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Abstract

Objective: To investigate the occurance of kinesiophobia in patients after total knee anthroplasty (TKA) and
analyze its influencing factors in order to provide a theoretical basis for postoperative kinesiophobia intervention.
Method: A questionnaire survey was conducted on patients underwent total knee arthroplasty in the Depart-
ment of Orthopedics, Peking University Third Hospital from March to June 2021, and sociodemographic data
and relevant questionnaire evaluation information were collected. Patients were grouped by score of Tampa
Scale for Kinesiophobia (TSK) and SPSS26.0 software was used to perform univariate and multivariate Logis-
tic regression analysis of kinesiophobia.

Result: (DUnivariate analysis of kinesiophobia: There was significant difference between the age of the kinesio-
phobia group (67.17 = 5.57) and the age of the non-kinesiohpobia group (64.59+5.85,P=0.016). @Multivari-
ate analysis of kinesiophobia: Age (OR=1.128, 95%CI:1.035—1.229, P=0.006), anxiety and depression (OR=
1.278, 95%CI: 1.128—1.448, P<0.001) were risk factors of kinesiophobia while general self-efficacy (OR=
0.873, 95%CI1:0.789—0.967, P=0.009) was the protective factor of kinesiophobia.

Conclusion: The incidence of kinesiophobia is high in patients after total knee arthroplasty. Anxiety, depres-
sion, and age of patients are risk factors of kinesiophobia after surgery, and self-efficacy is a protective fac-
tor of kinesiophobia after surgery. Medical staff should pay attention to elderly patients after TKA, take mea-

sures to relieve postoperative anxiety and depression, and enhance patients' self-efficacy, so that patients can
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carry out early functional exercises and promote physical recovery.
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