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Effects of family and telephone follow—up on quality of life of patients with total hip arthroplasty
Fan Liuping, Lu Haiyun, Li Xiaofang /Modern Clinical Nursing, -2014, 13(06):22.

[Abstract] Objective To explore the effects of family and telephone follow—up on quality of life of the patients with total hip
arthroplasty (THA ). Methods One hundred and twelve patients with THA were randomly divided into experiment group and control group
with 56 cases in each group. The experiment group was treated with rehabilitative instruction by family and telephone follow—up. The control
group was treated with outpatient follow—up after leaving the hospital. The living quality in both groups were compared by the medical outcomes
study 36-item short—form health survey (SF=36 QOL) one year after leaving the hospital. Results One-year after leaving the hospital, the
total score and demension score of experiment group were better than those of the control group. There was significant difference between the

control group and in experiment group (P < 0.05). Conclusion Family and telephone follow—up is an effective implementation for THA

patients to accomplish physiological functional recovery and promote the quality of life.

[Key words] total hip arthroplasty; family follow—up;

N T DG B 0 A I DG 1 2R e e 1
TRYT B, H IR AR BR OGO IRE,
T K PR s in A8 3 T B B I B AR R D Al
BEBIER AN, MENTFRAGLSGTEEMNAR
J5 RS IGTT , A Bk B B PR B ROR 1 e
T NEYGE R IF TS S UNIE s IS 1 S EN
KNS R L B, RO TR
PR, S R A TR L R e BRI
BB AT, ARBEH 201245 1 H ~ 2013 4F 8
X ST B0 AR S R St 5 AN E G B L B
1T B RSO By g RGBT

1 FTHE5F*

1.1 —f&ER
PEEL 2012 4E 1 H ~ 2013 4F 8 AfEABf Tk

[FEHER] 2013-12-14
[EEBRANT UM (1969-), %, ) AN, F454
Ui, AR}, B FE R AR EL T A,

telephone follow—up;  quality of life

K EHAGHBEEE 112 6], AEirfE: OF
VU, JIC 16 38 B A 2 5 QO THE O T B4 sl ) iR
s @XATNE N Z BB, E AR B TAE ;@
SR L AR AT TG o R RS . HE
BRARiE : O BRSSO R B E Q™
T R B OB BT R CTT & |
HRER TR . BT R R
112 i 58 35 BEML AT R iF 5% 4L AX HR AL, AR 4 4% 56
W, WEFRLHE 21 1, 2 35 Bl AR08 148 ~ 79 %, F-1
(63.3£2.8) % ; FAR N AT EHA 23 i,
PRI B 33 45 A B K Ue AL 26 i), AE K
PR 30 1], XFRELH TS 23 4], & 33 4] AR A 46 ~ 83
% (641 £2.5) % s F AR MO BiR
25 f5i), 2T AR 31 4515 LA . K AR 31 49,
JEE KR H 25 . PRALRF — PR LS, 225700
it L (¥ P> 0.05), A AT bk,
1.2 FHi&

PRI B TEAT BE S () 432 1 FLAP A s B g



PRI A 37 38 ( Modern Clinical Nursing ) 2014.13 (6)

23

o KRR e e A S 2 R Bl LTS A
HFFEAL e Je St SR i AR BE T, AR WTR
1.2.1 #ZxEHAEE NAESPTDHE 1S
H R — TR, N R A R AR
14 O 2 RS SRS K E L B T
AR HE A2 BEr B T 56 2 30 IR E
VIR GERE, N 2L [l TR, HR g X E BN 2
SR, A ROR B R, D Bh R e,
— R PR 55

1.2.2 AR /NG R AR A
FREAE B ) ) R AR AL, B BRI K
T DRI TR R

1.2.3 ipAat Rl fey X WA 14E, DUER B
5805 R Wl A& g JaE 4T kAT, R A
[F) R T BN 9 o R S R R R BE T B N 2R D
B D BUE SRAE S . 55 1 IR BT TREVI R E
Beny 1 R BB EHE RSP T EEEEREE, AR
NG EE P TN 37 N = (N Y SR S W i
JoT 45 | MR A [ L 1 450 s DT R R 2 B TR 5 B e
KA TRIDMAREA VIREHEREEEE 1R,
LT BT 7E R B S 1 R T U 1
WCRER R Lk, B 1 IR LR A 0
URAFI T i L e | P AR A U 23 11K
1.2.4 As S FARENE & B B E MR s
ZNE RAYERE , YR JRE P25 32 B GG AH DGR
FARAGOL G782, AR & R
Ja BEN R BTG FR S 9 & Z [RIAH B33 o
TIBEDT CRTERED T R E IR IR B O,
W LN INAEE R P KN L S SR E .3
AR BER A SN B S O, I B R T AR R
PR R R A5 T B 45 St K iR
5585 Bl IR0 5% il 8 % K @ AR S AL &2 R

JBURA OGO A, LE R A2 2R N TR o
1.3 AEIR

HBE 1 4E)5 , R SF-36 A= {7 5 i it 3 (the
medical Outcomes study 36-Item short—form health survey,
SF-36 QOL) X} & HEA 1T, SF-36 QOL HEE AP
FAUSEAE TR OB XA A2 TEE
I3 I EEIIRE KSR . 5 0 ~ 100 43,1541
B BRI
1.4 FAEHZE

K Pl — R gy =X, Bl A i R A H
POFNIN S , SR BBy S R . R 3 o3
5 H A A DU SR B, R R4
PR 53500 A i) 45 56 1y, ¥ 380 mTie , A 3k mlfie e
4 100.0%
L5 GitE A&

Hedl R SPSS13.0 G MR T5e 112753 HT
P4 SF-36 QOL 15 43 Hu A R A S AR AR Y ¢

K.

WZH A SF-36 QOL 1373 LA W& 1, Fk 1
AU B 1 AR R LR SF-36 QOL 275 4%
MmO R, AL R, Z R A SR
X (P<0.05),

3 i

N TR B H B TR — o B g
RLAF RS, LARRIR B8 B v, st HU AR AP i
B R Hh BRI A RE R, ERE R ECTT B R
SRR ST I REB R B HIR S, WO S
N J3 L IRAEAER ', DT 2 A AR bl st 5
JiAE, N TR R AR, Fom 8 LA TR

R1 TWHEESF-36Q0L BHLE  (4,7+s)
i H WFFE (n=56) X HE4H (n=56) t P
A LA 85.0 = 8.6 77.2+9.6 4.47 < 0.05
AL FHLAR 45 83.1+9.1 79.4+8.9 2.11 < 0.05
LI NS 86.2+3.2 78.4 3.1 7.79 < 0.05
ARSIl 88.2+2.8 79.5+3.9 7.92 < 0.05
I 71 82.0+3.9 76.5+3.6 4.99 < 0.05
15 1Ty 58 85.0 3.1 75.0+£2.5 11.14 < 0.05
A B f B 87.1+8.1 72.2+9.4 8.89 < 0.05
S A R 84.0+2.5 74.9 £3.0 10.38 < 0.05




24

BAR I R 37 B ( Modern Clinical Nursing ) 2014.13 (6)

FEIR G E Rt ] B ERRIRIR R R E G R 2
i vk B IS BT R AP BN IR RGRR D K
JE R TG B T — PR AR B A A OG5 B
HE LR BT B e dkE 52 SN Kbt
HEMEITIRSS R A R 1R 20 B
GRS Rt 2 R AR R P B E R
VB LEE O ABTOR S S BE DT R T T
T B AT BE I H Bedr B 25 R EOR  UFAY
2 FBE SF-36 QOL S\ I3 M A5 4EFEAT oy iy TR a4,
H R, 2T ARG FRE L (P<0.05), S50,
i3 R AR S B DT AT AR G BRI A A
PHRBAA DI, i B A A it . A AR R
T AEZR B IERE D R AR, T R & B A T RE
SRMRTE DL, A T K A LA 2540 FNOC iRt AR ATy
T LR 8Bl AR RS O, B R T
Al GOFRIRES R IEE 150 s A St S R
SEHE R, MARAS T ff e 0 SR ) 8, 4 o R 3
(LRI R, AR S ARGE P R R RE R
S R HU AT 37 BRI ER AR A T o s A E SRR R
GG e A AR AR BT, TR X
MR RIS TIPS AR T 0T T e
BHINE INPAEEAIE N B F AN T8 A RN
MR BE IR . [RIETaah £8  5 J AAE T AL 3 |
2 MBI OG0 FR A, L ER B2 SR N TR | e = 5
SR TEp A IEia

4 ik

ASBIF G v K 53 JE R TR BE U5 TN T

B AT B PR S5 R WF AL R
SF-36 QOL 5431 % B 20 , 10t B 5% B2 71 e i B 1y
REAT AR IR OGS B4R 5 H G A B AR T R
52, NI i fR A A A B

S

(1] BEIL AT AMEEAM LA AT AR T A
2006: 12.

(2] RP. Wiy BN S 2L PEAYBEFENE ()] S
IR S 2524735, 2010, 14 (22) : 92-93.

(3] A& A B E S Jrk (M), B . =6
KA AL 11999:224-272.

(4] BEO730 , B0 . 39 BRR P SCOR XA 2 XU 4 4 O
T [ I AR S RS s ()], AR %%, 2007, 35
(6):679-680.

(51 Wb 73, v, LA | RREe P R O R R
BE R ] B RS, 2007, 6 (3) £ 39.

(6] XA, I, R . A EOH T X 28
BB E IR 0 L) ] s AR,
2006,23(11):27-28.

(7] SKEB . EEAr BUR 55 X1 E R 5 B A A
BRI [T AT EES:,2011,21(7) £ 169.

[8] Boutmn I,Poiraudeau S,Ravand P,et al. Social and
personal eonsequences of disability in adults with hip
and knee arthmplasty. A French national community
based survey[]]. J Rheumatol ,2004,31(4):759-766.

[9] Rat AC,Guillemin F,Osnowycz G,et al. Total hip or
knee replacement for osteoarthritis: mid-and long—
term quality of life [J]. Arthritis Care Res( Hoboken ),
2010,62(1) : 54-62.

(A 4EE A EE ]

39, R99,299,239,939,299,999,939,039.299,939,939,039. 099,999, 939,939,939, 039,299,999, 999,939,939, 039,299, 299.999,939,939, 239,230,299 99,939,939, 239, 230299999, 939,939,239, 239.299 .99

ﬁbﬁd 232,239,299,999,299,299.099.239.939.939,930,299,299,299.239.239.939,939,299, 299,299,939, 239.939.930,939,239, 239,099, 239.939.939.930,299,299, 939,239,239 ”Bi\j’&,
5
B

ybez‘sbzaabnabnabua,gz

e

RSk AFIEA R AL

R T T T T T T T TN T N T R N T S S T S S T RS S RIS I S AT SIS

ws&ﬁs&#e‘é#s&%&%&ﬁ



