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i (THA FFEHT) S0 70 D BE L 10 4
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TR, milin A oS RBRRE I IR E S & D N DR
FETEE) (Light Phy51ca1Act1V1ty, Light PA) Ofd
E~OMEPWME S TS o EB)jZR &0
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. WFRICBMNEE LZ 53 40 E £l %t
GHDOREREL, FEETEERLTND 555
PLE®D THA FE#EE T, itk 1 4, 3 FR
ML TWDAE L. BRAp L LT, ERD
ODﬂ;%FEﬁ [RMA S 7= 13 SCRHRI 0 F i BE i T8 &
ZFTE A BRoORZENTERWAL L

2-2 FEFHE

THA FEHEE) Z M OBINELEY,
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(2) WFERYMEEFERSHE QOL REE : Short Form 8
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PCS) & KM~ Y — =237 (Mental
component summary, MCS) Z #Fffi L7=. S
EWEE QOL B@EmW\Z & &R
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FAIOFER & LT, JFAH, LURUE, 2o
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R EE GEERZE) & L < T fE (4
SNC#EE) TR L7-. THA FEHNTE 140
TN—T, 3FEOITN—=TITBTLHT Y M
LD HHZIZ X Mann-Whiteney U test 2 F U 7.
2 ODTN—F TIEEEIZEN RN T2,

IEEE & QOL & O E| I =S INE CThotr L.

Loprinzi PD, et al © [Z4£-3 T, Light PA 300 4

/wk T 2 BEIZ4E] L (Light PA >300 43/wk, <300
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B> 2 i A L7z,

3. HrROE
3-1 XREF DR

TEXGE 534095, HE 84 (PAJIE
S S4, WA 14, ZIC24), OREE 3
%, MERX AT 1 £ % BR< 41 Lz gtk g L
7o HBEORE AR 1 ITRT. WRE DY
FRNE 67.9 1T, LN 7132% ThoT-. &
WA X N TR DD 5 A, B TH 70% % &
W= B ORERE LT, WA, LUK, o
SIE VR, NTRfOEME, BEnrdv, §
(I 1 DRI, L O, - 1E 0 #ITH
60% D B35 )% Moderate or Sever & B4 L, #5k
DIERDIRIFE L TND Z ERREINTZ. itk 3
FEOIERIE, B 1EL Y DRz

R ARHOFHE _
BN 1 E 3
N=41 N=25 N=16
i, & YrgESD 679+69  683+74  673+63
FEBI n (%) g=eid 30(732) 19 (76.0) 11 (68.8)
SMEA 1 (%)
(apates 19 (46.3) 8(32.0) 11 (68.8)
it F 10 (24.4) 9 (36.0) 1(6.3)
des 6(14.4) 4 (16.0) 2(12.5)
fikds 3(7.3) 3(12.0) 0
St 3(7.3) 1(4.0) 2(12.5)
PFFEE 0 (%)
& M 18 (43.9) 10 (40.0) 8 (42.1)
BE B IE 3(7.3) 2 (8.0) 1(53)
FEFR 5(12.2) 3(12.0) 2(10.5)
BMI, ke/m? Ty +8D 238427 235430 240420
FAFRIOELR, n (%)
e mild 21(51.2) 9 (36.0) 12.(63.2)
moderate® 16 (39.0) 15 (60.0) 1(53)
L TRtk mild 12 (29.3) 9 (36.0) 3(15.8)
moderate” 15 (36.6) 14 (56.0) 1(53)
S50 mild 10 (24.4) 5(20.0) 5(26.3)
moderate” 18 (43.9) 17 (68.0) 1(53)
fEh mild 15 (36.6) 9 (36.0) 6(31.6)
moderate” 2(4.9 2(8.0) 0
A LB & mild 17 (41.5) 9(36.0) 8(42.1)
B moderate® 5(12.2) 5(20.0) 0
FEaofEs mild 10 (24.4) 4 (16.0) 6 (14,6)
1 (%)

BMI. body mass index.

a PEEIEE b moderate or severe pain
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EE s 14 iits 3 4
N=41 N=25 N=16 P
Physical activity
Hrdi (no./day) 4926 (2735.8, 6442.7) 4143 (2027, 6048) 5290 (3423, 7483) 207
Light PA (min/wk) 300.9 (212.6,411.0y 266.4 (141.1, 414.7) 318.9(234.9, 405.0) 315
MVPA (min/wk) 27.8 (5.8, 96.06) 13.3 (2.8, 54.5) 41.3 (8.6, 118.7) 51
QOL
OHS 43.0 (34.0, 46.5) 43.0 (30.5, 46.0) 42.5 (39.0, 46.8) 644
SF-8 PCS 49.2 (42.3, 54.7) 48.4 (42.0, 52.4) 50.4 (46.6, 56.1) 179
SF-8 MCS 53.9(44.2, 59.6) 50.8 (43.5, 58.8) 57.9 (46.4, 59.9) 139
SRR 8.0(4.3,9.0) 6.5(3.3,9.0) 9.0(7.3,9.8) 079
Mann-Whitney U test. 7 - ¥ (X @ (Mg 457,
PA, physical activity: MVPA, moderate to vigorous physical activity: OI1S, Oxford Llip Score,
SI-8, Short-I'orm 8 score Health Survey: PCS, physical component summary; MCS, mental component summary,
K3 EMEEEXSIZ L S QOL DLk
Light PA
>300 min/wk, N=21 <2 300 min/wk, N=20 B
OHS 44.5(43.0, 47.8) 38.0(29.0, 44.0) 001
SF-8 PCS 51.6 (49.4, 57.3) 441 (39.3, 50.4) <.001
SF-8 MCS 58.4(51.7,59.9) 48.5 (40.3, 57.7) 009
LN P e s 9.0 (8.0, 10.0) 6.0 (3.0, 8.0) <.001
Mann-Whitney U test. 7 — & (£ fl (PUSF(EERE) 25
PA, physical activity; MVPA, moderate to vigorous physical activity; OHS, Oxford Hip Score,
ST-8, Short-Form 8 score health survey: PCS, physical component summary; MCS, mental component summary;
Light PA —=300min'wk —— <300 min/wk
s e P
- .i‘ o & & S & g N A
FFLFITT T TS E
DR A SR P S
o> L S S g B g s 8 &
o By Q & N X & o 2 R
£ &S & = LA
Q" F e T e ¥ e & ;
&% ¢ & & I BB
o F OHS 12 HH H Dt

Oxford Hip Score

3-2 THA BEHINTHE OEE & & QOL

THA H{&EHN% 1 07 V—F L 3ED S
N—T7 OiEEER L O'QOL O X TOFFEEIC
’f‘/bn‘l‘ﬁ/jﬁ:u mu\y)fot Mo Tz (2% 2)

3-3 BIRETEEIX 471 & 5 QOL DLk

Light PA 300 /3L LD 7 v —7 (21 4) 1%
300 AR D 7 —7 (20 4) L L, QOL
fet=o OHS, SF-8 PCS, SF-8 MCS, 4f{Af)
e ENAEICE -T2 (3). OHS 12 TEH



TO#ETIE, Light PA 300 %Ll Lo 7 —
7N 300 AR D T N—T 10 BRI E W
fHE BRI (K1),

4. SRBROHE
THA FEHBEFH OB FEEE TOES R L
QOL ZFA L, T X CTOMEIZBWTIHE 1
HFL 3ETHREEZRO - 7-. ¥l THA
BE OIEEE & QOL OHFZE ! T, ik 1 4
T#4%, SF-8 PCS, SF-8 MCS A K& < de# L,
MVPA, OHS [Z#fits 1 25 3 FEIThTTH
WENH -T2, THA FEMHEZ ITRACAL
B OEFNR 2 E DOIERDOFRAF B 0, 1B~
DEENEZ HND. iz, IHE®E L TUYQOL
R L BT, JKWUSAIEPH CH D Z &b,
BAZENKE <, Wi OEIEIZIEN2R 0 ER D
HZEDRINT WEOREEZYR— N5
AR 729 AN O BN A IRIE X7z,
AWFIEIL, HWRE CH D=0, BEMEA O
BRER 72 AL O TIIOIT TE TV RN T2
D, HEWTHY 72 B R A I X

5. WEREDARFIE

25" East Asian Forum of Nursing Scholars
Canference 2022,4/21-22 %K TE

6. SIHCHER

1. Bayliss LE, Culliford D, Monk AP, et al. The
effect of patient age at intervention on risk of
implant revision after total replacement of the
hip or knee: a population-based cohort study.
Lancet. 2017; 389(10077): 1424-1430.

2. Jibodh SR1, Kandil AO, Malchau H, et al. Do
commonly reported outcome measures reflect
patient satisfaction after revision hip
arthroplasty? J Arthroplasty. 2010; 25(1): 41-5.

3. Satoru Harada, Satoshi Hamai , Kyohei
Shiomoto, et al. Patient-reported outcomes after
primary or revision total hip arthroplasty: A
propensity score-matched Asian cohort study.
PLOS ONE, 2021.

4. Kuster MS. Exercise recommendations after
total joint replacement: a review of the current
literature and proposal of scientifically based
guidelines. Sports Med 2002; 32(7): 433-445.

5. World Health Organization. WHO guidelines on

SN LETH S,

physical activity and sedentary behaviour
https://www.who.int/publications/i/item/978924
0015128 [accessed December 2, 2021]

6. Loprinzi PD, Lee H, Cardinal BJ. Evidence to
support including lifestyle light-intensity
recommendations in physical activity guidelines
for older adults. Am J Health Promot. 2015;
29(5): 277-84.

7. Manns PJ, Dunstan DW, Owen N, Healy GN.
Addressing the nonexercise part of the activity
continuum: a more realistic and achievable
approach to activity programming for adults
with mobility disability? Phys Ther. 2012;
92(4): 614-25.

8. Tudor-Locke C, Johnson WD, Katzmarzyk PT.
Accelerometer-determined steps per day in US
adults. Med Sci Sports Exerc 2009; 41: 1384-
1391.

9. Uesugi Y, Makimoto K, Fujita K, Nishii T, Sakai
T, Sugano N. Validity and responsiveness of the
Oxford Hip Score in a prospective study with
Japanese total hip arthroplasty patients. J Orthop
Sci 1997; 14: 35-39.

10. Fukuhara S, Suzukamo Y. Instruments for
measuring Health-related Quality of life — SF-8
and SF-36. Journal of Clinical and Experimental
Medicine 2005; 213 (2): 133-136.

11. Matsunaga-Myoji Y, Fujita K, Makimoto K,
Tabuchi Y, Mawatari M. Three-Year Follow-Up
Study of Physical Activity, Physical Function,
and Health-Related Quality of Life After Total
Hip Arthroplasty. J Arthroplasty. 2020; 35(1):
198-203.

7. B

R ZWHIIN T2 & F LIZEBE OB, A
Xy 7 OERRITL XV EGEHR L BT ET. £74,
AMFIRIT AT FEN = HE AN Bk
FARFZEBh R D X 2 > 72 2 L Z 30 L,
7-LFET.


https://www.who.int/publications/i/item/978924

