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Factors Influencing Physical Activity after Discharge from
Hospital for Total Hip Arthroplasty Patients
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bCollege of Nursing, Institute of Health Science, Gyeongsang National University

Objective: This study was conducted to identify predictive factors of physical activity in total hip arthroplasty patients, and to
provide basic data for the developing physical activity promotion program for total hip arthroplasty patients.

Design: Descriptive correlational research.

Methods: Data were collected from August 2017 to May 2018. Surveys were distributed to 60 patients in a G university hospital
located at J city, Gyeongsangnam-do. Data were analyzed by frequency, mean, standard deviation, t-test, ANOVA, Pearson’s
correlation coefficient, multiple regression analysis using SPSS 24 Win program.

Results: The variables affecting the 4-week physical activity after discharge were age (8 =.07), residence after discharge (5=
—.22), cerebrovascular disease (3= —.13), mental and behavioural disease (5= —.11), taking antibiotic (5= —.26), walking
ability (8 =.41), nutritional status (8 =.25), depression (3 =.05). The eight variables accounted for 39.4% in the 4-week physical
activity (F=4.49 p=.001). The variables affecting the 8-week physical activity after discharge were age (8 = .06), waking ability
(B=.34), nutritional status (8=.20), exercise self-efficacy (5 =.05), depression (8= —.05). The six variables accounted for
28.0% in the 8-week physical activity (F=4.58, p<.001).

Conclusions: The walking ability in discharge important to improve the physical activity, there is a need to develop an program to
improve walking ability before discharge, in total hip arthroplasty. There is a need to develop a physical activity program to
consistently participate in a community.
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Table 1. Differences in physical activity according to the demographic and sociological characteristics of the subjects ~ (n=60)
Physical activity of Physical activity of
Characteristic n(%) 4 weeks after discharge 8 weeks after discharge
Mean=tStandard F/t (p) Mean=Standard F/t (p)
Gender Male 31(51.7)  22.86+5.52 0.88 38.74+49.76 1.12
Female 29(48.3) 15.78+22.86 (:355) 25.42+23.99 (:296)
Education <Elementary 32(53.3) 17.03+26.66 0.51 21.96+26.49 1.60
Middle-High  23(38.3)  23.86+26.61 (.603) 44.66+11.97 (.215)
>University  5(8.3) 13.60+15.36 23.88+9.11
Subjective Upper 1(1.7) 33.60+0.00 0.15 33.60+0.00 0.06
economic Middle 32(53.3) 19.26+26.48 (.863) 30.25+44.13 (.940)
status Lower 27(45.0) 19.38425.47 34.874+36.37
Cohabiting Living alone 17(28.3)  22.27+£26.78 1.33 40.31+32.85 1.27
family With family 37(61.7)  21.11£26.26 (:277) 32.19+44.10 (:292)
Others 6(10.0) 0.00+0.00 0.00+0.00
Primary Family 21(35.0)  27.37£30.36 2.83 36.69+33.00 0.30
Caregiver Caregivers 39(65.0) 14.65+£20.95 (.099) 29.57+44.14 (.586)
Past fracture NO 4(6.7) 20.68+26.28 0.82 32.96+40.74 0.07
experience Yes 56(93.3)  8.60+12.16 (:372) 27.55+33.91 (-800)
Past fall NO 12(20.0)  23.17+£27.37 3.36 35.83+41.94 1.18
experience Yes 48(80.0)  6.88+10.57 (.074) 18.78+27.43 (.284)
Where to live Home 18(30.0)  38.30+34.59 10.54 44.18+33.62 1.17
after discharge Institutions 42(70.0) 13.04£17.82 (.002) 28.49+41.36 (.286)
Alchole Non 25(41.7) 16.54+21.29 1.85 27.23+24.17 0.30
Past 26(43.3) 16.68+23.30 (-.170) 32.61+50.72 (.586)
Present 9(15.0) 36.67+37.37 43.87+28.26
Smoking Non 27(45.0) 15.59+22.65 0.41 36.98+50.55 0.35
Past 26(43.3)  21.52+27.83 (.668) 27.18+28.74 (.710)
Present 7(11.7) 25.44+12.22 40.35+46.50
Exercise NO 36(60.0) 16.61+24.57 0.89 36.05+55.06 —0.24
Yes 24(40.0)  23.46+27.22 (:378) 33.06+28.73 (.815)
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Table 2. Differences in physical activity according to the subject's disease-related characteristics (n=60)
Physical activity of Physical activity of
Characteristic n(%) 4 weeks after discharge 8 weeks after discharge
Mean+Standard F/t (p) MeantStandard  F/t (p)
Causes of Fracture 42(70.0) 14.40+22.49 2.94 25.62+41.29 1.50
surgery Avascular necrosis 13(21.7)  36.24+31.46 (.064) 45.38+34.61 (.238)
Other 5(8.3) 25.40+23.57 56.94+26.54
Underlying Hypertension Yes 35(58.3) 18.03+25.23 —0.42  27.10£30.56 —1.34
Diseases ' No 25(41.7) 21.27426.68 (.676)  45.31+59.53 (.187)
Circulatory Yes 28(46.7) 11.08+12.41 —1.92  33.85+56.10 —0.09
systems No 32(53.3) 22.73428.75 (.062) 35.17+41.34 (.931)
Diabetes mellitus Yes 17(28.3) 9.66+23.06 —1.75 18.40+£24.92 —1.66
No 43(71.7) 23.72425.85 (.087)  42.19+50.73 (.104)
Genitourinary Yes 16(26.7) 21.70+£32.34 0.39 26.36+53.75 —0.79
system No 44(73.3) 18.45+22.62 (.697) 38.20+42.04 (.434)
Digestive system Yes 9(15.0) 23.29+33.85 0.43 58.11+£76.50 0.94
No 51(85.0) 18.75+24.37 (.671) 30.49+37.18 (:383)
Cerebrovascular Yes 8§(13.3) 4.00+9.65 —3.24  8.60+12.16 —-1.70
system No 52(86.7) 22.21426.67 (.003) 8.60+39.61 (.097)
Musculoskeletal Yes 8(13.3) 10.28+22.99 —0.84  6.45+4.30 —1.32
system and connective tissue  No  52(86.7) 20.56+£25.97 (.403) 37.55+46.69 (-194)
Respiratory Yes 5(8.3) 20.44+27.99 0.09 21.304+22.40 —0.62
system No 55(91.7) 19.32425.70 (.928) 36.10+47.03 (.540)
Medication ' Digestive system Yes 60(100.0) 19.74+26.03 0.37 34.64+45.74 —0.10
drug No 0(0.0) 12.90+18.24 (.717) 37.90+53.60 (.922)
Circulatory Yes 52(86.7) 17.37420.23 —0.62  36.58+44.37 0.31
systems drug No §(13.3) 22.13+31.68 (.538) 32.34+47.92 (.761)
Non-opiate Yes 47(78.3) 17.55+£25.01 —0.75 34.61£49.56 —0.04
analgesics No 13(21.7) 23.76+27.45 (.456) 35.19+36.25 (.969)
Antihypertensive Yes 44(73.3) 17.97+24.39 —0.48  27.01£29.40 —1.27
drug No 16(26.7) 21.72+28.01 (.633)  47.61+62.71 (.218)
Psychiatric drug Yes 23(38.3) 15.33+33.37 —0.53  28.96+£61.97 —0.43
No 37(61.7) 20.44+23.84 (.598) 36.25+41.29 (.672)
Component drug Yes 23(38.3) 11.83+16.84 —1.27  37.85+£56.73 0.29
No 37(61.7) 22.44+28.01 (.210) 33.55+40.95 777)
Opiate analgesics Yes 22(36.7) 22.85+26.28 0.66 31.91+30.29 —0.31
No 38(63.3) 17.62+25.54 (.516) 36.38+52.37 (.756)
Central nervous Yes 21(35.0) 12.88+27.74 —1.28  29.46+51.15 —0.58
system drug No 39(65.0) 22.944+24.18 (.208) 37.73£42.60 (.565)
Respiratory Yes 13(21.7) 21.10+33.63 0.17 25.40+32.00 —0.54
system drug No 47(73.3) 19.19+24.75 (.867) 36.23+47.30 (.592)
Diuretic Yes 13(21.7) 13.68+18.97 —0.70  43.35+72.73 0.39
No 47(73.3) 20.65+26.87 (.490) 32.94+38.38 (.705)
Antibiotic Yes 8(13.3) 4.30+4.97 —3.48  10.75+10.82 —1.11
No 52(76.7) 20.88+26.36 (.002) 37.14+46.87 (.272)

1 duplicate response
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Table 3. Physical variables, cognitive-psychological variables, and degree of physical activity of the subject (N=60)
At the time of 4 weeks after 8 weeks after
Variables discharge discharge discharge t(p)
Mean+Standard Mean+Standard Mean+Standard
Physical Pain 5.1242.61
variables Walking ability 1.45£1.38
Nutritiona status (g/dL) 3.38+0.48
Cognitive- Exercise barriers 31.27+£7.24
psychological Exercise self-efficacy 21.39+9.67
variables Exercise social support 18.42+9.70
Depression 6.16+4.58
Physical Leisure exercise 13.88+18.09 19.99+22.34 —3.15 (.003)
activity Household work 5.31+13.72 7.92+15.24 —3.05 (.004)
Job involving standing or walking 0.00+0.00 3.07+19.67 —2.21(.033)
Total 17.34+22.63 33.21+40.60 —1.00 (.323)
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Table 4. Correlation between physical characteristics, cognitive-psychological characteristics and physical activity

A . . . Exercise 4week 8week
variable Age Pain Wa'll'kmg Nutrition Exe1:c1se Exercise social Depression physical physical
ability status barriers self-efficacy . .
support activity activity

Age 1
Pain 11 1

(410)
Walking ability ——.553 —.24 1

(<.001) (.062)
Nutrition status ~ —.47 .01 .50 1

(<.001) (.966) (<.001)
Exercise —.05 —.02 —.40 .00 1
barriers (.700) (.870) (.002) (:998)
Exercise -.23 —.40 .39 31 -.20 1
Self-Efficacy (.083) (.002) (.002) (.023) (.132)
Exercise social .01 .02 13 —.05 -.31 11 1
support (.954) (.886) (.310) (.729) (.018) (:395)
Depression .03 33 —.44 —.13 32 -.39 —.20 1

(.830) (.012) (.001) (.348) (.014) (.003) (.133)
4week physical -.35 —.18 .60 46 —.10 27 —.18 -.30 1
activity (.017) (.231) (<.001) (.002) (.523) (.075) (.223) (.044)
8week physical ~ —.30 —.10 .60 34 -.20 32 .01 —.41 14
activity (.045) (.528) (<.001) (.026) (.189) (.035) (.950) (.005) (<.001)
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Table 5. Predictive factors of physical activity

4week physical activity model B B t p
Constant —32.74 —0.75 458
Age 0.15 .07 0.42 .676
Residence after discharge (home=0, ect=1) —5.48 —-.22 —1.60 120
Cerebrovascular disease(no =0, yes =1) -9.70 -.13 —-1.02 313
Mental and behavioural disease (no =0, yes=1) —10.10 —.11 —0.90 .379
Antibiotic (no =0, yes=1) —23.27 —.26 —2.09 .044
Walking ability 7.82 41 2.26 .030
Nutritional status 14.09 25 1.80 .081
Depression 0.25 .05 0.31 758
F=4.49, p=.001, R*=.507 AdjR*=.394

8 week physical activity model B B t P
Constant —32.11 —0.34 729
Age —0.67 .06 —1.06 294
Walking ability 10.05 34 2.11 .041
Nutritional status 23.92 .20 1.25 219
Exercise self efficacy 0.27 .05 0.33 744
Depression —0.61 —.05 —0.35 725

F=4.58, p=.002, R*=.358 AdjR*=.280
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