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Abstract

Objective: To explore the status quo and influencing factors of caring burden and coping style of
primary caregivers of patients with rotator cuff injury (RCI) after surgery, and explore the corre-
lation between them. Methods: The main caregivers of 130 RCI postoperative patients hospitalized
in the Department of Orthopedics and Traumatology of the First Affiliated Hospital of Guizhou
University of Chinese Medicine from October 2022 to October 2023 were selected as the research
objects. A cross-sectional survey was conducted on the main caregivers using the general data
questionnaire, caregiver burden scale and simple coping style scale. Pearson correlation test was
used to analyze the correlation between caregiving burden and coping style. Multiple linear re-
gression analysis of the factors affecting the increasing burden of care. Results: The total caregiver
burden of RCI patients was (33.69 + 13.25); The total score of coping styles was 32.26 + 7.31.
Pearson correlation analysis showed that caregiving burden was negatively correlated with the
positive coping dimension (r = -0.752, P < 0.01), and positively correlated with the negative cop-
ing dimension (r = 0.447, P < 0.01). Multiple linear regression analysis showed that patients’
self-care ability, education level, average monthly family income, gender, caring time of the main
caregiver, and negative and positive coping were the influencing factors for the aggravating caring
burden of the main caregiver. Conclusion: There is a certain burden of care for the main caregivers
of patients after RCI. Nursing staff should pay more attention to patients with poor self-care ability,
low education level and main caregivers with low monthly income, women and long caring time,
formulate targeted intervention measures to reduce their caring burden level and improve rele-
vant nursing measures.
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1. 5|8

JA #1455 (Rotator Cuff Injury, RCI)#2& 48 J5 #li ULAE #7351 2 1008 5G9 5 A 10 N B i DL PR JUL PR
Wiz —[1], 2S8R AR F BRI [2]. HARHLE] SR AT HERA . Bl sMs . A2
B IR RS K[3] [4]. AWFIFURAR[S], R AR KL 5 IR B AR VR YT R i IR 50%~85%.
WA A ER6], 50 % LLEABEE MiTif REEA 30%~50%, I HEEREZBAFEENE, &4
A AR et RIS . AN AR R[], JBHAREE 60~69 & ABEH I EHRE N 31%,
80 & LA L NHER s Z W 573K 65%, ™ H g B (AR VR . [RIk, hnam 3 BRI 0 RCL AR5 B3
MR R Ew BE . HAERR R, BRI AR A BT, M B A S e
HOBE % R A, L R MR RS, AMUART B SO R, T
BTG T B R (8]. Bk, AWFFETE T RCI ARG &3 3 2RI (1 IR 67 48 5 )86t 7 20
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2. EMEFHE
2.1. MEMR

K G @ dhREE, JRE 2022 4F 10 H % 2023 4 10 A 7E 5T P B 25 K245 — I R B B B 45 RHME B
JR M A J5 B (0 R N SO G, REAR T ST 12 2012 SRR R LT I B B A LT
FREE RISl SR R AR, AR x (5~10), —BERHAE NG, B dHERE. 5RO
RERILAE 17 /MEE, WFEARER 85~170 #l, HERVITEN, PAGHEAREY K 10%~20%; A5
110 B, ZRU5Ze4% 20% 115, MIFEA RN A 132 #1[9].

2.2. PAFHEBRFRIE

2.2.1. YNFRE

RCI i 1) #& (RRSITIEm: BRI T R whiR e Witrdi[10]: © BHEEFEZ
1S BB 52 B ZE S B R AM s, KA FR 15 s ndiis . SRBLEMEST B @ AR R
LA B S i 8 a5 A0 Je 281 R, Neer B o fiF R SR IAE(SME 60°~120°) 1 M B Sl
FATBE M MRI KL B2 B Wit . 2) 75 EIRIUE IR B B e . 3) S s, &
BCA JBERE ST o 4) AN BB T2 B A R . RERBIEE: 1) 2K 8 i 3 20 fR i
145 H BRI 8] K (R R IR N (8] >4 h)e 2) 4Fild > 18 5. 3) H&WrUlRE /) BEAMIE 5 V408
BERET). 4) ANBESINZTTT.
2.2.2. HEBRFRE

RCI . 1) A ER AR, Wa™E . B 5. SIS0 aeREfs &, 2) St ohag
BREAT. CEMEMIRE s 3) GBS REAT. RN, BREELER AR 4) S 5HMP S . BRI

1) BINFIEERS . DESVT U R L RE /13 2) SRR s 3) RRJE g B B p R
2.3. ik
23.1. fiRIE
1) —BERAER
FI T 3 (2 ) 3 R B ek 28l B 4780t . 3G RCI ARG B e E R E R N2

a) RCI ARJGB#H — MRl AFEFEE . Wl SUEREE. Bk, SR, KRG, BaE. &
SRR R AR . REA AU, BEERES) . ERERE. b) EERRmIE R
Bl GFEER . MR BOL. SCHRERE. SR, 5EFE R G HIRER E. BBER. 2565
AL, A MAF .

2) Zarit I8 )i £ 8 & 3R (Zarit Burden Interview, ZBI)

1 Zarit Z5[11]7E 1986 “E£5 &I RN A B, 2006 4 1 EZIZE[12]304, AR E H Ak R
W LR — RERILEH 22 MEH, N ANGHERSHE RN, HA 2 H 22 PPl R
SRR AEREEE . SR Likert 5 2050, BANKHE 0~4 48, 0 70(%A) 1 2-(BR). 2 28(A ). 3
(AT 4 7 (AE), E5r 0~88 75, N EUME AR AIME; 0~19 (L), 20~39 (3 f1iR),
40~59 43 (" FE 440, >60 43 (FE 71 30) . FF SO Cronbach’s a RECH 0.87, FA BT IS FE AL 13].

3) Mt EF (Simplified Coping Style Questionnaire, SCSQ)

ZERAFERRL T (5 B 1~12)FiE R (5 H 13~20) 2 NgERE, 3520 N5 H . BR K 4 HiF
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I, 0 (KB 170 (B/RFE) 2 0 (A RE) 3 70 (45 KAL) J 5 B8R 87 ok 248 F55 R0 A 87
PP R 0 Ve B 4300 [14], HerR R R AT (0~36 43), 7940 w2 DA . T RN % (0~24 43,
153 e R ) TV [ 15]. %R E A Cronbach’a 250N 0.909, E & KIS EAIRLE .

2.3.2. FRULETS %

R AT I8 I 45 ) o R L B U5 R R O AT . IR AR ET, AT I SN R A A T A H
IR X, FEORIEXT A ZORLEAT 3RS, ARBRAEMEE, HABNH T ARR T, REVR
R B JG FEAT SR . A BRI A SRR T X — B RAG R FIEE R EEEE,
DLBf ORAE 5050 GO0t 101 45 2% H B9 IE SRR SRS o BB 98 38 AR NG B3 R 0 45 1 T QU s £l
F GMAIET W4, HEEE LR G T HR R ROEE, X TR BTA 1A E WE TR
H, BRSO, U5 EEWE, WRNERARE. R 132 4y, B 130 4, A RdEER
N 98.5%.

2.33. itESE

K SPSS 25.0 it S BEAT B 4307 o THECR BT FRARE. A R s THE VORI + b
WEZE o, MISSArHTF Pearson Vs SR ¢ R BB IR 257 22 0 W7 B o I 22 T AT % —— W £ BT £ 40
595 e o = T N 67 4 ) S ) 25 0 ) 22 Gk Mk [ VAR E AT 4007, P < 0.05 N2 R 4 it
3. &R
3.1. B#iRGREEEN—RER

AU B 130 1, Hoh Bk 68 i, otk 62 il £EEY 30~96 %, 30~59 % 24 (19%), 60~79
% 42 11(32%), 80 % S UL I 64 51(49%). ANJGKHFEEE: FHEEAH 23 #1(17%), HEEH 62 14(48%),
A 45 611(35%). H AL J11E DL : ANBE H 3 38 #11(29%), #4 EH 2 74 51(57%), 5¢4> HHE 18 151(14%).
SCFERE: N 61 B(47%), PR EE T 41 B1(31%), K& K LA L 28 1(22%). WFE: T HHUE <3555 0H)
K T2 B1(55%), 1T AR ST ThRERERS) A 43 11(33%), T ULAZESE) AN 15 #1(12%).

3.2. BH#IRGAREEE TERBEN—RER

ARVILA A B R R 130 4, HA M 46 4(35%), otk 84 £(65%); F#k 20~68 % . Uik
FEEE: /N5~ 49 151(38%), WIThEkEH 42 191(32%), K& LA b 39 1(30%). ZKEEH ¥IUN: <1000 Tt 28
%(21%), 1001~3000 JC 57 %(44%),3001~7999 JC 36 4 (28%),>8000 JG 9 44 (7%). Bk : iB 1K 37 44(29%),
FEHR 45 4,(34%), KRIE 48 £4(37%). WIS E]: <8 h/d A 37 44(28%), 8~16h K 52 % (40%), >16 h A 41
%(32%)

3.3. BH#RGAREEEETEZERBENRBIGIEIRK

JB A5 A S R 2 R B Y R B 61 FELE 2 N (33.69 £ 13.25) 5, B HEFEVEM N R A A AEYERE
H(23.03 £8.36)7; TUEMABYERE N(13.45 £4.47) 0. HELEREIR, 16 £(12%)EEREE T 7HHE, 55
(2% HERE NI, 62 £ (48%) NI, 13 Z(10%) NE L. 2 HixS s & ZEREE — R A
M2 BRI TR R T, SR ER: BENER . REWREREE. AHEEEEN. SUHRRE. HiE,
F BRI MR SCIRRRRE . SKBE A BN BRSBTS R), Stk 3 R O L S L AT
TH#ZER(P <0.05). Wi 1~3 i
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Table 1. Influence of patients’ general information on primary caregivers’ caregiving burden

1. BE-RERXETERMERM BN

URE| ANE( 5 ) HEL I 7 4H 75 7) GiitHA P
30~59 % 24 (19%) 30.35+12.51
RS 60~79 % 42 (32%) 31.47+11.94 F=4115 0.019
>80 ¥ 64 (49%) 32.26+12.78
=3 23 (17%) 3143 +12.92
U NEL Y Ealics 62 (48%) 33.18 £ 14.39 F=3.29 0.027
HE 45 (35%) 35.67 +£12.50
T he 38 (29%) 35.10 +12.03
H IR/ oy 74 (57%) 35.93 £12.22 F=14.457 0.000
78 18 (14%) 19.80 + 13.33
N 61 (47%) 36.05+12.10
SCAGRE W B 41 (31%) 35.79 + 16.05 F=3774 0.026
KEKLLE 28 (22%) 26.64 + 11.44
I3 72 (55%) 35.67 +13.02
SR 1 43 (33%) 33.89 £ 13.54 F=4257 0.016
jIIE] 15 (12%) 28.13 + 14.74
Table 2. Influence of general information of primary caregivers on their caregiving burden
7z 2. TERME—AR SR HRH S 3B #2000
U RE| ANE( 5 ) HE I 7 4E 4573 GiitHA P
5B 46 (35%) 28.61 +9.40 t=-3.365 0.003
P
'S 84 (65%) 36.48 + 14.24
N 49 (38%) 37.04+11.13 F=13.878 0.000
SCALFRRE HIHR 42 (32%) 36.48 + 16.99
KERLLLE 39 (30%) 26.72 + 8.02
<1000 28 (21%) 35.14 +13.27 F=3.097 0.029
1001~3000 57 (44%) 34.67 +15.10
EEIEETON
3001~7999 36 (28%) 31.81 +10.36
>8000 9 (7%) 23.78 + 7.89
KR 48 (37%) 32,93 £13.19 F=4900 0.009
iAW1 1EIR 45 (34%) 3536 + 12.41
BAR 37 (29%) 32.95+14.20
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<8 h/d 37 (28%) 30.14 + 11.89 F=4589 0.012
ey ing G| 8~16h 52 (40%) 34.58 + 13.56
>16h 41 (32%) 3556 +13.73

Table 3. Main caregiver burden and scores of each dimension after hip fracture in elderly patients

F3. EEHMEMAGEERME LIBERJEESSER

HE BT 6740 K 754 #HE BAFIN(x £5) FHREMES( L)
R Jagi 471 41 22 33.69 +13.25 1.84 +0.53
MINE ! 12 23.03 £ 8.36 1.91 +0.62
TR 6 13.45 +4.47 1.87 +0.49

3.4. BHRGREBEETERmMA RN AR
JB AT A 5 A 3 BRI (1 R 7 U g S AN ERE AR o Nl 4 PR . BRI AR 5 B
BRI RN 7 X ON(32.26 £ 7.31) 93 RRARNE KT 48 B N(19.78 + 6.55) 77, THAR N X 4 & R(13.94 £ 4.21) 57

Table 4. Coping styles and scores of major caregivers after rotator cuff injury

T4 BHIBRGAREREEERMENN AR EEERS

R 5 2B AN =k BAFIN(x £5) FHREES (1)
R 77 5, 20 3226+731 1.54+0.49
FEAR B2 5% 12 19.78 + 6.55 1.61 +0.53
TH AR LR 8 13.94 £ 421 1.48 £0.45

3.5. Bt AREEERMERBGIE,. My ARHEXES

K 2 e RN A T AT P AR S 40 M. S5 5R 4% 5 Fiom: JB ARG 5 B S iR i o
HE L 7 48 55 R 5 XA R A O, SRR NN 4 R AR OGP < 0.01), S{HARMNAT4E B 2 IEA QP <
0.05).

Table 5. Correlation analysis between caregiving burden and coping style of primary caregivers

#= 5. EERBERBSIES NN A XNEX TS

VB RN N Y AR 87
TiH
r P r P r P
JE B 47 0 -0.070 0.430 -0.752 0.004™ 0.447 0.000"
ONEE! 0.098 0.265 0.225 0.01° 0.067 0.446
THE 0.110 0.221 0.072 0.461 0.180 0.041"

W TP<001, "P<0.05, MAEMEERE
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3.6. EMMEZRBERBTIENNZ TR 54T
LB A Gt B XA B N H AR, TSRS R 785 0 A&, 6 B AR BT
WRAE, W3 6 FiR:

Table 6. Variable assignment table
Fo. BEMER

HA kAt 5 =

4531 B =1, &t =2
H HLRE 15 Bt TEEHH =1, WA =2, ELEH =3

SCARRERE NE =1, YIhEER =2, KERLLLE =3
EXIELUN <1000 7 =1, 1001~3000 JG =2, 3001~7999 Jt =3, >8000 Jt =4

B A 1) <8h/d=1, 8~16h=2, >16h=3

UL % R CIEE TN

TS % R CIEE TN

S22 MRS M EIR EoR: BE W EBR G SURERE, BB (5T 24 H YN
PR SRS Ta), VAR RS AR WX e 3 B B B Ar AE I S s i IR 3R o A 7

Table 7. Multiple linear regression analysis of influencing factors of major caregivers’ caregiving burden

7. EERBERBSIEZMERN S T RS

HAR R EVEES FrifE iz i CACIIEES t P
SR AN A ~7.046 1.461 -0.336 —4.824 0.000
BE AR -2.569 1.204 -0.153 -2.138 0.035
HE L 1 ) 5.838 2.026 0.212 2.881 0.005
HRmE H BN —4.868 1.149 -0.302 —4.236 0.000
ey | 2.805 1.208 0.165 2.332 0.022
Ly dNa) -0.872 0.126 —0.478 -6.935 0.000
THAR SN 1.098 0.216 0.351 5.094 0.004

4. 1ig

4.1. BH#IRAAREEE ERRBE RB SR IR RSN E R 54

R A & 5 T 1996 4 H1°# 3 Grad A1 Sainsbury $2H, 2 5 B & HE BRI B T A+F H 1)
ARp[16]; TR ARy B SR AL ROR A AE T, ATRE I TR TR I RN IE B R £R RS AR &5 ) 7t
[17]o MRZEHE[18] (19K R € LN ARGRAN T L B AHARIE R 5L, WroAAE R K
S5[20]. WARTFRM21], MEEE R 7 EERBIEII A, EERZLB MR, PG E MRS
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M5 %

IR R LSRR, 75 U S P BT s 250 L B A i B GRS, 5 B8 2 (R I L5 & B A
e BN G HEK, 60~69 & ANBEEWI RN 31%, 80 % LL B AFEEWIZE FIL 65%, AU HE
Wi RS2 A R ARV R, A R BRI A R U E Y IR 4, BRI B O R 7] [20]. BRI, B
e R A H A5 30 AR B 15 R R A IR, b 7 S5y Rt 7 P 658 o ) o S i 2%

A TR TR, BB GEH 58%((75 NI B RREE F e B R LA BRI mi e, BEARIE
o 47 4045 53 8(33.69 + 13.25), HHG DL b 3= BRI A7 76 P S DL BRI 4R, IR A, AR
SCERARIE S5 R — B[ 13]: 4370 KT XU SCAL 2260 0 UBEFEA f5 i3 3= EE MR 48 (OB 72, ELI i - 5K A
230 X e NS HRE G A A T RS « 48 22 Ju 2R PR R A 40 AT, 45 SR BRI 1 E B RE S I
SCALFERE, T EEHREE S EE I A WO VRS REBTRS TR), T ARSI ARUR ST 2 T e 2 HE L £
HMEREEER. O &5 BEAEEN: H2 R Hr e R aT k1, I E ERE 1 LS R
FHEEFYIR R AN ENEE S5 E RS AR B UE 77, 6 k7 75 TH 2
SR RS, n]RE B TR AR /) 2 (1 B R RIS A A RO, 5PN 24 R — L. @ &
BHACTRRE: AT RS, F BRI oK, B SRR RIS W RS SO U )
B SRR R AR e A PR, B e s Re iRz, BT AR BRI R )R E R, @) FER
o B R BE H SN s RSO A g R B, 3 BRI R 67 4 S S N B oG, B H 1)
WA, 32 2 R (R F 4R, HLH 9 UN<3000 i) = B RIIE N 85 N, 5Lk 65%, Ko
H BN T BARKT, AEER BT 7H: I BB E T F RGBT AR 5 B & 1R 75 23 HBCR )
ByT P, 3 BRI (1 R BE A DR 2 B 2 3 R B 16 T 2 R 0y R O 3R R K % J1(25], 5
TG LLEE[ 910 B SR R R s N 3 R B IR AR R AL SR — 8. @ R EERREUE R A AR A
SEREIN, R A A E T, LRI 50 (36.48 £ 14.24), F1H(28.61 £ 9.40), &
PR BRI FPH B 2 v T 5 s TTRE S otk PR R R BE ST S BT S 2 A 0, RN L e B H
Y EROREUR. iy, S SEURERENEN KA, IR R E S E A ERE ST AR, N
072 AR B e R AR ALK, 5 2 Fe 8 [ 26 DO iiE 28 RS N 32 B2 51 R IR B 22 727 97 75 3R S i B 3% (R BE e &%
R, © G HMEUEE N ARFFE LS R, WA 5 R ) 2RO, B RGBT (R,
FEL BT 7 4E R R, 72% 1 = R BRI () >8 h/d, FRAIRA . T BEARERE AR E, EER
HRWE R RBUEE, SFBOURE. BEIR. ERAMERSEE A A, KIS E 32 R 2% 5 74
R AR, RARZEARNS, MELREAE . 28 BFTR, 8P AR G B 3 B R i i A7 E R
JEi i AR, RN B3] A EOR T T A T R AT O BT AR 2 SCRE, ki IR mL AR, DLAR AR
B, I A RS
4.2. B#RGREBE T EREERMGIERN 5K

ARF B A APF 78 0T R0, AN I Ko 2 i TR XS N7 38 = AR PR s R 7 5[ 27 ] 17 ¥ A0 256 2 i A A SR B
. 13RS ) g QX A, B S AN A B L AR BEThREIR AR T RR[28]. AT ASE R,
FEHE I NG T A 50 (32,26 £ 7.31), HAR RN X (19,78 £ 6.55) 5, TEARRLNT (13.94 £ 4.21)5),
FERR LN 1553 AN v, 1 BH = T2 R A 0 ki 25 2> SR BOCRR AR (14 77 R %o HRB A7 48, % B R ) AR R R AR
TR, SAHICHEFAE 2 [29]. IR ER N G2 RE T X RS 7 sRBR RIS M F 4 B T e
95T HARPL MBS SCRETF B, AR I MR 75 SR RIS ), el FE TR B ) Je% o
43. BHRIRGARESE T EREE M58 S R T R

ABEFCRIL, BB AE SRR RO M AR R IS, SRR 7> 2 HA K = —0.752, P <
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M7 5

0.01), SIHMRINE B IEM (= 0.447, P<0.01), B[ 3= 508 52 B2 B0 7 EE s, SRE AR A B ot
77 AL, SAHCHE LS 2 (30]; H A SRR AR 1) 2% B AR A R 3K, v RES R B
i 5 BHERRA K, RIEMIIKE REZIE, FORRA AN, 7T 6eS 2 B MR 5 R 2% A
SPEIRIRTT VAN IR A K. 25 b, B ARG 5 2 B AR BRI f 40, Ry BN AR
HeE 8 TAES, Sonsmxs 2 ZREmE N 77 sRBUR 1) T, IR 2 M E T 50N, FRARIL
JAHME A o T R R 47 4

5. g5

LR EPNIR, R AR )G B S R EUE TR A RN, (HIRB S E AL T b R BL B
FLWE (5P 58%, MABUGIEVMAA R AN HIL SN £ AR, SN 2K, RUIE
FLI T Wt AE R, SRIBCA X SR AR . LA G AE i E A R Y B B RE U O SRR
B, BB R O PR RS IR), RIS 77 SRR o Il R AR N 53 R D) 90
N B B P B R ot 5 A L, ARG R 3 SRR JAt o G0 A7 1 R B2 il PR RO R T, RIS 1
5 HA R BT b, PRI 2 IR R, SRTHIR B B, (i B ORI E, IR IR B
TAENERME—ENSHNE. AUTRAR AL, HEFFREARD D, JFH B AR 8 &
VR SR O BEAT SE S 4P B, ROR AT AR5 T AT R R T

ELmAB
BT “OBE #& + fLHIFZ” P HARHG RS IR =M N H AN E 45 : PX-15233311).

SE 3K
[0 ARG, &EI5, G, % R W RATIR) SWERART ITHEREL). B 5 B IR 22, 2023, 14(5);
35-40.
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