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Analysis of the current status of perceived stress and its influencing factors
in elderly patients after hip arthroplasty”
PANG Meifang \WANG Shaohua ,LI Zheng
(Department of Joint Medicine , Zhengzhou Orthopedic Hospital s Zhengzhou » Henan 450000 ,China)

[Abstract] Objective To investigate the current status of perceived stress in elderly patients after hip
arthroplasty and to analyze the factors influencing it. Methods A total of 135 elderly patients who completed
hip arthroplasty treatment in this hospital from January 2021 to January 2024 were retrospectively collected,
and all of them received the Consciousness-Perception Stress Scale (CPSS) to assess their perceptual stress at
the time of discharge from the hospital after the operation. The general information of the patients was collect-
ed,and the influencing factors of the perceptual stress of the elderly postoperative patients with hip arthro-
plasty were analyzed by multivariate linear regression. Results The CPSS scores of 135 cases of elderly hip
arthroplasty ranged from 19 to 50 scores,with a mean of (38. 11%5. 59)scores; the CPSS scores of patients
with age =80 years old, preoperative hip Harris Scale score <C70 scores,education level junior high school and
below,and postoperative severe pain patients were higher than those of patients with age <{80 years old, pre-
operative hip Harris Scale score =70 scores,education level junior high or high school,education level special-
ist and above, and postoperative mild-moderate pain patients, and the difference was statistically significant
(P<C0. 05). Pearson correlation analysis showed that CPSS scores of the elderly postoperative hip arthroplasty
patients were positively correlated with the 6-entry UCLA Loneliness Scale (ULS-6) scores, and the Pitts-

burgh Sleep Quality Index (PSQI) scores (r=0.520,0. 318) ; the linear regression equation was obtained by
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multiple linear regression analysis: Y =17, 101 + 3. 514X, +4. 027X, — 0. 841X, + 1. 588X, + 0. 859X, +
0.277X, »in which the regression model F =27. 468, R* =0. 563, and the adjusted R* =0. 542 for age =80

years, preoperative hip Harris Scale score <{70 scores, severe postoperative pain,high ULS-6 score,and high

PSQI score were all influential factors for perceived stress after hip arthroplasty in the elderly (P<C0.05).

Conclusion The level of perceived stress is higher in elderly patients after hip arthroplasty,and age, Harris

Scale score of the hip, postoperative pain level, ULS-6 score,and PSQI score are the factors influencing the

high level of perceived stress in elderly patients after hip arthroplasty.
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