
80~94 98 47.72+9.63
NERLT 46 49.15+7.86 5.850 <0.001
i 105 52.32 +8.61
SCAGTRE
& 37 53.58 +10.18
R¥RULE 12 54.86 +13.25
HHECLME 137 53.28 £9.05 1.585 0.093
U HRIR
Tl 63 5123 +13.15
TA 62 53.25+10.38 0.383 0.715
VQEN 93 51.93 +10.85
JR TR
T 25 52.18 £9.55
HoAth 20 53.16 £9.28
<1000 35 53.06 + 10.15 1313 0.255
1000~ 42 54.18 +10.53
HA (D) 2000~ 80 54.07 +10.05
3000~ 25 52.95+11.83
>4000 18 50.76 + 10.35
0~1 23 50.15 + 10.86 1.925 0.135
FLHEN) 2~3 152 53.28+10.25
4~6 25 52.05+10.16
Sl 20 51.86 +10.43 2313 0.056
KA EEEST 93 52.35+10.81
AT AR 62 51.89 +9.54
ANREIT 17 47.19+8.72
HoAth 8 51.57+10.22
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Continued
P 13 4953 +£11.27 1.852 0.175
5o fEm N EE 38 43.85+19.84
JEAETT
5+ 4 fqE 126 47.89 + 10.76
5 {54 fEAE 23 50.23 +£8.92
e 58 52.05+10.16 0.585 0.625
(ENEyr 1% 5 (i ) 63 4833 +12.38
PR D5 (AN BB 79 49.58 +10.79
H 59 50.29 + 10.52 1.372 0.183
REAF
" 141 51.03+11.16

3.2. ZFEEMATERARBERTRFHER

SRR BEABTERAEE ARG G ARIIE 200 ZHIFEREE S, RMAEHE 65 A, 5
32.50%; AEASTEEFKES 152 N, § 76.00%; FHEliEshfe iEseE 155 N, & 77.50%; BT
BRI IR 177 N, 88.50%, A 1~2 PRI EE RE, A 136 N, 1 68.00%. KK
ASA 32, VRAr T 083 125 N, 15 62.50%, (UL 2).

Table 2. Preoperative physical condition of elderly patients undergoing total hip arthroplasty

2. ZFEEMATERARBERFSERMR

i H 4 A 15155 R RE Fa (%)
1EH 135 32.52+9.45 67.50
ARG ET MFEE L3553 52 35.29+9.23 26.00
R 13 36.42 +8.75 6.50
>35 (IEH) 152 45.19 £ 7.46 76.00
AATAEAMHE

<35 48 46.25+8.19 24.00
LG 155 43.82 +8.36 77.50

1ERTIE L B
B 45 49.96+9.58 22.50
0 23 4723 +831 11.50
1~2 136 51.25+7.80 68.00

B A SR At (i)

3~4 31 47.69 + 8.54 15.50
5~6 10 49.85+8.12 5.00
I. I 62 43.90 +9.93 31.00
BRI ASA P4 11 125 46.75 + 8.07 62.50
v 13 48.36+9.28 6.50
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33. BIMBARFEAREXER

GEREIR: NBE 8 RIGHHTPARIEERZE, & 46.50% (93 N): SCHti X SRR B E B2, 5 63.00%
(126 N); ARl B 7E 200~400 ml )5 E 5 78.50% (157 N); 82.50%H & A JE B &, Hdk
A 12 IR RAERFERZ, 5 52.50% (105 \), (W3 3).

Table 3. Fracture site and operation related information of the investigated persons

3. WRBEARBITBRFAREXE

T H 41 A e ik R E R EE (%)
A 86 16.72 £9.33 43.00
£
A 114 18.25 +8.52 57.00
<3 42 13.66+11.85 21.00
FRIFHL(R) 3~7 65 16.72 £9.33 32.50
>8 93 18.25 £8.52 46.50
) DX SRR I 126 13.66 = 11.85 63.00
BRI 2
A 74 16.72 £9.33 37.00
<200 32 18.25 £8.52 16.00
200~ 136 13.66+ 11.85 68.00
AR A 1 & (ml)
400~ 21 16.72 £9.33 10.50
>800 11 18.25 £ 8.52 5.50
0 35 13.66+ 11.85 17.50
o 1~2 105 16.72 £9.33 52.50
ARG RRE (i)
3~4 51 18.25 £ 8.52 25.50
5~6 9 13.66+11.85 4.50

3.4. HftEAKEXHER
GUREIR: AE 200 LA B T, 76.00% ) 8 RIELEI R ERBUR T, 67.50% & (LB [AI4E 7~14
RZIAL, 11.50%1) 8 AEAR R L3l R 32 51 RVGTT : A 84.00%11 B8 ARG HHAT T HUd BN YT, (W& 4).

Table 4. Other clinically relevant conditions

4. BftimAREXER

T H 485K Bl R A A7 T4 8 EE (%)
7R 152 9.38£2.53 76.00
2SN S 0187 8 6.20£1.15 4.00
AT 40 16.29 +6.58 20.00
<7 31 12.58 +9.15 15.50
FEBEREOR) 7~14 135 9.56 + 1.33 67.50
15~25 34 12.89 +4.25 17.00
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Continued
- 2 23 21.72 £2.40 11.50
ARG R 7T
5 177 19.55+5.76 88.50
i & 168 18.54 +5.66 84.00
BRI G IT
= 32 17.95+4.18 16.00

3.5. MATREN ZFEEMANERRFREETERENTN

SEREIR: WERTTThREN BE AAFFIEA LW, ERAGIHFE (P <0.05), BEXTIIREME,
BAEAARREMEE, (LES).

Table 5. Effect of hip function on quality of life in elderly patients after total hip replacement (X )
FT5 BRDIEMNEFEWMANERAGEELEFRENEMW(T+s)

Harris ¥4 511 AL F P
i 7 58.25+13.92 7.250 <0.001
=3 26 56.24 +9.62
i) 98 52.48 +10.35
%= 69 49.55+9.85

v P F (N 12,365, P<0.001.

3.6. ZFEEMATERRGEFRENR

SRR AR EZERETE T EERE A EAFELI48.07 £ 17.98)7r, WAL 14 47,
B s 91 45, AEFEINEE(37.15 £17.42) 55 AEFEERAE(28.07 +£20.63) 5 HXAAIEIH(66.25 £ 16.17)5r Bk
{E#E(49.85 + 20.05) 78+ & 7/7(49.67 + 21.23) 77+ #L2xTIRE(50.56 + 12.78) 77+ 1 /EKHRBE(69.82 + 25.38) 77+
R AR E(70.32 + 10.15) 75 Forrst @i, 15 RIRBE 23 i N2k H . AEBIREE . A X D)Re =19
SRACHA%E, (W 6).

Table 6. Quality of life and various dimensions scores of elderly patients after total hip arthroplasty (X +s)

Fo. EFEMANERARGREEFRERSEESD (T +s)

HAET R 1353 Vi e /ME~B K E PRy 1353 15h5(%) Her
p e 0~100 28~95 70.32 £10.15 70.32 1
1% IR e 0~100 12~93 69.82 +25.38 69.82 2
AR 0~100 15~90 66.25 +16.17 66.25 3
Fawadr)ils 0~100 13~91 50.56 + 12.78 50.56 4
SR 0~100 11~95 49.85 +20.05 49.85 5
7 0~100 25~93 49.67+21.23 49.67 6
A HLTIRE 0~100 8~87 37.15+17.42 37.15 7
A FRRAE 0~100 0~82 28.07 +20.63 28.07 8
Mgy 0~100 14~91 48.07 +17.98 51.56 —
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3.7. P EFE LM AT ERREEELEFERENE N
gE IR ZHE B AR Bt B E A R A (P < 0.05), FIARFE ™ 8 88 3 AR A7 sl 2,
(W& 7).

Table 7. Effects of depression on quality of life in elderly patients after total hip arthroplasty (X £s)
=7 N EFEEMATERREEEEFRENFM(T£s)

AERFE B AT F P
EH 113 54.18+10.17 45318 <0.001
L2120 51 4932 +9.05
B 36 39.85 + 6.83

4. g

AHE TR TR LB ) Harris W70, 1%0F 70 32 2 S (6 I AR AA AR 17 DA A B D) R
Dy MOAAF U R S HE LA 7y B R WA B F ARG A R 15 I RE L ZE B DhRE . ZEBIRE . KPR |
SRR . AL ThEE. TEERERAE. KE AR B — LR BOR DU A AR A TR A TR PPAY, X2 R
TEBAJG BEEATE LML RER, TRl 7 IREE 22 NSCRPR IR I, SN 58 1 & 4F 4 i o6 5
BHAJGT BB RN EIESZ, (5 Re A DX OR A AN HE 2 I 2k DAL 8 3 SR B SRR B B M N 25 B
BB NTAERACH 3R &, B2 MR B SRS, BB 70 A DU A7 SR R 7T H AT 2 8
AT IR S AT Rl N Lok B AR EE A R .

AT SO S A 00T B A $2 e B I E A R B AT R R 5P 1010 45 iR kA —
B BT AR ERAE BE BT RS W EHGE, I HAR R R B A R e R L I AR
LAWK B ARG B S MERCT R R T iR m, FIRAE e R R R R 5K . A AR 4%
fhdh. HEMAX, KEABNSE, BOBERAREBUE. £ EH T 2B B HRARRZIGITH
MAET, BHEBRWEAAARGEIGERE R RN E ST, SR MEEE KGR, G
5. e SFEEA R ERRNR .

CAEEPITEIONE BEH = AN A REA T AR — B ARAT SR T AR
TEOL(TF ARSI ASA 732 R EE) AJEIFARE . Harris W70 VARSI 3 S0 2 45 000 17 B
ARJE BFE AR, 5 E T AR KW B R VF 2 MR Z L A5 BLR R ST O F BLRTE, XAT
AE LA R 1r) UEEAT AR AR TR S & B9 JT REEXMERIIR T A B . B8 &, femin)T
BOR, TS R R Ao B R 5 B A B .

B B
VI EL 3R A S
S5 3k
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