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Purpose: The aim of study was to investigate relationship between compliance and recovery of patients with osteoarthritis
of the knee patients after knee arthroplasty. Methods: 193 patients living in Seoul were participated in this study. Data
were collected using the Knee Society Clinical Rating System and Medical Outcomes Study Short Form 36(SF-36) and
analyzed by ANCOVA, t-test, and repeated measure ANOVA. Results: There was a significant difference of physiologi-
cal recovery based on the number of co-morbidity patients have. Physical recovery level was different according to age,
religion, and the number of co-morbidity. Age and education level of patients were different in emotional recovery. The
level of physiological and physical recovery were significantly different consistent with compliance. Compared to preopera-
tive scores, physiological and physical scores showed significant improvement at six weeks, three months, and six months
after surgery while emotional scores did not showed significant improvement. Conclusion: The results of this study sug-
gest that nursing interventions to increase compliance are needed for better recovery of patients after knee arthroplasty.
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Table 1. Physiological, physical, emotional recovery according to general characteristics (N=193)

Variables 3 AR Phiysiologicat Physical ‘

Mean=+SD : Cat;eg"ry - n (%) MyeanigSD Fort(p) M‘ea}r’ﬁiSD Rt

Gender Male { 38.00+16.12 2.781 33.89+17.28 052 8.60+8.67 229
Female 184 (95.3) 47.89+19.07 (.097) 36.57+15.01 (819) 9.30+20.89 (.633)

Age (yr) 64> 51(26.4) 5059+16.77 1.991 38,73+14.66 4.079 3.10+19.98 8.694
65-74 ‘|O1 (52.3) 46.85+19.54 (.139) 36.02+16.31 (.018) 14.35+£22.17 (<.001)
75< 41(21.2) 44.93+20.28 3463+12.18 6.30+9.28

Marriage Yes 193 (100.0) 47.43+19.03 36.44+15.09 9.27+20.48

Religion Yes 125 (64.8) 46.74+20.09 011 33.92+15.10 6.993 11.34£21.51 2.826
No 68(35.2) 48.87+17.02 (.916) 41.09+14.12 (.009) 6.36+18.69 (.095)

Education level None 39(20.2) 50.47+=18.07 115 43.72+13.25 1.541 21.75+18.89 2.667
Elementary 100 (51.8) 49.97+20.97 (.977) 35.22+1461 (.193) 7.76+19.34 (.036)
Middle 25(13.0) 39.62+16.75 34891532 1.99+19.35
High 24 (12.4) 44.81+10.89 32.08+16.87 1.96+22.29
College< 5(2.6) 31.00+13.98 43.00+12.04 0.87+4.45

Job Yes 16 (8.3) 4553+18.73 351 33.64+20.86 967 9.79+24.15 002
No 177 (91.7) 47.60+19.09 (.554) 36.69+14.51 (.327) 9.23+20.23 (.965)

Drinking Yes 11(5.7) 45.09+19.18 976 30912059 2.087 9.62+6.04 1.702
No 182 (94.3) 47.57+19.06 (.325) 36.78+14.70 (.150) 9.26+20.77 (.195)

Smoking Yes 1(0.5) 48.00 017 40.00 303 8.62 257
No 192 (99.5) 47 43+19.07 (.898) 36.42+15.12 (.583) 9.28+2055 (613)

Number of First 184 (95.3) 47.14+19.10 007 36.52+15.05 543 8.32+20.10 1.087

operation >2 9(4.7) 53.28--17.30 (932) 34.81+16.60 (.462) 9.52+19.25 (.299)

Number of None 33(17.1) 47.00+21.91 6.917 36.80+14.72 4.406 6.14+17.07 2.026

past disease 1 110 (57.0) 50.44+16.87 (<.001) 38.02+12.23 (.005) 14.79+18.44 (.114)
2 41(21.2) 4255+18.15 32.64+17.10 -3.12+2261

3 9(47) 34.50+28.39 33.14%£31.22 -14.21+£21.47
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Table 2. Physiological, physical, emotional recovery according to the compliance (N=193)

3 96 (49.7) 49.30+18.85 6.969 38.91+£14.39 7.870 10.25+£19.83 .001
2 76 (39.4) 4828+ 17.21 (.001) 34.87+14.19 (.001) 6.61+£23.65 (.999)
1 21(10.9) 35.81:+22.69 30.87+£19.39 11.79£9.71
Table 3. Physiological, physical, emotional variables according to postoperative follow-up period (N=96)

Physiological variables 46.96+18.12 87.86+9.20 92.55+10.52 96.26+6.05 7317 001
Physical variables 49.48+1219 58.13+15.08 7740+ 14.04 88.39+8.84 24.419 <.001
Emotional variables 48.87+£19.75 62.13+14.88 63.24+16.41 60.40+18.30 0.150 .861

covariance: pre-op score.
Pre-op=preoperative; Post-op=postoperative.
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Figure 1. Recovery according to postoperative follow-up period.
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