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Abstract

Objective: To investigate the effects of psychological factors on postoperative function in patients
with patella fracture. Methods: One hundred and twenty-four patients with patella fracture who
met the inclusion criteria and treated with open reduction internal fixation in the Department of
Orthopedics of the second affiliated hospital of air force medical university, from May 2018 to
April 2021 were included. The patients were divided into positive symptom group (20 cases) and
negative symptom group (104 cases) according to the Symptom Check List 90 (SCL-90), we record
the time of independent activity of discard crutch after operation and evaluate the degree of knee
joint activity at the time of 6 weeks and 6 months after operation and the clinical curative effect
score of Bostman patella fracture at the time of 6 months after operation. At the same time, we
analyze the relationship between SCL-90 and the clinical curative effect score of Bostman patella
fracture. Results: 1) The detection rate of psychological positive symptoms in this study was 16.13%,
in which interpersonal sensitivity, depression, anxiety, hostility and terror were the main manife-
stations; 2) The time of independent activity after operation in the positive symptom group was
later than that in the negative symptom group, the difference was statistically significant (P < 0.01);
3) The degree of knee joint activity in the positive symptom group was less than that in the nega-
tive symptom group at 6 weeks and 6 months after operation, the difference was statistically sig-
nificant (all P < 0.05); 4) The Superior rate of Bostman patella fracture in positive symptom group
was lower than that in negative symptom group at 6 months after operation (85% vs 96.2%, P =
0.048); 5) Depression, anxiety, hostility and other factors (diet, sleep, etc.) in SCL-90 were mod-
erately related with Bostman’s score of patella fracture. The relation between depression, anxiety,
hostility and Bostman patella fracture efficacy score were statistically different. Conclusion: Many
adverse psychological factors, especially anxiety depression and hostility, have a negative impact
on the rehabilitation effect of knee joint function in patients after patella fracture surgery.
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ML 2018 4E 5 ) 1 H~2021 4F 4 H 30 HA& AR K5 B ER Q0 B B2 BAF & g A bRk
(1) 124 Bl Edr s, Hrh 5k 67 41, Lotk 57 7l i 19~68 %, “F¥4EH(50.27 £ 10.82) % ; A H
FR# 17.95~30.90 kg/m?, “F-15(23.98 + 2.83) kg/m?. B RHTIIFT SCL-90 FFMF. A4 SCL-90 T [5]
2 U B o B RE IR 4H 5 B MR 4

PR AERE . Vo). MREARE. BRI BB, BT E TR, AN EE R TS
THeE (P >0.05). WL 1.

Table 1. Comparison of basic data of patients

=1 BEEASHN

iF et P K f P it
(X £, year) 48.45 +10.54 50.63 + 10.89 -0.82° 0.41
5[ (%)]
Stk 7(35) 60 (57.7)
3.478" 0.062
ik 13 (65) 44 (42.3)
TRERH(X + 5, kg/m?) 24.89 +2.79 23.80 +2.82 1.59 0.12
i E H [ (%)]
Bt 20 (100) 81 (77.9)
I 0 (0) 15 (14.4) .
AN 0(0) 6 (5.8) o3 o4
KV 0 (0) 2(1.9)
BTN (%)]
LAl R=Ei 5 (25) 34 (32.7)
N ERG=Ein 0(0) 5 (4.8) 1.68° 0.44
A T 15 (75) 65 (62.5)
BT EFAREE(X s, day) 3.90+1.17 3.85+1.42 0.16 0.87
{ERERE(X £, day) 7.80 +1.47 7.56 +1.39 0.69° 0.49

E: CNUE, P

2.2. MNHEBRHR A

NNPRIE: FFEBCE EITSBbRE, X LA IESONBE B Fik 18~69 ¥, H AR, MG TRk
HHEI BIE L ANTEEEITUOTEAABEAR; KRR 0. T, 1S RIAR
TR, WA LVl ARATBOCTTIREILH; SEmED 6 A HREV; Rl Rk e,

HEERFRE: SIS AR 05 . TP A, B R A B 2 B BOR J5 B0 B
FOME; BRI, Sit%. MR, JERIE. M RGUPON EOE R LR S EUN D RERRIS# . A F M E K
O s BF B IhRERERGH ;T EINFIRERS . RSN BURR PRI
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2.4. MEAENR

AR % FE4 AT 1) AR Y 2 LRSI R A AU 6 L 6 A B
NI Bostman B AT AOFTS]: SCL-90 4181 T 5 Bostman i - B-TIG T AP AR P
25 BWEFERE

T A E 55K SPSS22.0 it Bk it AT it oo, e & IES 0K X s RKox, ARt
B K, AFFEIESSANERAM (Q1, Q)13 N, A1) Hufg FRLAIAG G e M Hed A4 il b sloR %
7N, R EE R RS SR Spearman AHS 23 M Xt SCL-90 %X F5 Bostman & & 37l R TT 20°F 2+
AT BRI S M« FILA P < 0.05 Jk a6 K HE
3. R
3.1. FREEER

Frfg B FARUIOST 2 BN | ME, U OGS oeTT IERYL, TEME i K AE N Yba sh2% 3+
KIERE: I BERE3NMA X LA WIRR T Eas.
3.2. SCL-90 ¥4y

FAPEREARZE 20 45, oA Ay B4y KT 160 A 2 1, FAPED H i 43 WA 10 4, /& —F 145
B 2 R 19 Bl. BHMEERA S R FiFo 7w . BRI N 5%, SRIEERN 5%, ABRk REURA
40%, RN 35%, FEREN 45%, UGN 45%, il 25%, fWECN 10%, FE AR P R At A 0%,
33. REFHBEEREFEEARE 6 A, 6 NEBRERXBEIELR

FH PR RE R 20 55 35 R S5 345 ) 3235 S Ta] e T B REIR (P < 0.01); AR5 6 J& & 6 AN H FHPERE R4 &
HIR LTINS BN IAES IR (P < 0.01), W4 2.

Table 2. Time of independent activity of discard crutch after operation and the degree of knee joint activity in the time of 6
weeks and 6 months after operation

2. REFHBETEDNEKL 6 E. 6 MABERXTENELR

e % *Eﬁiﬁ H a‘zié.;ijjﬂﬂaj RGN E(X £, [E)
(X£s, ) RIE 6 A RIG 6 H
FE IR 20 20 11.05 +0.17 11343 £5.73 124.30 +6.17
[ PR AR2H 104 10.15+0.93 118.31 +5.21 129.41 +5.83
t1H 3.97 3.78 3.65
Pa <0.01 <0.01 <0.01
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3.4. RS 6 18 Bostman BRE BT HIEN
ARJG 6 A~ A BHPERER A B RAL T PR (P < 0.05). W3 3.

Table 3. Evaluation of Bostman patellar fracture 6 months after operation

% 3. RS 6 A Bostman BEEB BT EMN

) RS
1% i n (%) K n (%) Zn (%) 8 B #(%) ,
X P{H
FE PR E R AH 20 7 (35) 10 (50) 3 (15) 85%
3.918 0.048
[ PEE R AH 104 52 (50) 48 (46.2) 6 (3.8) 96.2%

3.5. 90 INFEWK B B (SCL-90) & HF5 Bostman BB B ITITHITES B XM o4

SCL-90 #ifil. £Ep&. &onh, KEHENRYS Bostman #E & 4my7 R0F o h ARG, LA as. £E.
B 5 Bostman #EH 19T ROF 0 RERIEAAAE ST 2 2 R, WA 4.

Table 4. Correlation between the factors of SCL-90 and Bostman score of patellar fracture

%2 4. SCL-90 £ EF5 Bostman 88 BT 3IES HOAE £ 4

90 THURE IR L (SCL-90)#% AT

IS¢ RN TIPS i R
4 RER REUK vk HEAR
Bostman  rf§ 0119 -0.137 -0.007 -0.481 -0.552 -0.488 -0.213 -0.117 -0.240 -0.316

LAEREET
JPRTsy PME 0 0616 0564 0978 0.032 0012 0029 0367 0624 0309 0.175

CiL1 KT 97 S 'O N R (7.

4. ¥hig

AT FCT NI B P332 T IREF IR 1 ORI E , IR A OER E B B AR e 5 H
BE BRI AT BRI . AR TN B OB A RAS R0 16.13%, LLABRIC REBURK. fEE.
Ao Eonr s RO EEERDL, XS BAERIESS R[] DB AR B RS 7 B IS S R
TEPEERAL, ARJa 6 fi ke 6 A AR TiEsh L TRIVERERAL, ZRBA SR (P < 0.01), TR
OB DR FORT B R B T R RS T RE R T R 2 . SCL-90 #5 X155 Bostman #i & #197 B0 43 I AH K
VeI T SR BRI AR WO TS AR S B T AR KA DRI, SR TR E I A, ATZER
EHA RS, &2t 7 0 e S A T m ARG B DRI 4.

B B2 SR, B RAAE KA, B S A O BN OR8], RIFEAS KRR
R IR Bk SO, . RMBEA RN BLhh, BB AEREIE . O A RIREEE |
TATT RUR K S B BIROLAE 2 R B O BIDIRAS , AN R 25 7] PR BE R R T R 5 e A AN L 7,
— 05 RSB E IR TT G R SR, SERRERERE, 75— i A R th 2 R BUR RN, I
JEA P 1 B DI RERRAS[9] . [FII,  FEE XA M RARL . X t H BTT S BB I =18 RJe R
G5 A E ML LR JE SR . PORSE R R B H 125, & BRI A B 2 = 40
TSI PR . RATEBISZ IR A QIO PER B T R AR [10], AR JE S S A S A, AT
MRS ASCIRIE, fRRE . SWRRSEAS RG24 IE Wi JR) B ARz, b AR e e The A=
O, AEIRG D&, IR AERI R, G R E H R AR TS SR L [11] [12].
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RNTT E

WEFCRIN, 54 i SAG O BRG] 5| R Ag J - B RS 5T fill(Sympathetic-adrenal medulla, SAM)
AR N - T 4E - B IR 52 5 4l (hypothalamus pituitary adrenal, HPA) I THRE TTHE[13]. AT IEAPLE Mooy 5 R
LR i S s 2 b p 2k &, WOEAHNIE 5D, M RE S T TR, B A RS B
Bog, FECHEBARCHE TR RN, B ERRAE SBOIR[14], SRR M Ay it 5] g
PEFEIE[15]; HPA $hIhae Ctm T~ B /WA fe 5 b Bs B s 3 R il 2 (Corticotropin releasing hormone,
CRH). CRH {2t F &b e i IR R 3R (ACTH), ACTH b N MEAG ALt 5 b i B i o it i i
B las, B bR R TR nT AR L A G A R S ARG N, S BUIA . LA TR TR
HIREAASE[16], VL B2 RS EE FEIEE 5N DIRe kS . FE, HPA HiThae kel
FIRRIR. TE% B RS,

R IS R S R IO T TR A5 30— e AR L N e o A ST R BRI AT O BT TINT SR A R AR
TS, e B LB, AR T REAE AR AEZR, R FEERCEELT]. RN OB
AR Zh B AR, 58 R (VAT 0 [18] 0 O R T FHA AT YR O BRI BT SR (0 N BOIR A, A I3
LB R KT K, SRR BRI R 55Tk, RS SR R S 555 1 BEA[19]. K5 6~8 N ZHREH
PrEE ThRe R oGk, R SR piE I A T TER B S R e iR B RS, BT BRI 2R RE
LB R AP REE AR .

gr ERTR, OB RN TR S B R RN E A RATEM, IR TAERIRAIN %
R EE A RIGZ RN IR A GBI OGS, B QBN RE ), MRS %R e, REF
OEPAT, DA ROOBRE R 52, 1k B3 e B R T AR AR R E I H 1. R TEREA R/,
USRI A1, AR AEABIREILIR . WUEEE 75 S AR 2 07 IR G T Th R S S MRS AT VA, A TR A T
P RKBEA T IS BAE A0 B S 2 E— D AL OB R S0 B 4 R 5 BRI, DIOAIE PR (A S F
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