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Single - factor analysis of influencing factors of postoperative first out-of-bed activity time of scoliosis
patients after orthopaedic surgery. ZHONG Shang-jie, NING Ning, LI Pei-fang, CHEN Jia-li, ZHU Hong-
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[ Abstract] Objective To observe the first out - of - bed activity time of scoliosis patients after
orthopaedic surgery and analyze the influencing factors. Methods  Fifty - eight patients undergoing spinal
orthopaedic surgery in our hospital from August 2016 to July 2017 were selected by convenient sampling
method. There were 18 males and 40 females with age of (15.14£3.39) years (7-22 years). For types of scoliosis,
there were 36 cases of idiopathic scoliosis, 10 cases of congenital scoliosis, and 12 cases of neuromuscular
scoliosis. Cobb angle was 54.87°+14.26°. General information, scoliosis type, intraoperative condition, post-
operative condition and the first out-of-bed activity time after operation were collected. Results  The first out-of-
bed activity time of 58 patients after orthopaedic surgery was (5.34+1.19) days. Intraoperative bleeding volume,
postoperative pain and vomiting were the factors influencing the first out- of - bed activity time of scoliosis
patients (P <0.001 for all). Conclusion In the postoperative nursing of scoliosis patients, the time of first out-
of-bed should be determined according to the patient’s body constitution, pain and complications. The timely
and appropriate guidance of the patient out-of-bed activities can help to accelerate the recovery.
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