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Logistic analysis of prognostic factors in artificial total knee arthroplasty
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[ Abstract])

(TKA), and use Logistic regression equation to analyze its influencing factors. Methods A prospective study of 300

Objective  To investigate the rehabilitation status of patients undergiong total knee arthroplasty
patients with moderate to severe KOA who received TKA from January 2017 to December 2020 was enrolled. The
patients were grouped according to their recovery within 6 months after receiving treatment, and patient data were
collected. Univariate and multivariate Logistic analysis was used to explore the factors affecting the recovery of KOA
patients after TKA treatment. Results Among the 300 patients who underwent surgery, 59 had a poor prognosis.
Logistic analysis showed that the postoperative prognosis of KOA patients treated with TKA was affected by factors such
as age, BMI, type of anesthesia, postoperative complications, whether professional functional training was performed,
preoperative ALB, operation time and other factors. Conclusion The prognosis of KOA patients undergoing TKA treat-
ment is affected by many factors. According to the possible influencing factors, targeted measures are taken to intervene,
which is beneficial to improve the prognosis of patients.
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Table 1 Univariate analysis

Y NEE : -4
il 0.888  0.346
% 38(21.47) 139(78.53)
s 21(17.07) 102(82.93)
AW () 0.549  0.018
=60 45(23. 81) 144(76.19)
<60 14(12.61) 97(87.39)
BMI(kg/m?) 9.980  0.002
>24 21(33.87) 41(66.13)
<24 38(15.97) 200(84. 03)
% 2.352  0.125
2 31(23.66) 100(76. 34)
7 28(16.57) 141(83.43)
i} 2.465  0.116
2 33(23.74) 106(76. 26)
& 26(16. 15) 135(83. 85)
POy 27 3.122  0.077
R J1558) 34(23.94) 108(76. 06)
e td 7155 3h 25(15. 82) 133(84.18)
A IR 2.337  0.126
B 24(24.74) 73(75. 26)
F 35(17. 24) 168(82.76)
A 0.750  0.386
e 36(21.43) 132(78.57)
Fi 23(17.42) 109(82. 58)
RIS 2 11.494  0.001
4 R I 27(32.14) 57(67. 86)
X 350 JBR P 32(14. 81) 184(85.19)
A5 R = 0.389  0.533
AR F i EUR A 25(18.12) 113(81. 88)
I B A 34(20. 99) 128(79.01)
UNEE v 2nE 7.790  0.005
H 24(30. 38) 55(69. 62)
Ji 35(15. 84) 186(84.16)
JEAE B 3.087  0.079
- mHL S 26(25. 24) 77(74.76)
5 by 33(16. 75) 164(83. 25)
Lolb By BE I 2k 8.466  0.004
A 22(31. 88) 47(68.12)
W 37(16.02) 194(83.98)
AR AT SAS(4H) 55.06+3.79  53.98+3.91 1.913  0.057
AR HB(g/L) 131.97+9.56  136.06+9.11 1.789  0.075
AR ALB(g/L) 31.05+4.19  38.57+4.62 11.400 <<0.001
AR D-DCpug/L) 167.25+8.94  161.09+8.17 1.952  0.052
F-AR B ] (min) 97.54+8.15  89.35+7.08 7.723 <0.001
A il A (mL) 148.98+11.28 145.95+10.79 1.916  0.056
RJF 24 h31#E(mL) 271.19£21.07 267.15+19.25 1.418  0.157
ARG HEBE KRB (D 7.67+1.58 7.13+1.42 1.801  0.073
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Table 2 Assignment of each factor
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Table 3 Multivariate Logistic Analysis

ERIS e B SE Waldy? P OR 95%CI
=60 & 1.523  0.647 5.537 0.019 4.588 1.290~16.317

BMI=24 kg/m?  2.037  0.643 10.039  0.002  7.669 2.175~27. 040
42 B R 1.093  0.528 4.282  0.039 2.982 1.059~8.395
B ARG IR 1.296  0.538 5.804 0.016 3.656 1.273~10.495
TeE W IIfENIZ:  1.454  0.611 5.665 0.017 4,281 1.293~14.177

AKHj ALB —0.295 0.050 35.103 <<0.001 0.745 0.675~0. 821
F AR E] 0.147 0.034 18.881 <<0. 001 1.159 1.084~1. 238
W —7.454 3.569 4.361 0.037 0.001 -

3 itig

A FTRE R 45 % DL LR T KOA %
YR 20% 00 60 % Lh L FEAR T KOA B R & ik
80261 gk Ak, T KOA H 3% (7 2 55 5k R 76
SONZEAT 4R FR B A N FE L St 23 1 e LLK 32
B S 23D . TKA IBITF KOA B3
BRI ZGE, g THRRFAR, BEHELHK
e, T AR AN 1T KL FB o FRE AR S R TR Bh e ) SR T
FE R GE AN FARY L R SE R WS N R AE 2 Rl
PRIGYT P vh B ¥ AR v R S 30N R 15 /9 A
FAAT LU SIS A R SR 8 8 o R A
Xt PERE AR A S

o 4 22 b g W TS B AR R T2 A0 SR e
U AR R T LK 1 T RS i A R AT R R

AR, A B RS B ki A K A KRR B T AR R R
s EE R U M AR A5 P R i I 0 I A AT AR
FET AU B . ASBIFSE s i 2 TKA BE S AR
(1 e o R 2R AT R R TR Ry B o A I 0 38 i R AR
A K — 7 TH BB ARG 1 AR RS Bl . B R e T
S 5 55— T« B R AT 1) BB i M K R R
BT RS W R . AR & B, X T KOA B
M5 .BMI=24 kg/m* M8 E TG A R &k 4R 2) R
BMI<24 kg/m’ [B#H M 7 £, HED AT A8 2 0K 40K 1
REE T T MLAR B for A, R B B AR e .
A B I 20 20 32 R 43 R 40 B R LA g3 s 3R LR
BRZ Gy 7 AR F 2 0 19 & 2B S 3 n T
BMI % i 5 19 % 4= KB . Johnson 21 fE — 17
KT TKA B B RKFEABE 5T & B, 5 HE 4 9 R B
FH LY o 4= B 0 I A8 1 7 3 4 B B 0D o, R R OE R
i A AR B i AR SR 4 R b, 4 B BRI R T
Jei AN B XU 249 Ay DX 358 RK e A 3 1 3 A5 40 T 7B 2
T 5 DU R LU o 4 B BRI B 25 245 40 19 FH 6 AH X
W G K T RE ARG A EE S AR, g T
A5 il BB 5 0 A R G i XU . TKA B35 AR5 I &
i FEALHE e BB R e R R K A A X s
I K E R 4 5 R TS

A e BB ST ThRE MR & B R EAE A, K
W4 TKA B BE S5 A8 0% IF 17 A8 BM I OC T T 5
SR K v A T R R I B AR A B AT S
AT AL N R . AT BFSEAE 2, 7 HLAR T A2 A9 5 B T
HEAT Bl i & I 25, REHE i TKA % EC 1 T g
MR Bl 6 R UL ST TR v AR R IR
R P I AE B IE S 23 B8 B BT AR R KU AR F 5
WiE A BB E R ALB K 0 BAR T #ls B 4%,
o825 1 5 REAL B 7 A 1. ALB 7E 1 3% A i 1% i
HUHTRE % 42 U 41 SV (A R ET ALB K #IR
SRHORGE G B RSN G0 A g, )
SEBUSARM KA, SAREF R K, B H
FARAN 175 A H il A BT 88 MO 2 R Y R 1R
Vi)t K HE IS BOR s i 0 2, i — 5
WG AR, R L lES ZWNE S
iz nigm TKA B35 W5 M E BRI E T
R WS G 350k A — SR HOAS BIF 5 R
F I A A s R BB R A5 B A B g 4 B
AT HEAT 43 BT ) 0% LA 555 . 1T RE 25 A7 7 1 428 0 145 .
4 Zig

P22 TKA JRI7 19 KOA B & Wl J5 22 8 4F %
BMI, R 15 00 55 22 F DR 28 0 52 00 L 285 45 4% B R ) A 28
AR R TR . T RE S A RS (R R R



HAEF 2023 F 4 A % 35 4% 448 Med] West China, April 2023, Vol. 35,No. 4

(&% 3Cik]

[1]

2]

[3]

[4]

[5]

[6]

7]

[8]

9]

L10]

[11]

[1z2]

[13]

QUINN R H, MURRAY J N, PEZOLD R, et al. Surgical
Management of Osteoarthritis of the Knee[ J]. The Journal of
the American Academy of Orthopaedic Surgeons, 2018,26(9) .
el91-e193.

GEORGIEV T, ANGELOV A K. Modifiable risk factors in
knee osteoarthritis; treatment implications[]J]. Rheumatology
international,2019,39(7) :1145-1157.

CULVENOR A G, RUHDORFER A, JUHL C, et al. Knee
Extensor Strength and Risk of Structural, Symptomatic, and
Functional Decline in Knee Osteoarthritis; A Systematic Review
and Meta-Analysis[J]. Arthritis care &. research,2017,69(5);
649-658.

KAN H S, CHAN P K, CHIU K Y, et al. Non-surgical treat-
ment of knee osteoarthritis[ J]. Hong Kong medical journal.
2019,25(2):127-133.

SKOU S T, ROOS E M, LAURSEN M B, etal. Total knee re-
placement and non-surgical treatment of knee osteoarthritis: 2-
year outcome from two parallel randomized controlled trials[J].
Osteoarthritis and Cartilage,.2018,26(9) :1170-1180.

ik LR RN, S DL A A Tl R 3 T G 0 I R OGN 4R R
BB I bEFGE /KA SC T Shae ik & fZma L) ). e 2
BE2%,2021,19(2) :221-223,273.

[ S R TI 2N = NI SRtk T N = R 1A e
WS Bk R L) 1. w8 2 A AR B A 2021, 35 (1) .
1499-1504.

AR R BRI RISTR IR M (2007 £ O[T ],
I AR 75, 2014,22(3) 1 287-288.

BRIGGS K K. LYSHOLM J, TEGNER Y. e al. Reliability.
validity, and responsiveness of the Lysholm knee score and Teg-
ner activity scale for patients with meniscal injury of the knee.
[J]. The Journal of bone and joint surgery. American volume,
2006,88(4) :890-897.

9t 52 . 5GP IR SR I/ B 1 3K S A W R R TR T M R G
RITBONLELT] WP R 252 75, 2018,47(17) : 2083-2085.

F T /NEF T A A5 LD Y SR 2 4R P O R R Y
JPBOMEELT]. EPREE 2 PAE § 4. 2017,23(1) :58-61.

R o 7 168 5. TP 5G9 S I PR 43 101 ity SR RRIF S kR LT 0. 1
PG & B RS 247 . 2018, 35(3) 1 412-415.

INPT NI ZE 2R LT A5 AR T4 T O B 48 R R Ak o R Uk

[14]

[16]

[17]

[18]

(191

[20]

[21]

[22]

[23]

[24]

[26]

Gy fa i N AT L) ] b B 5 47 2R i, 2021, 21 (5)
546-551.
YANG L, ZHANG R, ZHU H, et al. Factors influencing the
long-term prognosis of patients with temporal lobe epilepsy: a
single center study. [J]. Annals of palliative medicine, 2020, 9
(5):3194-3203.
VI IR F 5 00 2. S AF 18 P 2 R 1 AR AE T AR R e IR R A T
CJJ. 43 50 B2 5 0F 9, 2021, 18(23) :3509-3512.
MISHRA R C, MISHRA S. Olfactory groove meningiomas:
The surgical approaches and factors influencing prognosis. [ J].
Neurology India,2018,66(4) :964-966.
MBS BT ol 2%, 55 Jb T B R0 IS B AR BE & AR IR E R S 0 Ik i
TR SRR AT R A LT ] PR B AE S S E PO A A, 2021, 20
(11).817-822.
EWeH: D&, B 55 TR IRGE AT B R AR I T R B AR AR R
S [ 1 R B G 24 i 2021,21(11) : 904-910.
K Al R R IR e X S AR R BT A E S O DY BRI R R R
HHEE RS R LT ], IR & B 25 2 A, 2021, 14(28)
82-84.
FoE W3 . B8 U5 R T AR B G R R P AR i Y ot
JELI]. B 5 26 443K, 2021,10(11) - 861-866.
JOHNSON R L, KOPP S L., BURKLE C M, et al. Neuraxial
vs general anaesthesia for total hip and total knee arthroplasty: a
systematic review of comparative-effectiveness research. [ J].
British journal of anaesthesia,2016,116(2):163-176.
A R B UM AT . BN N T 4 R O T 4 R S AR A 1 T g
PRV S aE ) B R 2 A A L) . 4 = B R % R, 2021, 43
(6):560-566.
R Ul S i S N R 0 (15 A 1 i 2 = g R
LS L], A IR B S e 2 2% 3, 2016, 26 (4) : 873-874,879.
kA ERM L TR RN AR EARE S MK AEAES
H g 0 TUIG B AR DGk 3 AT LT ). 06 % 238 8 K R (B2
M) .2021,42(5):755-762.
0B PR S PR L AL -V IS5 0 R R TR BT I
SR L ILZL K 1 S CRP K P78 4k B Fe 45 R 9 48 G 1
WEFELT ] AR AL B A A 29T . 2019.24(12) :1429-1432.
ZHANG Y, ZHU J Y, ZHOU L N,et al. Predicting the Prog-
nosis of Gastric Cancer by Albumin/Globulin Ratio and the
Prognostic Nutritional Index[]]. Nutrition and cancer,2020,72
(4):635-644.

(%5 B 88 :2022-04-22; 18 B H 7 :2022-12-17; 5 %8 . 4L 48D





