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[Abstract] Objective To investigate the status of patient-reported outcome after total hip arthroplasty
(THA) and analyze its influencing factors. Methods A cross-sectional survey of the patients undergoing THA
in our hospital who met the inclusion and exclusion criteria from March 2017 to October 2017 was conducted
using the general patient survey and hip disability and osteoarthritis outcome score (HOOS). The HOOS scores
of the patients at the time of discharge were collected and analyzed. With the report outcome score as dependent
variable and the questionnaire content as independent variable, the single factor analysis was carried out. Then
the multiple linear regression analysis was carried out with the single factor affecting the PRO score as
independent variable, and the factors affecting the PRO score were analyzed. Results Four patients were
excluded, and 264 patients with THA were enrolled in this study finally (264/268, 98.51%), including 142
males and 122 females, aged from 54.95+13.47 years (20 to 84 years). The average total score of patient -
reported outcome after THA was (226.41+33.59), the points of pain was (68.75+8.73), the points of symptom
was (78.94+£8.94), the points of daily living activity was (43.16+7.39), the points of sports and recreational
activities was zero and the points of hip-related quality of life was (35.57+19.80). Univariate analysis showed
that gender, admission mode, number of re - admissions, degree of pain at admission and degree of pain at
discharge were all single factors affecting PRO, with statistical significance (P <0.05). Multiple linear analysis

showed that gender, mode of admission, number of re-admissions, degree of pain at admission and degree of
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pain at discharge were all factors affecting the PRO after THA (all P <0.05). Conclusion The overall score of

patient - reported outcome after undergoing THA is low at the time of discharge. And the results showed that

gender, admission method, the number of re-hospitalization, and the degree of pain at admission and discharge
were the influencing factors of PRO after THA. To improve PRO after THA, medical staff should optimize the

palient’s perioperative analgesia program, pay more attention to women and patients who rely on supporting or

wheelchair and are re-hospitalization.
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