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WP BT E 3 (numeric rating scale, NRS) 343, Tampa 257343 (Tampa Scale of Kinesiophobia—17, TSK~17) Fll—
M 9 IRALREIT 3 (general self—-efficacy scale, GSES) . [#58R] ARJGH 1 d, FZHEHFEAR NRS, TSK-17 Fl GSES 14422 544
TGt Fr L (P>0.05). SAREH Ld AL, BRI FIZH B85 1 NRS. TSK-17 F1 GSES /- B 8% (P<0.05), T
L AEPNE NRS [(2.220.8), (2.7£0.7), P=0.006], TSK-17 [(30.8+2.8), (33.3%1.8), P<0.001] Fll GSES ¥4} [(32.9£2.5), (27.7+2.4), P<
0.001] B BEERTH AL, (L] X HF IR B0 O 738 LB BB RN ShE R B IRB0RE T 1 n] (25 Wl 150
RS, MRS IIREIRE .
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Effect of self—efficacy intervention on kinetophobia in revision reconstruction of the anterior cruciate ligament // WANG Hui—
Jjie, WANG Wen—juan, LI Chun—bao, LI Hai—peng, ZHAO Zhi—dong, WANG Long, YU Kang—kang, WU Yi—dong, LI Zhong—yao, GAN Lu.
Department of Sports Medicine, Fourth Medical Center, PLA General Hospital, Beijing 100048, China

Abstract: [Objective| To explore the effect of self-efficacy intervention on kinetophobia in revision reconstruction of the anterior cru-
ciate ligament due to military training injury. [Methods] Sixty patients with kinesophobia in revision reconstruction of anterior cruciate liga-
ment (ACL) due to military training injury were included into this study from May 2022 to October 2023. Among them, 30 patients admitted
from February to October 2023 were given self-efficacy intervention (intervention group) on the basis of routine care, while other 30 pa-
tients admitted between May 2022 and January 2023 received routine care (routine group). The numeric rating scale (NRS) scores for pain,
Tampa Scale of Kinesiophobia (TSK-17) and general self-efficacy scale (GSES) were compared between the two groups. [ Results] At admis-
sion, there were no significant differences in pain NRS, TSK—17 and GSES scores between the two groups (P>0.05). Compared with those at
admission, the pain NRS, TSK—-17 and GSES scores significantly improved in both groups at discharge (P<0.05). At discharge, the interven-
tion group proved significantly superior to the routine group in terms of NRS [(2.2+0.8), (2.7+0.7), P=0.006], TSK-17 [(30.8+2.8), (33.3+
1.8), P<0.001] and GSES scores [(32.9£2.5), (27.7+2.4), P<0.001]. [Conclusion]| Self-efficacy intervention can significantly reduce pain,
reduce kinesiophobia and promote functional recovery in ACL revision reconstruction due to military training injury.

Key words: anterior cruciate ligament, revision reconstruction, kinetophobia, self-efficacy intervention
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RABRGBRAE o PEZ5F ™ AR, ATRRERY
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Table 1. Comparison of clinical data between the two groups

shs g B P
(n=30) (n=30)
AW (%, &£ 29.4+6.6 30.3+8.4 0.637
TR (1, Bi) 26/4 25/5 0.718
T FIRETE] (h, % +5) 18.5+4.2 18.9+4.4 0.737
NRS PF43 (43, % +5)
ARJGH 1 d B 4.2+1.1 4.1£1.0 0.625
H Bt 2.2+0.8 2.7+0.7 0.006
PH <0.001 <0.001
TSK-17 W43 (43, & +5)
RIGH 1 d i 40.6+3.0 40.8+2.8 0.790
tHBERT 30.8+2.8 33.3+1.8 <0.001
PAE <0.001 <0.001
GSES P#43 (41, % xs)
RIGH 1 d 26.9+3.7 25.143.1 0.251
i BE AT 32.9+2.5 27.742.4 <0.001
P{E <0.001 <0.001

2R TR, AN R T B0 RS BB LR B
BA G R EAE B8R A TR B T I TR 2, W9
PR . RS, (RREIEETTIIREIREE . ABESETE
E—E R FEARE/N, HHUagY . T
F I & S R i N T T (o1 e 1 O M VA N S A
L YRR IR R A AR, RIRTHf T
7 Rk, AR IR 28 X BB AR 5 2 5
SE R H A HEOCTT ise.
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