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Abstract

Total knee arthroplasty is the first choice for the treatment of advanced knee osteoarthritis. How-
ever, it is difficult for patients to restore their ideal living conditions by surgery alone. Most patients
are still unable to integrate into society and participate in social interaction after surgery. This ar-
ticle reviews the concept, research status, evaluation tools, influencing factors and intervention
strategies of patients’ social participation after total knee arthroplasty, in order to provide refer-
ence for improving the quality of life of patients.
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Table 1. Comparison of main assessment tools for social participation of patients after TKA
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Figure 1. Hypothetical integration model of influencing factors of social

participation in patients after TKA
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