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JRNL T EASCHE (P>0.05), HS5RGEHOCTINENI) R BEIEME (7=0.337, P=0.012); SARHIARSMHHE ROM., #HN-
SMIE ROM BITCAH M (P>0.05); 5ARHT (7=0.293, P=0.019) . ARJ5 2 1H (7=0.389, P=0.003) 1Y Harris 7434 5 b 25 1EAHOC
(4518 ] THA BEARFIEShEA Harris FOCTTDIRE . VAS PF4r LA RAMNRIUIAAE—E KR . ARG SR KA R FARGERE

K MIE O R, SO ENR, ERMAIESIR A, Haris W5, MG

FESES: R6874 XHEFRERG: A XERS: 1005-8478 (2024) 01-0087-05

Effect of preoperative daily activity on total hip arthroplasty for hip osteoarthritis // LIU Wei, LU Zhi—kai, DUAN Tian-dong,
WANG Ling— hai, XU Xuan—ming. Zhoushan Branch of Ruijin Hospital, School of Medicine, Shanghai Jiaotong University, Zhoushan
316000, China

Abstract: [Objective] To investigate the relationship between preoperative activity and postoperative lower extremity function after to-
tal hip arthroplasty. [Methods] A total of 66 patients who underwent total hip replacement were selected as the study objects. The activity
level of the week before surgery was assessed according to the international physical activity questionnaire. Forty—four patients with activity
level =1 000 kcal were classified as the activity group, and the other 22 patients with activity level <1 000 kcal were classified as the low ac-
tivity group. The preoperative and postoperative data of the two groups were compared. [Results] The activity group demonstrated significant-
ly higher levels of physical activity one week prior to surgery [(3 513.0+2 840.0) kcal vs (429.0+312.0) kcal, P<0.001], shorter time to walk
10 meters preoperatively [(7.7+2.4) s vs (10.4+8.3) s, P=0.049], lower VAS scores at 2 months postoperatively [(1.6+0.8) vs (2.2+1.1), P=
0.014], greater hip abduction strength at 2 months postoperatively [(82.1+£29.5)% vs (67.1£25.9)%, P=0.047], higher Harris scores preopera-
tively [(54.7+10.2) vs (47.8+10.3), P=0.012], and higher Harris scores at 2 months postoperatively [(75.0+7.3) vs (65.7+8.1), P<0.001] com-
pared to the less active group. There were no significant differences between the two groups in terms of age, gender, disease duration, BMI,
10-meter walk time at 2 months postoperatively, preoperative VAS pain score, preoperative abduction strength, preoperative and postopera-
tive 2-months hip flexion—extension range of motion (ROM), and hip internal-external rotation ROM (P>0.05). In terms of correlation analy-
sis, the activity level 1 week before surgery was significantly negatively correlated with the 10 m walking time before surgery (r=-0.223, P=

0.032), but had no correlation with the 10 m walking time after surgery (P>0.05); not correlated with the preoperative VAS scores (P>0.05),
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but there was a significant negative correlation with postoperative VAS score (r=—0.291, P=0.021). The activity level 1 week before surgery

was not correlation with preoperative hip abduction muscle strength (P>0.05), but was significantly positively correlated with postoperative

hip abductor muscle strength (r=0.337, P=0.012); nor correlated with the preoperative and postoperative hip extension ROM and the inter-

nal- external rotation ROM (P>0.05), but significantly positively correlated with Harris scores before surgery (r=0.293, P=0.019) and 2

months after surgery (r= 0.389, P=0.003). [Conclusion] Preoperative activity of THA patients is correlated with Harris hip function, VAS

score and abductor muscle strength. High preoperative activity is conducive to postoperative recovery.

Key words: hip osteoarthritis, total hip replacement, International Physical Activity Questionnaire, Harris score, range of motion

HRTR (osteoarthritis, OA) T uEFTPERY
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Table 1 Conversion table for activity intensity
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AT I 255 5

I 2 g 3.3
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Table 2 Comparison of data between the two groups

s

BN

e (n=44) (n=22) ik
S (%, 7 ) 60.3+7.9 58.7+9.0  0.462
PERI (19, B3/4x) 19/25 1012 0.861
AR (4E, © ) 6.322.5 6.2+2.6  0.880
BMI (kg/m’, % +s) 22.44+2.8 23.6+3.7  0.146
AHiG 1 JEESE (keal, £+s) 3513.0£2 840.0 429.0+312.0  <0.001
10 m 2EATHT(H] (s, & +5)
NI} 7.7+2.4 10.448.3  0.049
RJE 24 A 7.9+2.1 8433 0457
PIE 0.678 0.300
PIR VAS (43, 7 +s)
P Ni] 3.8+2.5 3.9+24  0.877
ARG 2MA 1.6:0.8 22+1.1 0014
PIE <0.001 0.004
SN (%, % +5)
AR 80.2+¢40.3  77.2#39.5  0.775
ARG 24MA 82.1+29.5  67.1+25.9  0.047
P{A 0.801 0.322
HWEMHE ROM (°, & =s)
NGl 73.9421.8  682+19.1  0.301
AR5 24AH 89.1+11.4  857+162  0.327
PIE <0.001 0.002
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NI} 20.8+9.9 18.448.6  0.337
ARG 24MA 27.6:9.4  24.8+103  0.273
PIE <0.001 0.031
Harris 1143 (43, % +s)
P N] 54.7+102  47.8+103  0.012
ARG 24MA 75.0+7.3 65.7+¢8.1  <0.001
PH <0.001 <0.001
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Table 3 Correlation analysis results of activity level 1 week before

surgery and other clinical parameters in the 66 patients
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AR5 2 MH 0.106 0.242

-4 iE ROM ENif] 0.158 0.148
AJE 2 4~A 0.032 0.465
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