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Initial outcomes of transtheoretical model used in rehabilitation of total knee arthroplasty / WANG Ya—ping, Wang Xue—li.
Tai ‘an Medical Area, The 960" Hospital of CPLA, Tai’an 271000, China

Abstract: [Objective] To explore the initial results of transtheoretical model (TTM) in the rehabilitation of primary unilateral total
knee arthroplasty (TKA) . [Methods] From January 2021 to June 2021, a total of 123 patients who were undergoing TKA were randomly di-
vided into two groups by lotting. All patients received primary unilateral TKA, of them, 63 patients were given perioperative TTM interven-
tion, while the other 60 patients received conventional rehabilitation intervention. The self—~management ability, knee function and quality
of life were compared between the two groups. [Results] In terms of self~management ability, the SMAS scores in both groups increased sig-
nificantly after intervention compared with those before intervention (P<0.05) , and the TTM group proved significantly superior to the con-
ventional group in all subscores of SMAS after intervention (P<0.05) . In terms of knee function, HSS scores increased significantly over
time in both groups (P<0.05) , which in TTM group was significantly higher than that in conventional group at 1 and 3 months after opera-
tion (P<0.05) . In terms of quality of life, the GQOLI-74 scores were significantly increased in both groups after intervention in comparison
of those before intervention (P<0.05) , and all subscores of GQOLI-74 in TTM group were significantly higher than those in conventional
group after intervention (P<0.05) . [Conclusion] The rehabilitation intervention enhanced by transtheoretical model does effectively im-
prove patients” self~-management ability, promote the recovery of knee function and improve the quality of life.
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(67.43+9.32) %, MIALBH —BBORIAY 227 040t
FEX (P>0.05) . AWFFELEEE B fe 2 bt 2 A it
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1.2 PRI

PIZH S TR I M RR I B AR T AT R e
TEHA,

TTM 4. fE 5 BB 48 S 9 SEA DI e
M NAES, BOLHERHENR . SRS BN
EAERHEIN . COFE I B R 18 SN, ilE
MR 5%, BARNAEIT : (1) B L&
I RB, R AR S/ NS B 1 SR . IR
L DIRAS L BRI SRR . R AR, ki
MR E RN RAT R, A6 PGS R A
WURRE, e A BRSNS RAT AT
P HEvEs (2) HERBB, MR T MRS Y
HIRABERmS , X BF AT, RIS FARFEA
[ B B oy EPE R S 5K, il SR A R A T
R o @ E RO - BRI B R
St AR (3) S B, [n R E AR R
PR BRI RE R 2 Y B 22, 48 S B E T R R
M, EWITAL B A0, BRI T5 %
PEAT IR RE, eI R Ast . P Bl AR S IR B A R S AT
HIEAWrEAL s (4) BeAMSLE B, SR Lol
THRFENBG 1. 3 AT, BEE AR
RS ACR LR VETAS 408 0 i SR B R i 3L
R, K R EAFAER B 4 T BaE R 5 1R
FREEM AL TS, B R AT R Bk
fem HIRATBIRE ), BRIROCTI TIREIRE , $ewm il
Iiy=e8

WAL BT HHRENE S, AR REREE
TR, MR EE . IRek . RESR S,
SE RS AT BT
1.3 PR

KHAREHRE 1% (self-management ability
scale, SMAS) AR ER B . SR NE . T DIhE
PRI B E I AR HRE S o R SEERF RS
B (Hospital for Special Surgery, HSS) MEPE PEH
KA NAE . RMET R LS IFEN % (Generic
Quality of Life Inventory—74, GQOLI-74 ) TFA 4 4K
RIIRE . OERZS . A STIRETS T AT B
L4 Btk

I H SPSS 21.0 GE i3t & A7 ge 3t o #r
TR x 25 808, BORMRIEZSMamE, PIZLEl L
RS AEA K3, 2 N IS ] 5 O X T4
BraloR TN R Ty 220007 s BORHRARIES A, R
FHERAIRGESS . P<0.05 N2 Geit raa L.

2 & B

2.1 WL AR BRRE SR Ho R

WAL E SMAS WA 45 R L3k 1, 5T TaiAH
o, P EBRE TG SMAS PEA 45 W IR0 f 223
T (P<0.05) . AT P 4LIE] SMAS 45 W50 PF-43 () 22
SWIGHE X (P>0.05), HZ, THE TTM 4H
BEEIREEH, ERNA, KR SMAS ¥4
PIWE R AL ( P<0.05).

Fz1 WAHEE SMASHERLER (4, 7+s) SEEE

e TTM 4 (n=63) HHAL (n=60) P1H
REEH

TP 10.55+2.34 9.78+1.96 1.952
THU= 17.36+2.25 13.52+2.14 <0.001
PE <0.001 <0.001

SR

T 9.74+1.62 9.33+1.23 0.767
THE 18.13+1.83 14.27+1.62 <0.001
PMa <0.001 <0.021

KATLRAP

R 9.67+1.55 9.66+1.71 0.526
THUE 16.89+2.06 12.37+2.03 <0.001
PIa <0.001 <0.001

2.2 WA IREIT A L

WL B HSS VR4S R L 2, BERRIHERS, M
YA HSS TR &3 i (P<0.05) . ARTHiTH4]
6] HSS W 22 F R4 it & L (P>0.05) . {HE,
ARJg 1. 3H, TTM 4858 HSS ¥Fo 8 5 T
A (P<0.05).

®2 MABEZEHSHSER (7, ©x) SHE

R[] TTM 41 (n=63) HHAL (n=60) P1E
AR 57.23+8.34 58.42+7.65 0.421
RE 14H 69.53+6.57 61.45+4.69  <0.001
ARIE31H 74.67+9.43 69.43+8.75 <0.001
PAE <0.001 <0.001

2.3 PHAHAE RIS R
PIZH GQOLI-74 V73 45 3R W3k 3. 5 T AT AH
o, W TS GQOLI-74 T4 IR T43 4] i 3544
i (P<0.05) . T HUETHZLE] GQOLI-74 £ 37 351 43
M2 R G2 E L (P>0.05), HE, THE
TTM 4B F KA DI aE . DHURE . 4E & TifEn
GQOLI-74 PF4r W i & T8 M4l ( P<0.05).
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RT3 MWHEEE CQOLI-74 ERLER (4, x+s) SEEE

Bty TTM 41 (n=63) HHL (n=60) P8
IRIATIRE
T 51.82+6.46 51.96+6.13 0.762
THifE 79.28+11.33 60.84+9.49 <0.001
PAE <0.001 <0.001

DHRRES
T 54.69+6.31 55.57+6.18 0.451
THiE 82.38+12.85 62.35+9.53 <0.001
PAE <0.001 <0.001

AR
R[] 52.14+7.05 52.51+7.43 0.661
THiE 80.84+10.82 64.84+9.02 <0.001
PAE <0.001 <0.001
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