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Abstract

Objective: To investigate the effects of multidisciplinary whole-course management intervention
for total knee arthroplasty patients with kinesiophobia. Methods: A total of 120 patients with ki-
nesiophobia after total knee arthroplasty in The Affiliated Hospital of Qingdao University from
March 2021 to December 2021 were selected as the research objects, and divided into observation
group and control group according to the principle of random comparison, with 60 patients in
each group. Patients in control group received total knee arthroplasty nursing routine during
hospitalization. On the basis of the control group, patients in the observation group were given a
multidisciplinary collaborative intervention program for the whole course of disease management
for 3 consecutive months from admission to discharge, and the two groups were compared in
terms of scores of Tampa Scale of Kinesiophobia, VAS, Knee Society Score, differences in length of
stay and hospitalization expenses. Results: The scores of kinesiophobia and VAS in the observa-
tion group were lower than those in the control group (P < 0.05), KSS were higher than those in
the control group (P < 0.05), and the length of stay and hospitalization expenses were lower than
those in the control group (P < 0.05). Conclusion: Multidisciplinary collaborative whole-course
management intervention program is scientific and reliable, which can effectively reduce the in-
cidence of kinesiophobia, relieve postoperative pain and promote the recovery of knee function in
patients with total knee arthroplasty.
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RO BRSO F HAT Ui T F B 2] RFEBCTT IRE IR E 5 F AT R B 2 IAE G [3], 4R
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JEHL 2021 47 3 H~2021 4F 12 H 5 8 K& @ BB o 1 MRHIA 1 120 1] TKA AR J5 B sliE B 1E N
TN 5, Hodr 2021 4F 3 H~2021 45 7 H 1 60 15 515040, 2021 4 8 H~2021 4 12 H ] 60 il )X} 2 .

PANFRUE: FhE > 18 AL RGBT RIS WIbsE, ¥IKAT TKA FARE[14]; B3hiE
TSK 34> (Tampa Scale of Kinesiophobia, TSK-11) > 37 /3[15]; &MiRiG#. A XAME; AEH=. K
S0 HEBRARE: A7E M BN BRSSO M I B s BB T ERF AR AP KIPEMNAR.
ARG RS sh B s ARelt G FIRBH A,
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gy, A9k AR R R
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T 125°; DhEBVEAEIEITER ). LN AERR IR D REER AT AN T, gy 100 43, TS NATIE B B RERS
IR Z IR . #E: >85 73 hfh, 70~84 4 N, 60~69 43 HH], (KT 60 4 M.
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5. ARGR
5.1. MARTEETS BXT TS REIRET VAS oL E

THE, BHBREARERGE=ZH, SRS WA B A Gt %% 7 (P < 0.05), M4 TSK ¥
2 VAS P TXTHRZH, KSS vE4rm TXT B, Wk 1.

Table 1. The comparison of TSK, KSS, VAS between the two groups before and after intervention (scores)
F 1. FRIEMLA TSK 145, KSS K VAS 5 EEE(47)

451 IS ) 57 40 TSK KSS VAS
o 2H
VNEEPN 60 52.12 + 8.29 54.42 + 7.86 6.42 +1.36
HBE 2R 60 4355+ 7.79 65.33 £ 6.21 4.45+1.23
RE=4H 60 34.34 £ 6.52 76.62 £5.19 3.55+1.05
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Continued
Mg
VPN 60 51.75+7.98 53.65 = 6.43 6.20 £ 1.15
HIBE 24K 60 36.45 +6.42 77.56 £5.33 3.35+£1.17
AE=AH 60 24.22 +5.09 87.42+4.15 2.15+0.56

e ARJEZHR(THD), XS WA TSt it 22 5 (P > 0.05).

5.2. PRLAMERERE R (ERR S F ELE
AR e RO A B S RIS T X JR AL, 2253 B Git 22 (P < 0.05), W4 2.

Table 2. The comparison of length of stay and hospitalization expenses be-
tween the two groups
5= 2. MEERRBL TR 2 AAIEEER

ER fEBEREL(d) {ERE 2R H (JT0)
paylicpiE| 10.32 +2.29 7.37+1.02
MEEH 8.45 + 2.45 6.58 + 0.64

W WAEE G E (P < 0.05).
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