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Abstract

Objective To investigate the current status of kinesiophobia in patients with pelvic floor dysfunction (PFD) after pelvic
floor reconstruction and analyze its influencing factors.

Methods From November, 2024 to February, 2025, a total of 161 postoperative patients who underwent pelvic floor re-
construction for PFD in the First Affiliated Hospital of Chongqing Medical University and Women and Children's
Hospital of Chongqing Medical University were selected. A questionnaire survey was conducted using the conve-
nience sampling method. The questionnaires included a general information survey, disease and surgery-related
information, postoperative-related information, Tampa Scale for Kinesiophobia-11 (TSK-11) and General Self-Ef-
ficacy Scale (GSES), and the influencing factors of kinesiophobia related to early postoperative ambulation were

analyzed.
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Results The TSK-11 score was (29.88+3.07), in which 136 cases exhibited clinically significant fear of movement. Lo-

gistic regression showed that each 1-point increase in pain score at 24 hours postoperatively (OR = 1.622, 95%CI
1.140 to 2.308, P = 0.007), disease course of more than three years (OR = 3.813, 95%CI 1.090 to 13.340, P =
0.036), and transvaginal surgery (OR = 3.745, 95%CI 1.236 to 11.347, P = 0.020) were independent risk factors
for postoperative kinesiophobia. In contrast, receiving guidance on early ambulation after surgery (OR = 0.283,
95%CT 0.087 to 0.923, P = 0.036) and a high GSES score (OR = 0.924, 95%CT 0.868 to 0.984, P = 0.014) were

protective factors.

Conclusion Incidence of kinesiophobia is high in patients with PFD after surgery. Postoperative pain, disease course,

transvaginal surgery, receiving guidance on early ambulation after surgery, and self-efficacy were all associated

with the occurrence of kinesiophobia.

Keywords: pelvic floor dysfunction; pelvic floor reconstruction surgery; kinesiophobia; postoperation pain; self-efficacy
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Table 1 Univariate analysis of Kinesiophobia in patients after pelvic floor reconstruction surgery

At R SREL (n = 25) RLERELL(n = 136) A PiH
TSK-11PE4) 24.84+1.43 30.80+2.29 —17.144 <0.001
AR5 61.12+11.06 60.45+11.25 0.275 0.784
BMI/(kg'm ) 24.14+3.68 24.20+2.78 —0.101 0.920
2= 0i/n INFR LR 12 63 0.623"
wirh 8 40
b 2 23
K% 2 5
ENEY Y 1 5
SRR B/ O 24 121 0.786"
B 0 2
it 1 13
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A 7 30
AHY 3 19
KhE H WA /n <10007G 2 16 0.619°
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>50007C 10 68
IR 2 F A n Ey e 23 131 0.197°
Tk AR 1 0
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AR5 24 W IR 1.36+1.68 2.97+1.79 —4.175 <0.001
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ARJF 24 h N T IR /n 15 61 1.944 0.163
WAJIE Ny 24 h 22 V% /n IR L #% 11 76 3.648 0.161
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Bz i A T IRA S R /n 20 68 7.669 0.006
F AR} [H]/min 81.76+44.97 93.16+41.75 —1.239 0.217
AR I R /mL 53.60+33.12 58.73+52.46 —0.471 0.638
AL E M/ (g L) 126.64+25.64 132.88+10.13 —2.102 0.037
ARIEIMLAEH/ (gL 113.48+11.29 115.01+12.33 —0.579 0.563
AR NRS 2002 PE43 0.32+0.63 0.12+0.35 1.570 0.128
F s 28 A 43 BE (POP-Q)/n ;3 3 11 0.903°
10 11 61
NIES 11 60
IV 0 4
& [E R B T EIb 23 0 S /m il 17 93 0.001 0.970
il 8 43
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ETBYIRTEn 6 40 0.303 0.582
A JE i PRAE B E] /n k240N 22 129 0.729 0.393
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GSES P14y 29.8448.85 24.30+8.33 3.027 0.003
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Table 2 Logistic regression analysis of kinesiophobia in patients after pelvic floor reconstruction surgery
At BIE Wald P OR (95%CT)

ARHTIMLLE /(g L) 0.025 0.017 2.153 0.142 1.025 (0.992~1.060)
AJ5 24 WS PED 0.484 0.180 7.222 0.007 1.622 (1.140~2.308)
AR H T IRTE shAH A48 —1.262 0.603 4.380 0.036 0.283 (0.087~0.923)

<14¢ 4.946 0.084 Z: M

1~34F 0.930 0.665 1.957 0.162 2.535(0.689~9.331)

>34 1.338 0.639 4.386 0.036 3.813 (1.090~13.340)
ZEFAR 1.320 0.566 5.451 0.020 3.745 (1.236~11.347)
GSES #41 —0.079 0.032 6.088 0.014 0.924 (0.868~0.984)
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