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fEA&E 4.95 0.49 5.00 0.00 -0.05 0.05 -1.00 0.320
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RRAEEETZE
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BRI EE
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R ERRE L W 2.23 0.69 2.25 0.57 -0.02 0.06 -0.30 0.759
EE RS2 N 2.07 0.74 2.51 0.67 -0.45 0.06 -1.57 <0.001
FRTFRREL N 0.82 0.67 0.67 0.5b 0.15 0.07 2.18* 0.031
HEPR_EFREZR ISR ES 25 PR 2 0.71 0.69 0.34 0.49 0.38 0.06 6.00* <0.001
i3 8 A RS 2L N 0.47 0.58 0.26 0.44 0.21 0.04 4.84™ <0.001
B AE PR - If RS 25 PR St 0.36 0.52 0.16 0.37 0.20 0.04 4.68" <0.001
AR SORRVE L N 1.22 0.67 1.12 061 0.10 0.07 1.34 0.183
AR B RS R 2L [ 0.44 0.56 0.26 0.52 0.18 0.06 2.87 0.005
5 A RS AR RS 2 (N 1.85 0.62 1.44 0.68 0.42 0.08 5.37* <.001
A E R B R R E L N2 3.42 0.64 3.41 0.59 0.01 0.05 0.18 0.854
i I B R B R R 2 PN 2 1.61 0.60 1.66 0.57 -0.05 0.06 -0.84 0.401

*p<0.05 ; **p<0.01; ***p<0.001
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n Mean SD t/F p Scheffe
TRl
=] 41 29.56 7.19 1.62 0.107
gy 60 31.80 6.51
FHR
®51-64 5% 18 26.11 5.26 ONO)
@65-74 7% 48 29.85 6.46 13.10%** <0.001 @<®
Oy 35 34.77 6.11
BmE 1071 30.89 6.85
BREEBESIEH
18-23.9 (IE®) 20 31.70 9.04
24-26.9 (FBE) 29 31.90 7.03 0.87 0.422
27 LIE (ERE) 52 30.02 5.73
By 1071 30.89 6.85
HBEREE
© F#= 18 35.78 6.39
@ /)2 57 30.65 6.82 5.31* 0.002 @®O<©
@ & 15 28.73 6.08 @<©
©F=1::1V0 11 27.09 4.61 ®<©
By 101 30.89 6.85
FEREE
@ mE 26 29.12 5.38 @D<B)
@ &8l % 56 30.23 6.69 5.45 0.006 @<®
® sME I B | Efb 19 35.26 757
Bms 101 30.89 6.85
REUS
=] 84 31.04 6.89 -0.47 0.639
i 17 30.18 6.79
RIASE
ONE IR 22 29.73 7.59
S—EEE4T TKA 24 31.88 5.07 0.56 0.572
HE 55 30.93 7.25
my 101 30.89 6.85
FighnEE s =0
2 B il 17 34.76 6.29 2.63* 0.010
25 HEFREE 84 30.11 6.72
LRI {EFYEER
MERHEF] 40 32.55 6.91 2.00* 0.048
= iEal 61 20.80 6.64
filite T b
BHITRR 89 30.73 6.62 -0.64 0.523
FEME TR 12 32.08 8.63
fliteE =R CPM
58 {55 44 30.23 5.57 0.89 0.375
HiEH 57 31.40 7.70
i TREEIRE
@03 % 37 33.16 6.61 O>3
@4-6 % 61 29.93 6.64 5.41* 0.006
®71-10%x 3 22.33 1.523
BmE 101 30.89 6.845
*0<0.05 ; **p<0.01; ***p<0.001
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#< [ Pearson f& Z= 88> 4T » WOMAC E2 ADL £ VAS 2 ABEFIE (n=101)

#I1a REAEAThRERE 72 ERiEE EREE  EIRNEHEE IR0 ADL 425 TRl VAS 3B
BREEEAThEERR 5 1
EREE 0.762** 1
EEEE 0.484* 0.488* 1
EERETEE 0.941* 0.534* 0.262** 1
filiml ADL #8453 -0.632* -0.562* -0.473 -0.525™ 1
fili@l VAS 31 0.436™ 0437 0.214* 0.373" -0.554* 1
*<0.05 ; **p<0.01; ***p<0.001
Fh FHiTE 5 EeemEZ FBAIRT (n=101)
RIS Home 85
B SEB Beta T p VIF
(E8) 42.056 12.314 3415 0.001
FHR 0.151 0.072 0.186 2.085 0.040 1.818
HEREE
B/ vs RN -2.241 1.318 -0.163 -1.700 0.093 2.112
M vs REF -1.554 1.848 -0.081 -0.841 0.403 2.134
ERLLE vs R -2.967 1.967 -0.136 -1.508 0.135 1.856
TEREEE
I8 1 #ovs BB -0.700 1111 -0.051 -0.630 0.530 1.507
MR | A | EAth vs BB 2.096 1.497 0.120 1.400 0.165 1.691
B 5 0
BHERTE vs 2 B il i -4.462 1.278 -0.245 -3.491 0.001 1.130
LEERIE AR
BT vs W ER ST -0.108 0.990 -0.008 -0.109 0.914 1.159
TARSEEIRE
0-3 X vs 4-6 X 1.296 1.030 0.092 1.259 0.211 1.216
7-10 R vs 4-6 2K -10.210 2.736 -0.254 -3.731 <0.001 1.066
(RISl Az 3 e 1.488 0.587 0.208 2.533 0.013 1.550
fitTl B ¥ 4SS ThEE -0.293 0.087 -0.329 -3.363 0.001 2.198

RERIREFRE (R?)

0.564 (F{&=11.791,p<0.001)
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Abstract
Purposes

To identify the factors that influence the recovery of physical function after unilateral
total knee arthroplasty (TKA) in middle-aged and elderly patients with osteoarthritis.

Methods

A cross-sectional study design was adopted, and 101 patients who underwent
unilateral TKA between September 10, 2018, and March 31, 2019, were recruited from
the orthopedics ward of a regional hospital in South Taiwan as the subjects of this study.
The patients were assessed preoperatively and postoperatively using the activities of daily
living scale, visual analogue scale (VAS), and self-administered Western Ontario and
McMaster Universities Osteoarthritis questionnaire.

Results

Patient age, anesthetic technique, frequency of postoperative ambulatory activity,
preoperative VAS score, and preoperative ability to perform activities of daily living were
identified as important predictors of postoperative recovery of physical function (F=11.791,
p<0.001) and explained 56.4% of the total variance.

Conclusions

Bed rest for long periods with little engagement in ambulatory activities during
postoperative hospitalization led to a higher tendency of prolonged knee function
recovery time. Therefore, regular administration of analgesics during hospitalization
is recommended, as it is significantly correlated with knee joint recovery. Engaging
in ambulation and increased frequency of postoperative ambulatory activity are also
recommended to promote the stabilization of knee function and increase quadriceps muscle
strength, which will consequently enhance the postoperative recovery of physical function.
The results of this study can serve as a reference for the provision of clinical care during
the postoperative recovery period of patients after undergoing unilateral TKA. (Cheng
Ching Medical Journal 2021; 17(1): 17-26)
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