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F5i% :2019—2020 4[] 46 5 BUKTE B B JE B RO R 06T B B34 40 4], DAA L1204, PLA 2H 20 f3i],
PIYLE G PR AR 2 — R R B 3 22 57 (P>0.05) o TEARFI A AR 1/4NH 34 H 640 H IR A VAS (visu-
al analogue scale) UM , % I HHS (Harris hip score) PF43 REC M4 ¢ 15 D16, R 10m 2547 (10OMWT) #E4
BHATAEREST N SF-12 PP A AU . B R I SPSS 22.0 G2 4R HEA 74347

LR VAS T RET AL [ TG 25 5%, AL E AR 6 BRI B 2l (P<0.05) , AR J5 14 A PdLRITE2 5+,
RIG34HM 64 H , DAA AT PLA 41 ; Harris PEA R AT TC 22 5, T4 & ARG 6 4 A AR AT B B 48
(P<0.05) , RJ5 1A 34 H .64 I DAA HAM T PLA 2H ; 10m 24 745 RARFT L 245, MHBEARE 6 ™A A
HEAT B 53 035 (P<0.05) , RS 14N 345 .61 I DAA AL T PLA 2 5 SF-12 /1 PCS 5 MCS $E43 AR |46
B 22 5, ARJR 6 A AR T 434943 B 88038 (P<0.05) , RJS 1A 34 H (61 PCS P HZH Y LI B 22 5
ARG 1AH 64 MCSTE P L2557, RJ5 30 B DAA 411k T PLA 4.,

G538 ELET T A RS AUR SMIULA B AT B ARG T G AR AR B A H R AP YR, B AR TEIR
9 AEATRE TR RE S T MU (Rt BESEIAK A Sl RE 0 A0 BIE R B 3R 4F  FE TR AR S5 7 AL R
MZMERGA N .
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Abstract

Objective: To investigate the rehabilitation effect of direct anterior approach(DAA) and posterolateral approach
(PLA) for primary total hip arthroplasty(THA).

Method: From 2019 to 2020, 40 patients with primary total hip arthroplasty, 20 in DAA group and 20 in
PLA group, were treated in the orthopaedic department of Beijing Jishuitan Hospital. There was no significant
difference in general data such as gender, age and diagnosis between the two groups (P>0.05). Visual ana-
logue scale(VAS) was used to evaluate pain before and 1, 3 and 6 months after operation, HHS(Harris hip
score) was used to evaluate hip function, 10 meter walk (10MWT) was used to evaluate walking ability, and
SF-12 was used to evaluate quality of life. The data were analyzed by SPSS 22.0.

Result: Their functions were no significant difference in any dimension between the two groups before opera-
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tion. But their improvement after operation were significantly in any dimension and more in DAA group than
in PLA group. The VAS score at 3 and 6 months after operation improved more in DAA group than in PLA
group (P<0.05). The Harris score increased gradually in both groups, but DAA group increased more than
PLA group (P<0.05) at 1,3,6 months after operation . The time to take 10 meter walk reduced gradually and
significantly (P<0.001), and the reduce was more in DAA group than in PLA group (P<0.01) at any time
point after operation. PCS and MCS scores in SF-12 improved in both groups(P<0.001) , but the DAA group
improved more in MCS at 3 months after operation(P<0.05) .

Conclusion: Direct anterior approach and posterolateral approach of total hip arthroplasty have positive and
good effects in the treatment of end-stage hip diseases. The anterior approach is better than the posterolateral
approach in ease pain, walking ability, hip function and quality of life, but it should also take into account

physical activity and mental health factors. It is suggested to use a variety of scales for comprehensive evaluat-
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ing the postoperative efficacy.
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SEUTH L HHEHT T A IS — PR TR AT AR AL PR A4 AL
BB, SEAFE BT AR ER s AR Z SCkIE
S HHANTARABA L, HAYIE /N S0
M TSRV PR AR AR SS BRSPS
e, H BT SCRRBIETE 22 46 b TR 5 3 B S 1A
i A BERH RIS I ACE S T AR TR TS
PEHEATXF HE T AR SO S 6 PR TR A AR Y
REWR SN DL AT R TT I GE v o3 b AR AR S L
b S IR RS TR

1 #ERSHE
11 X%

2019—2020 4F &) b 5T FUK I 2= Be 7 I8 5 Bk Ik
IR IRIR AT B i 40 ), e F AR K55
BRI T A B DAA 2 FAE 58 )5 AMI A #% PLA
2, DAA 2120 5] ,PLA 41 20 il . DAA YL E T 7
], 22 13 1], SEXIAERS (39.65£10.75) %, e Sk 14K
134, 75 761, PLA 4 5 T3 8 i), & 12 9], -3
AEWS (44.8+11.16) %, KE L IRFE 13 ], S5 R 7
o R AR T — 1 DL JC B i 22 5 (P>0.05)
PR E T 229 ) (TCRER AR il B s
F0 T E A AN S E L) .
1.2 ik

®1 WMABRE-MAH

— s g

A OB ) RS BT R
DAA 20 7(35.00) 13(65.00) 39.65£10.75 13(65.00) 7(35.00)
PLA 20 8(40.00) 12(60.00) 44.8+11.16 13(65.00) 7(35.00)
Xz/tﬁ 0.107 - 1.486 0.000

P{E 0.744 0.145 1.000

121 FAREEM ik i B 4 h A — &35 4h
Rz A A BRI TR AT AR, i [ —IR Y7 R4 TR
HIE 2 ARG REE TR S SIS AR S, 4 e AR
I RARSE 1A 34 A (64 H I B 5w
KATIRENE DL AT7E RB T FIAEAE BTt EA TN
122 ARFTEARGERE  ARAEE ARG U F
ARAHSCHR A G I R H 2O PR B R A0
WU NS T8 s EEYIZk B & AR08 Sh Ve gk BT i
25 AE,

ARJG REE %07 % . OPLA 4 RESE 5 % - i ¢
TR A AR, B NI Y SR B 54
DA Jetd 85 71 N KT 900 5 AR 55 R A T I v sk
WL R 56 = 8 AR LI 2k (I 6 R ) 8 R LI 25
(O STAVE S 1) B /ISR AL PR g 2 1 2 (ol S A 4 )
WU REE 2 15—20 4, B R 2—3 45 H W AT 3
YEIIZR (AT3E AN kA ) s AR5 6 Ja 12 i 1 2 Bl
TTVess  ARSE LTI B B IZR A2l FIRRIAE 25
Y AR 340 A Ja A RIS LT T BRI iR 12
3 5 B IR B M I 18] 30—40min, & K 2—3 K., @
DAA B 1 FAR P IEABEIR A FREHE S e i L
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BT EAA T 245 5, BB E RIS 5 0]
IR RE VS ST R 3—6 N H o et
TR AR i, N Se ) B UL I se AR A H Y
P BRI YN 2R FEZEAG P  E  A5 L
71, 5B FE ARG P RE B
1.3 PEM RS

PR K FH VAS A8 TF 4 R 48, 0—10 43 #i¢
7 YIRE R H Harris 43, N A F5 5 (D RE BB
FSET TG B B 4 A T, H B T AR I 8 AN T
DR AE Ak, 0 1E S o5 FA/N 143 100 43, 90
VAR, 89—80 0 A K, 79—70 43 AT, 69 41 LA
T YIRE 2 s 17 E R I PEN SR 10m 251 7l , Bk
TR 3 IR SA(E 5 SF-12 3 2 55 [l 9 i R 2
BFFE BT 935 35 4 17 BH A A o i 1 3R SF-36 11
fRIALRRAS , A 122 B PR T Al A5G 2E v ot
Y 8 MHERE , RS 1T o
1.4 G2t

95K FH SPSS e it 514 22.0 i AT e 1443
Mo T R bR e 22 R T TRl 224>
P R0 e, B SR FH A oy 28 AT, 5 il Bk
MR, X A [ Fsf [ e 250 SR FH B PR 3R 2 00 A 5 4 4K

YA BRI FR , 2% ] Green-House 3381 74 1F 5 41
[&] PR P B 4% % i Bonferroni 4% 1F , 78 XK 16 7K U
40.05,P<0.05, 25 HA BEME L.

2 BB

Fi A A BB 2= 6 A, To— MR AR 3l
(AN 3N IRARE g7
2.1 VASES

VAS P AR ET AL ] e 22 5%, AL - E AR5 6
A BRFA PR 3 (P<0.05) , RIE 1A H M
M\ 2R (P>0.05) , RG34 HH61H ,DAA
A FPLAM ., W2,

2.2  Harris P-4y

RATHA TS, A B E AR 6 4~ H B AR
TR FIE B 45 R (P<0.05) , R )5 1A 34 64
H B DAA 4454 F PLAZH(P<0.05) . W33,

23 10m#Ar

10m A1 745 AR 22 5 0 51, AL E AR
J& 64 H BRI HIAT B 2 2 (P<0.05) , RJ5 1.3.6
S A DAA 0T PLAZ (P<0.05) ., W4,

24 SF-128%

SF- 12 H §IK 1A @ B A 7 (physical component
summary, PCS) 55 .0» B {d ) Al 7 (mental compo-
nent summary, MCS)I-43 AR FTHIJCHH B 22 7, K5
6 ™ H AR FT L 44 BH 2l 3% (P<0.05) , R 14>
A 34 .64 PCSTF4r M T 8. 22 5, R 5
1A~H .64 H MCS P44l a] o 22 5%, R 5 34 H
i DAA AT PLAY, L3 5—6.

£2 VASTARERESAELLRLER (s, 53)
25 %% AFi AJF 141 AJF3 A A5 64~ A FiE P{H
DAAZH 20 4.95+1.47 1.35+1.14" 0.55+0.6"2 0.12+0.32"% 116.264 <0.001
PLA %1 20 4.75+1.37 2.05+1.05" 1.07+0.8"2% 0.6£0.53"2%@ 84.455 <0.001
F 0.198 4.092 5.487 11.846
P1i 0.659 0.050 0.024 0.001
# - OH5ARATHE, P<0.05;Q5R)5 14~ L, P<0.05; D5 AR)F 340 Hfe, P<0.05; @5 DAA 41 i, P<0.05
FREAIHT 2 F 150=3.905, P 54=0.055 , F=199.117 , P311<0.001 , F2::=1.899 , P~v=0.157
%3 Harris AEBE S AELLRER (s, 53)
25 %% AFi AJF 141 AJa3 A AJ5 64~ A FiE PiE
DAA % 20 59.35+12.04 72410.36" 89,7471 95.14£2.9272% 92.998 <0.001
PLAZH 20 54.15+13.94 60.25+6.61 82.6+7.8"2 88.9+3.82129% 81.007 <0.001
FiE 1.594 18.294 9.179 33.228
Pl 0.215 <0.001 0.004 <0.001

- OHARFTHAEL, P<0.05; Q5 R S5 14 H H#, P<0.05; @5 ARG 340 H H#L, P<0.05 ;A5 DAA 4 H 4, P<0.05
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®4 10m SITARRE LA LR R (s, 5)
2 %5 AT AJF 141 AJF3 A RJg64~H FiA P1H
DAA % 20 13.39+3.38 11£1.85 9.4+1.71"% 8.59+1.39"% 22.481 <0.001
PLA %1 20 13.943.5 13.85+2.97% 11.09+1.42% 9.77+1.2472°% 19.05 <0.001
Fii 0.223 13.242 11.736 8.136
P 0.640 <0.001 0.001 0.007
1 QSR P<0.05;Q5AK5 14~H Fdg, P<0.05; 3 5AK)G 34 H Hde, P<0.05;@5 DAA 41 H#, P<0.05
TRV IIHT : F 54=10.279, P 155=0.003 , F115=39.039, P 1115<0.001 , F ::=2.3 , P .x=0.106
x5 SF-122FXRFPCSAEAESAAELLRER (xts,57)
215 %% AT ARJg14H ARJE34H RJg64~H FiA PlE
DAA % 20 28.37+7.55 32.48+6.58 39.548"% 43.72+8.26"% 19.429 <0.001
PLA ] 20 31.19+10.58 28.04+9.71 35.73+7.16% 40.87+7.27% 11.281 <0.001
FH 0.942 2.865 2.462 1.345
P1i 0.338 0.099 0.125 0.253
OS5 ARHETELEE, P<0.05; Q5 ARG 141 H#, P<0.05; @5 ARG 34 Huis, P<0.05; @5 DAA 4 L4, P<0.05
FERON T F 50=1.472 , P 54=0.232 , F 131=28.097 , P11y<0.001 , F ;s4=2.114 , P 5:5=0.102
£6 SF-1223%kth MCS G/t iE) S A A iR R (xts,5%)
25 fo1%5 AT AJF 141 AJF3 A RJg6/4~H FiA P1H
DAA % 20 44 47+13.1 50+15.12 57.16+7.82" 57.46+7.8" 9.94 <0.001
PLAZH 20 42.57+10.99 49.41+11.38 50.76+7.86" 53.89+7.07" 7.77 <0.001
FiE 0.247 0.02 6.668 2.303
P 0.622 0.889 0.014 0.137

F: OEARFHE, P<0.05; Q5 AK)5 141~H Hedt, P<0.05; 35 A5G 34 H H i, P<0.05; @5 DAA 41 H#, P<0.05
FLAINT : F 30=1.643 , P ;15=0.208 , F1=17.105 , P 14<0.001 , F 5:4=0.917 , P c=0.42

3 iTie

TR R R SR BRI, Ao B
IS SERIT FB 2 — , BB S R ol
ife IR SR T S A AR B
PERR NI T T MR F R AR AIF A, £
RGN SRR A A R A A B R i
AR, 22 DT AMREE AR TF IR B SR B
BFAR =

PRI S R T 1 Bl AN REHROR 1 — AN 22 A
R XKW FARX R WA UIHE], 908 H T 13806 R
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PLA YL HARJS 14 A Bl IFJCIH . 22 5, 43 b7 5t
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ARV S5 B AR M AE R Z g mi, AR5 R
JAPEIT 22 A K ABTERE S 5 9, TR A RS Jr =
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KATHNFENURE | Bl LR R B O o 3855, AP ek,
BT WA RURS: , A S T AR — B ] Py B )
TSN R A )™, — B AR AL, K E 5
M) AR S B A, T B R A S K
A R S AT, A B ) Al SR 5 8 ) T Fe SRR
D7, BV 4 e i, T AR F R ot 5 563 114 e
i1 PISCRT PN € , Ak AR R 7 LE S A 5 PR FL AR
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