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ABSTRACT Objective: To observe the effect of early out of bed activities combined with resistance training of hip muscles around
on hip function and quality of life in elderly patients after total hip arthroplasty (THA). Methods: 83 elderly patients with THA who were
received in our hospital from February 2018 to August 2020 were selected. Using a random number table method divided the patients in-
to control group and the combined group, the number of cases of 41 and 42, respectively, they were respectively, received early out of
bed activities, early out of bed activities combined with resistance training of hip muscles around intervention. The sleep quality, pain sit-
uation, self-care ability, hip function scores at multiple postoperative points and quality of life of the two groups were compared, the com-
plications of the two groups were observed. Results: After intervention, the Pittsburgh sleep quality index (PSQI) and visual analogue
scale (VAS) scores of the two groups decreased compared with before intervention, and the Barthel index(BI) rating scale score increased
compared with before intervention, and the change degree of the combined group was greater than that of the control group (P<0.05). The
Harris artificial hip function score of the two groups increased gradually at 1 month, 3 months, 6 months and 12 months after operation,
and the combined group was higher than the control group (P<0.05). After intervention, the scores of psychological function, material life
status, social function and physical function in the two groups were higher than those before intervention, and the changes in the com-
bined group were greater than those in the control group (P<0.05). There was no significant difference in the incidence of complications
between the two groups (2>0.05). Conclusion: Early out of bed activities combined with resistance training of hip muscles around the hip
can promote the recovery of hip function in elderly patients after THA, relieve postoperative pain, improve sleep quality, improve the
quality of life of patients, prevent the occurrence of related complications, and improve the prognosis.
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(1) R FHDC 2% 42 I M 5 i 5 45 (PSQD) ™ L8 DL 4312
(VAS)™ Barthel 45 (BI) M FAG P2 T U 04 B A 5
R DL R A BIEE ST . PSQLE Y 21 73, J ks , AR
Ji#IE . VAS PEIERI 0~10 73,0 43I0 , 10 73 Al 21
Pdific BLE N 0~~100 73, 73 KOs , 88 LR 16 F FRAE )
o (2)HBEt AJF 1A ARF3AH AR 64A ARJF 12
A~ Hiz ] Harris N THEOCTT IREPF RV TV B3R
FLARHEOC T MY 5SS TG ShE D REVETS 2 AKX 4 10T, 8
3 100 73, J3 Kol ey, WG TT DU REBLS . (3)F AT 6 FH A= 1%
Priggi PR (GQOLI-74)M PR A 16 e, o
GQOLI-74 f4F4y B AL AR A AL 2hig OBl fE ARIA D fE
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J2 ] SPSS20.0 ek k45481 34 . GQOLI-74 \PSQI,
Harris A\ T#OCTT NREIT /05T VORI 8 Frif 22 (at 5)
PR, RN R . JFRAE AR A M L AT ROPORER IR
PR AT RIS A RKIER 0=0.05,

2 R

2.1 VAS.PSQI.BI #E4%dEb

W4+ TR PSQI.VAS Bl ¥ % b I K G it £ %
(P>0.05), Wi TS PSQI.VAS 1434 T T [, BI T4
BRI R FLBCG 4L AR LR R T % B2 (P<0.05), I
*1.

% 1 PSQL.VAS BIiE& 3tk (xt 5,43)
Table 1 Comparison of scores of PSQI, VAS and BI(xz s, scores )

Groups Time PSQI VAS BI
Before intervention 13.79+ 1.52 5.19% 0.67 51.47+ 6.32
Control group(n=41)
After intervention 8.84+ 0.94 2.26x 0.59 76.52+ 5.37
t 17.735 21.015 -19.341
P 0.000 0.000 0.000
Before intervention 13.94+ 1.45 5.23% 0.54 50.89+ 7.09
Combined group(n=42)
After intervention 5.67+ 0.79* 1.43+ 0.38* 86.04+ 8.13*
t 32.458 37.296 -21.117
P 0.000 0.000 0.000

Note: Compared with the control group after intervention, *P<0.05.
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PIZHLHBET Harris A THECTTDIREN 30 EIG2E5(P>004)
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Table 2 Comparison of Harris artificial hip function scores(x+ s, scores )

1 months after

3 months after 6 months after 12 months after

Groups Discharge operation operation operation operation
Control group(n=41) 52.18%+ 5.42 60.53+ 6.09* 65.82+ 7.98* 72.26+ 7.41%% 78.28+ 5.62%"@
Combined group(n=42) 5247+ 6.01 68.74% 6.12%* 77.28% 6.63** 82.03+ 6.79*" 90.97 6.17+%@
t -0.231 -6.125 -7.123 -6.265 -9.879
P 0.808 0.000 0.000 0.000 0.000

Note: compared with discharge, *P<0.05. Compared with 1 month after operation, “P<0.05. Compared with 3 months after operation, “P<0.05. Compared

with 6 months after operation, “P<0.05.

2.3 GQOLI-74 {433 bk

PZH T HiRT GQOLI-74 #¥-43%f L e 22 7 (P>0.05) . iZHT

WU O BIIRE WIAE TR A2 hRE AR DI RE 70110
BT, HLRG AR AR BE R T4 R4 (P<0.05), IL3% 3.
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Table 3 Comparison of GQOLI-74 scores(x% s, scores )

Material life status Social function Physical function

Groups Time Psychological function
Before intervention 53.81% 8.79
Control group(n=41)
After intervention 7277+ 6.62
t -11.033
P 0.000
Combined group Before intervention 53.53% 6.34
(n=42) After intervention 81.26% 7.61*
t -17.926
P 0.000

59.65% 6.23 59.27+ 5.25 52.24+ 6.24
75.72% 6.35 77.63+ 6.17 70.85% 5.88
-11.567 -14.511 -13.898
0.000 0.000 0.000
59.17+ 6.72 59.06% 6.28 5297+ 4.02
84.94+ 7.48* 88.37+ 5.36* 82.86% 5.14*
-16.140 -22.731 -29.330
0.000 0.000 0.000

Note: compared with the control group after intervention, *P<0.05.
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Table 4 Comparison of complication rates between the two groups [n( % )]

Groups Infected Anemia Pressure injury Constipation Pain Total incidence rate
Control group(n=41) 1(2.44) 1(2.44) 1(2.44) 2(4.88) 1(2.44) 6(14.63)
Combined group(n=42) 0(0.00) 1(2.38) 0(0.00) 1(2.38) 1(2.38) 3(7.14)
2 1.204
P 0.272

3 3
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