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Abstract

Objective: To explore the risk factors of orthostatic intolerance (OI) in the patients after total hip
arthroplasty (THA). Methods: A total of 120 patients with total hip arthroplasty hospitalized in the
joint surgery department of our hospital from March 2022 to August 2022 were selected as the
research subjects by random sampling method, and the data of patients were collected and sorted
out. According to whether OI was occurred, they were allocated into an OI group (n = 55) and a
non-0I group (n = 65), and the risk factors of Ol were analyzed. Results: The overall incidence of OI
was 45.83% after total hip arthroplasty. Compared with the two groups, old age and women were
more likely to have OI. There were significant differences in the hypertension, decreased level of
hemoglobin, postoperative pain, and postural adaptation training between the OI group and the
non-0I group (P < 0.05). Conclusion: The incidence of Ol in the patients after THA is very high. We
should focus on age, gender, hypertension, decreased level of hemoglobin and control postopera-
tive pain, have postural adaptation training, which can effectively reduce the incidence of orthos-
tatic intolerance and improve their quality of life.
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A9 B #e K (total hip arthroplasty, THA)Z B8 205 47 #§ F1 ™ E AR BGR AR B 2 1) B3 B 1R b
Dife s, WEATER I EETTIE[]. BEERRE @ 100 /600 EE ARE RIFFRE MR, St
ZFAR[2]. EEEZK IS IERICALHT T AT (National Institute for Health and Clinical, NICE)8 /4 [3 | #E4#E &
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1) OI FyHIWrhRitE: ks 3e EMEAR M H EM AR 2 Wb RIMTFEMLE 95k 247,
3 B LA > 30 mmHg, FEHISKE. Ko, Kk, WIREBR, HERKE— R EMIKHE
HREAR[12]. LA E¥IH TAE 5 DL BB A= 0 B35 2 B K AR Ol ARJ5 B FIRTESNAT, HEM AL
A7 T HE Ryl SEAE B 23 I R 0 o G SRS s A ZE ik 30 mmHg, W RTHE N E I Z . O KAEZ
= R4 Ol B#H NFUHEE DAL % 100%.

2) IFIEFIE . SRR/ (0~10 S FEFRIELE, 0 /N0, 1~3 BRI, 4~6
RS, 7~10 BEEPRNN, 10 0 N ik B2 MR 2R 13]. B AR5 3EAT A &= Ve -
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[ H] SPSS 23.0 BAFHEAT 73 47, T BERER B AR e 230, R LA ¢ A S0 AT 4L (AT B
SEMETORLABIECR R, A RS, K P <0.05 MM ZEREE SR L.
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21 AT IS THA B3 O MR AEZ R 45.83% (55/120). 7£ O 4 53 22 4, 4 33 5, V¥4
657 %, AR Ol A5 38, 4027, “FHER 602 &, WML, FEREET 60 &, LMY AH S
FER, HERAGIHE (S =549, P =0.019; 4 = 4.06, P = 0.044). fE1EJFTEE>24 kg/m® 5<24 kg/m?
Ebierh R B, AT 5 51 O B A AE(7 = 5.38, P =0.020). 5E OI 414 L, O 41 b i 1 i be 5] 5 g
(65.5%:46.1%), HAERZEWSEITHE (S =119, P =0.001); PI4LRHMEESNREE, TR
ZE5(90.5 £ 16.1:853 £ 16.5; t = 1.73, P = 0.086) . B ZHAH LL, O1 2 ML 21 85 (1 R REFRSE 5K (37.4 £ 9.37:24.7
+8.79;t=7.62, P =0.000), HARFIAGEMLEH T FFEKTFEEE30 gL). REEMIFTEEES 7), 8E
SiiEl o1, HibZz R BA B FHEE X (7 =419, P =0.040; x* = 6.71, P = 0.010). 53k OI A%, OI 4lh
ARG RAT AT E S R 1 H 2 LA T 156 (58.2%:40%; »* = 3.94, P =0.047). [FIINF, FATAI LA B O ZHA
JE A BERT AR O 4HBH B AE K, $oRKA Ol Ja W3 s K B A Be it i), A B2 R(t=5.50,P =
0.000).
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Table 1. Analysis of the risk factors of OI in the patients after total hip arthroplasty [number]
5% 1. THA B2E L4 Ol B EZE S H[H)]

PSS IS OI 4 (n =55) Ol Hn=65 il P 1A
R >60 % 41 35
<60 % 14 30 5.49 0.019
el 5 22 38
% 33 27 4.06 0.044
N R >24 kg/m’ 37 30
<24 kg/m® 18 35 5.38 0.020
iR A 36 22
y 19 43 11.9 0.001
FARNKIIE + briE%E) min 90.5 + 16.1 853+16.5 1.73 0.086
MATE A PR £ bRifE%E) g/L 37.4+937 24.7+8.79 7.62 0.000
JiIRARCHE NN 0/ S >30 g/L 16 9
<30 g/L 39 56 4.19 0.040
A 3 S )1 & 23 39
& 32 26 3.94 0.047
ARG EIETESY >4 7y 25 15
<4 4y 30 50 6.71 0.010
P NEEERTAE K 3.83+£1.22 5.07+1.25 5.50 0.000
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AR BRSO MR AEZ IS« A SCK AR IE 25 6 AN F 1AM G B R 5 (1 835 34T 3
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T THA 85 KA Ol IR, JRarth Gz, DU AT BN Rt B ks, A ot da
R

FEAMFFE T, FRATTIEH— BN [A] Y EAT A0 001 B R 1 8 120 4, BB Ui MEE, #H 48 Ol
HANFE O 4H, BEBEIF 43 BT AH OCTZ 0 (R 3R o AW 5 A8 5 43R FH A I AR RRIE,  HL O1 ZHF19E O ZHF AR I
KIEESR, HBRTHREBEMFARKEW., FE, RATEIFORBER . A Sk, M [~ ES
Bl FEIRVPSr  RALIE B I 2528 THA B8 KA Ol fER N E . mlaei . © Fkt: BEEHEGK
JREAXEZE . REWEENE, I MEF4ED RS, 5 FIREZE S MM Ol HRFIL[15]%7xR,
JEIEEEAR G Ol KA, mid R FEENE. Aitsid, 60 X UL EE 5 k4 O, HZERAAH EEERE L.
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R NSBKEZE, SFEMEHEEAL, W5l —RIER. KA SLE, FRARELGYNEE S
IEHIMAE Ol FIRA[18]. @ MAEA FHAKT: MAEARRPNAE TR EZE R, HoK
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