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Abstract

Objective: To explore the risk factors of quality of life (QoL) being below normal levels in patients undergo-
ing total knee arthroplasty(TKA )at 6 months after surgery, and to construct a nomogram prediction model.
Method: Two-hundred and sixty-seven patients who underwent TKA at Qingdao Hospital, University of Health
and Rehabilitation Sciences(Qingdao Municipal Hospital) from April 2021 to October 2022 were selected. Clini-
cal data were collected on admission and within 6 months after surgery. According to the QoL assessment at 6
months after surgery,they were divided into a high-quality group(n=136) and a non-high-quality group(n=131).
LASSO regression was used to screen the predictors, and multivariate Logistic regression was established to
construct the predictive model of QoL of TKA patients at 6 months after surgery. Receiver operating character-
istic curve(ROC curve), calibration curve and decision curve were drawn to evaluate its predictive value.
Result: A total of 131 (49.06%) patients had lower QoL than normal 6 months after TKA. LASSO regression
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selected age, surgical side, education level, duration of knee osteoarthritis (KOA) , perioperative recovery,
and visual analog scale (VAS) during preoperative rest as predictors. Multivariate logistic regression analysis
showed that age (OR, 1.08; 95% CI, 1.01—1.15), duration of KOA (OR, 1.13; 95% CI, 1.05—1.22),
VAS during preoperative rest (OR, 1.94; 95% CI, 1.20—3.15), and perioperative rehabilitation (OR, 0.42;
95% CI, 0.18—0.97) were independent risk factors for lower than normal QoL in TKA patients at 6 months
after surgery (P<0.05). Statistically significant indicators in multivariate logistic regression analysis were includ-
ed in the nomogram model, which underwent internal validation. The area under the ROC curve was 0.829
(95% CI, 0.779—0.879), indicating good predictive ability of the model. The calibration curve showed good
consistency between the predicted probability and the actual probability. The decision curve analysis showed
that this model is clinically applicable.

Conclusion: Age, duration of KOA, VAS during preoperative rest, and perioperative rehabilitation are indepen-
dent predictors of lower-than-normal QoL in TKA patients at 6 months after surgery, and the nomogram mod-
el based on the above indicators had good predictive performance.
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