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[Abstract] Objective To explore the effects of attendance check on WeChat on postoperative rehabilitation of patients with
knee arthroplasty. Methods Patients undergoing knee arthroplasty were randomly divided into two groups, 102 cases in the observation
group and 116 cases in the control group. The nurses in the observation group communicated with the patients and their families by
WeChat, and the patients did exercises by WeChat video. In the control group, the patients received the routine health education only by

way of phone call for follow—ups. The MBI (improved Barthel index) and HSS (Hospital of Special Surgery, HSS) scores of the patients in

the two groups were measured from hospital in 1 months and 6 months after the surgery respectively. Result

difference between the two groups in terms of MBI and HSS scores at different time points (P<0.01). Conclusion

There was significant

The attendance

check on WeChat can improve rehabilitation and self-care ability of patients with knee arthroplasty after the surgery.

[Key words ]

B B T R 2 b RE 2 4 B Y o4 B
Fr—E MRCR (R — R SELE AP BT B, AR R
TIRE B, BB A P b DL B A U i B IS kAT
W ANAE A U AT B ah AT | AT TR
wnl e I B R R AR, AR B T SRR
F B $4 B ) R AL D) RE R A, B S
15 P VAE S IRE PRI, AS T 5 2R TR0 LA e
185 BT B AOR R B R S RE R, TR
B RO BUR T S RGBT

1 *#5F %

1.1 —RER

R WU R AR B 2017 1 A& 12 A
VO 2T 2 BT = AR B B O T B e TR 19 218
il B AR B 5 SR AT A B LR R
530 S 20 5 B P LG 2H 102 ], X BR 20
116 #il, W2 855 55 26 6], Zc 76 #i, A #% 60~89
2 FH1(75.39+10.13) %, R EAEE 21~32, 3
(26.40+2.17) , i BE B MBI®' (2L K Barthel 75 %4 |
Modified Barthel Index)28~78 43, “F3# (61.18+
12.16) 43, HSS ¥ 73 (47 5k S0 BE B2 B 1Y I ¢ 35 1F
43 bR #E , Hospital for Special Surgery Knee Score )23~
39 51, -3 (34.57+4.20) 55, ATRRALEH S 38 f),
78 1, AR IR 60~89 %, 14 (73.468.09) % , 1K
FHR L 20~33.5, 1 (26.22+2.98) , i B i MBI ¥
93 25~78 41, V14 (62.64+13.71) 43 ,HSS ¥ 41 23~
40 43, V34 (33.57+5.04) 5, AL B H — M RHLE
B, ERIGI¥E L(P>0.0 5) , A A Htk
1.2 WMANIRESHERRAE

GYAKRUE O TR R E R

WeChat video;  knee arthroplasty;  function training

ST FE M E A > 18 & H.<90 &, I F]
BZ5A05, HeEbRbrfE . A&l S 1587
&, AL HH T HLATHE T AE B L, B Kk
EICE SR oy S I R
B S IS D JC IRV A I, BRI ESE 5 IR
A BRI A] AL AA, BE RSk 72h R BR R R
&, B E I A E AR E] 30d AR 4 B R BT
1 1) P 1) 45 R A0 R S BOR I AR Ak, ek R
BRI AR B B
13 Fi&

TR AE WAL R E AR B ] 5 R E B
Az BN — T B D RE B R TR, s R
FHIE B (9 OG5 TR SR Mk 1 7 i, B RS D g
131 WA FEPEEBREERAT RS EE
{7 - B s ) 2 BB SR B AR O BAE ik B
i BE IS SR FH MBI & HSS #E 47974, 3 H B AR
o O AT ZEOR A 1 X 1 b A% T B R A
TR E SR HBEE 1N H N8R 2 0 B
JG2~3 1A BRI HEE 4~6 ™ H B 2
U RB A F SR P AR, AR 4T i
IF W B A 1A% AT W B LA S | 0 B2 3
PR X B D RE SRR EAT — X — R S, AIER
= RNy TR 7 S T 1 W 07| R VA e s O 1 W)
AR, R BRIERCR | RO R TR A A 8 A,
T E 6 N H
1.3.2 s xR PR B b A A BE 72h
W HEFT LIS IR R 4 R, N AL TR R K
& Ny DhRE R Ty vk R 112 K02 I X i
e IRE 2y DhRe sk, THEiEE 6 AN A



AL K37 # (Modern Clinical Nursing)2019.18 (3)

47

1.4 MEIEHR
141 BHEAZFFH#&H MBI IF4H 5 SHAH
%5 1989 “-7E Barthel 5 %0 ot R ik , 258 FH T
TR RE e £ 5 1 H w AE 16T sh e 1 e f, 46 10
FHRIRBM S o RS R 10 4, W
W10 53, ZF A< 10 43, RAEFE ] 10 43, /MEHE 6 10
g5, B EERS 10 43 RAF RS 15 43, P ATk 15
A3 4 100 43, S iE B AR TR RE i, R
R B B 6 A T2 R0 E AN,
1.42 WA HSS W5 3 E 4l 4 FF
PRAMRHEE B M IEOC T I bR i, FEH T 2L
WE A R TR Z I B 7 A, 39
A% H LW 53100 4, B HE KR 30 4, DhEE 22 4,
B B 18 4, WL 10 4 5T 10 43, 2 % 10
g3, A SCECEA DG il A B AR A g A
=, DIREMK ARG B4y >85 43 WAL, 70~84 41K
R ,60~69 73 0 ¥ A | <60 438 25, B E HTE B
i BE 6 AN H T2 120 E A,
1.5 Sit=ZEHE

5 R H SPSS17.0 B kAT ge it 2= b, it
HPRHCECR T B, THEUR R LR T
5. KKK «=0.05,

2 ZX

P2 S8 8 R 5 AN TR B[R] 55 MBI HSS 745 T A
UL 1, W 1 AT UL PR B B Y MBI HSS
W 26 S e it 2% 5 L (P<0.01) ; WA ARG 6 4>
J1 (% MBI FlHSS 1743 ¥4 85 T %0 BREH I L3, 2
S HA G (Y P<0.01)

3 ik

3 BXTEHRBEHRBEERENELS

P RS2 A0 B R A i A i 20 IE 2R A E 5
R i L AR ) R AT BRI
PR e HOR R AT BE S T A | 22 TR S s > A
T2 4 B 0T LLIE S B SR E R A A B ik (]
(0 45 J | T O B AR SR DI RE IR IR | AT A
WG, FFFE R R A B 1 AW E
A W ) ) A R e B MR A ) A SR
ARG e D RE Bk B BRSSO R AR L

F1 WAHBEARBEARERES MBI HSS #4

Eb B (4F,x+s)

Tt H 24 5 n B s KRG 6 1MH
MBI W5 41 102 61.18+12.16 90.29+4.92
X HE 21 116 62.64+13.71 86.79+3.05

L -0.42 3.20

P 0.674 0.002
HSS W% 21 102 34.57+4.20 85.54+3.87
X HE 2 116 33.57+5.04 81.32+5.69

13 0.81 3.24

P 0.423 0.002

MBI J (2 Barthel 48 %4 , Modified Barthel Index) ;
HSS PF53 2R (R ik A B B 1 B G 55 F 43 45 1 |, Hospital for
Special Surgery Knee Score )

WAMFZ TS, R GRIT M 5l 8 F Y &
PRI S v BT A A LA 1 T X i DGR
B A S A T RE R R B AR AR T, X 5 AR E
FER 7 ) AR — 0, (I Y N SR X R LA
EITE R R A BN LI S, E R
I B T 2 R L [l 5 A A BRI 7 5K, R A D
RE S8R W R = AT R M A ik, SRR R K
RAAE | DT 52 Wi 85 4
32 WEAMBESBEXTERBEHREINAER
WRHY R 5 AT

PEAFSK  WUS 3T R B 07 20 FERAMA T BB R 0
B 1o B IR 28 AR A e 55 Ty T MO U R, .
FEA N AR ST B R 1 Be U] 18] R H ipad ') AR
W72k 22 B A R T O AT LR R RO
P BUR B4 (4 RS ROCR | 5 A BT 5 v 18 B3 £ A 0t
EAEAMMZAL , RIG 3~6 A H R B B8
VR G RN YOS OGN i R e B — LA
HESBEY, AU AE R T B H R
Hr O B I 18] B, A DR 004t 52 5 BEAT BT 1 220
M Ik R T RE RO B L, TR R R
BB D RE SRR B BT I AR B PP bR
TRAR VP A 8 B0 D RE SRR R, | IR0 il 5 I A — 4
FoHEAL -4 R R R R IR
RV P AR S R SO I A ) A
IRE , LA D et R 1 DRCER il AR D) 1 o o
H5 FTHp;, FImr il s & 8w L2 A



48

PALIE PR3P # (Modern Clinical Nursing)2019.18 (3)

WP EZ TR R — X — R R RS, ka4
TENIE 4 0 DR BB O =, R R A ORI,
WAL AT 6 4~ 1) MBI Fit HSS W43 3% &5 F X i
4 (P<0.05)

4 i

T T 51 L 4t e S8 R T R A AR A S
V5 AT R J7 AT D e ik, T s R OGTY
B BH WAL S H AR

Sk

[1] JOHANSSON STARK A,CHARALAMBOUS A,ISTOMI-
NA ,et al. The quality of recovery on discharge from
hospital ,a comparison between patients undergoing hip
and knee replacement—a European study [J].J Clin Nurs.
2016,25(17-18):2489-2501.

[2] &2 HEZ KW, % 5T Orem [ I &
N T D61 B e R g N I 2 R X [ 4 B O
2016,30(14):1735-1737.

[3] WYLDE V, HOWELLS N,BERTRAM W et al.Develop-
ment of a complex intervention for people with chronic
pain after knee replacement: the STAR care pathway [J].
Trials,2018,19(1):61.

[4] CARY MP JR,GOODE V,CREGO N, et al. Hospital read-
mission in total hip replacement patients in 2009 and 2014.
[J]. Arch Phys Med Rehabil ,2018,99 (6):1213-1216.

[5] fal [ o8 2 A DR 97 BEOF M 4 38 K i F (M) K e
0 B 22 HOR AT 2011:64-136.

[6] MCDONALL J,DE STEIGER R,REYNOLDS J,et al.
Patient participation in postoperative care activities in pa-
tients undergoing total knee replacement surgery: multi-
media intervention for managing patient experience
(MIME). Study protocol for a cluster randomised crossover
trial [ J ]. BMC Musculoskelet Disord , 2016, (17 ):294.

[77 BKobk. DR BE AT AL B 75 5 1 OG5 5 4 AR vy 1
Wb (). R ik 52443 2015, 30(4):303-306.

[8] TURHAN DAMAR H,BILIK O,KARAYURT,et al. Fac-

tors related to older patients” fear of falling during the first
mobilization after total knee replacement and total hip re-
placement[ J ].Geriatr Nurs,2018,39(4):382-387.

[9] STRICKLAND LH,KELLY L,HAMILTON TW, et al.
Early recovery following lower limb arthroplasty: qualita-
tive interviews with patients undergoing elective hip and
knee replacement surgery. Initial phase in the development
of a patient —reported outcome measure [J].J Clin Nurs.
2017, (27):2598-2608.

(107 5KAT, PE 52, BULHE 55 SCR R M 4 TG E e
AR BE AL R S8 A 2 A B RN [ BRI R
P ,2018,17(7):1-6.

[11] BALDWIN AL, VITALE A,BROWNELL E, et al.Effects of
reiki on pain, anxiety,and blood pressure in patients un-
dergoing knee replacement: a pilot study [J]. Holist Nurs
Pract,2017,31(2): 80-89.

[12] K24, 51 S 2CHOH 76 2 AR BRI B8 8 R 5 BEAZ o
PR [T S BE 25,2018, 13(3):188-189.

[13] ARIDF . L REHE S 4 B % 42 G B 4 R B8 3 B 2 40
A [J ] R B 2018,26(1): 73-74.

[14] SCARDINO M,D°’AMATO T,MARTORELLI F,et al.

Sublingual sufentanil tablet system Zalviso? for postopera-

tive analgesia after knee replacement in fast track surgery:

a pilot observational study[J].J] Exp Orthop,2018,5(1):

8.

WA K =, E3EE 2T @ K “APP 47 K 72U 4h

BB PR 5 807 P 5 BT (0] B 22 B 3 R, 2018, 26

(25):171.

[16] eI, P 2 | BRI 9% | 45 RO 97 K B 5 0k il 45 4%
BE RN []]. BACEE BE ,2018,18(7):
993-995.

[17] PN, 0 B2 HE AR M4k 280 X g O 3 T 45 R A 5 )

A B MR DA R R Y S I [T ]. 4% L B A B A

2015,36(1):64-65.

IR/, 5L TR 4 A RS B R B e R )

AE B AR PR Y T 15 8CR AF 5T (D] AL BT b 5T i A

BE % B, 2017.

[15

[

[18

[(AXRE . FHE]

299,299,299,939,239.999,999,999.999,999,939,939.999.999,999,939,939,999.999 999, 999,939,939,039.999 999, 999,939,939,039.939 999, 999,939,939,039.939 999, 999,939,939,939, 939999 993,999

qozbiasbissbissuﬂaabzssbiasbaaabzasbaa,abaazbzasbaa,abzsabiasbﬁabz;saiaabaa,abzssbiasbaaabzssbissbaaabzasbaa,abaazbiasbaa,abzsabiasbaa,abzgsbﬁabaagbzssbiasbaaabzssbzasy{
o

5 a?bﬁagsabuabuﬁbu;gm

R G AT ] (A e A AP ) A |

dk&ﬁ&ﬂ%&%@a ared





