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Risk factors for kinesiophobia in patients after knee arthroplasty:a meta-analysis"
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[ Abstract] Objective
throplasty by meta-analysis. Methods

To determine the risk factors of kinesiophobia in patients undergoing knee ar-
The literatures on the risk factors of kinesiophobia in patients after
knee arthroplasty were retrieved from CNKI, Wanfang, VIP, CBM, PubMed, Embase, Cochrane Library, CI-
NAHL and Web of Science. According to the inclusion and exclusion criteria, meta-analysis was performed u-
sing RevMan5. 4 software. Results A total of 10 studies were included,including 18 risk factors. The results
of meta-analysis showed that pain, personal coping style,self-efficacy,social support and depression were risk
factors for kinesiophobia in patients undergoing knee arthroplasty (OR =2. 74,1. 80,1. 81,1. 83,1. 30, P <<
0.05). Conclusion There are many risk factors for kinesiophobia in patients undergoing knee arthroplasty.
Nursing staff should adopt personalized and targeted intervention measures to prevent the occurrence of kine-
siophobia according to the main risk factors.
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