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Abstract

Objective: To systematically evaluate the efficacy and safety of early postoperative activities in
PATIENTS with THA. Methods: Randomized controlled trials and clinical controlled trials on early
postoperative activities of PATIENTS with THA were searched by computer in PubMed, EMBASE,
Cochrane Library, Web of Science, CINAHL, CBM, CNKI and Wanfang database. Cochrane Handbook
(5.1.0) was used to evaluate the literature quality, and RevMan5.3 software was used for Meta
analysis. Results: A total of 12 studies were included, and the results showed that early out of bed
activity could improve the hip function of THA patients 15 days after surgery [MD = 9.66, 95% CI
(4.63, 14.68)] and 30 days after surgery [MD = 7.07, 95% CI (6.36, 7.78)], and shorten the length of
hospital stay [MD = -2.20, 95% CI (-3.22, -1.19)]. And reduce enous thromboembolism (RR = 0.26,
95% CI (0.13, 0.52)], joint dislocation (RR = 0.12, 95% CI (0.02, 0.65)], constipation (RR = 0.08,
95% CI (0.02, 0.30)] and pressure ulcers (RR = 0.37, 95% CI (0.11, 1.21)] the incidence of. Conclu-
sion: Early postoperative activities in patients with THA can significantly improve the hip joint
function at 15 and 30 days after the operation, shorten the length of hospital stay, and reduce the
incidence of postoperative complications. It is recommended to promote clinical use.
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AT B AR (Total hip arthroplasty, THA)/Z VA )7 AR IHE ST 05 5L RETB, AT
WRATESNE, AP, P AR R 1] (2] 3] Pivec SR[4]WFFLilil, SHRAFELH 100 £T5
NHATZFAR . REEZE THA FIEZELG 24 HHI5]. BERED NZBMHS, B EEHOCT
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PEARDR: ERAKILAE . SRR, (ERR . B RIR A,
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5 ALK % PubMed. EMBASE. Cochrane Library. Web of Science. CINAHL. CBM. H [E %14 Al
377 Bl P, WO SR T BT B O S5 RIS S A DG SCHR, KR I BRI MR 22 2020 4 7 A 20 H .
KT R AELFE:  “hip arthroplasty OR hip replacement” AND “accelerated ambulation OR early mobiliza-
tion OR early exercise OR early activity OR early activities OR early action OR early mobilisation OR active in
early movemen OR tearly-stage activities OR early ambulant OR early movement” ; "G ZRAEHE: Hik
TE# AND “ BUHEZ) OR R iz 3) OR DyRetls OR R RS OR iz3hillZR” .
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SCHRGT AN TR 2 A4 BEFEN RS HEAT, 38 3 73 8 75 X075 Bl i B e 58 =7 B F . Sl
PSR EE AT IR, DS ST S, AR R WANNAZOCHER: B 2 AT ST AR IR
BORME BIFAE %0, CHRBERHE S AFEN SR, KR E] FEAR . X004 SOt A Seftifii it 45
ISELA

2.4. XEREFN

H1 2 AT HZ I Cochrane RGEVFOT T 5.1.0 HIPFOARAERT I I SCRRBEAT BSZ1F 4. PRI H
WA BENURZIR A S ECRRE . XWF TN R S ARV RS . SRR 1 e B
M B A T 9T 70 45 RN A i e R U o % IR SR AR XS R RS AN SRR i o IXUBG AR ™ i o IS
OB CRNIER T BEATIERN . SCERIBTE N AL By C3 AR A g IR, 582l B
EhniE, HARZMELWED: B % HEMEA, Mowe LRRERE: C 4 @EME, e
WL _EIRFEARE, SRS BERR . IPIT A REAG I 1 2 ATH IR R EGE SR = A0 T
AU PRIl T

2.5. G FEAE

K FH RevMan5.3 BAFHEAT Meta 7347 o 115 5RHR H 2212 (mean difference, MD) A2 95%AJ {3 X 8] (95%
CDE R, THEEORR F AT (G B (relative risk, RR) M 95% CI F7mo 8T 7 K560 12 45 500y &1 52 1)
SEEIFAE B, F RS AEREAT S BT o A R AU TR JE S A (P > 0.1, T2 < 50%), R A i 52 23
AR S T A AEAE SR PE(P < 0.1, T2 > 50%), TSR FH Bt ML A8 R 8 45 0 s o

3. &R
3.1. EEFRLER
I B ) R L RAE SR 1800 B3, HrhBESCOCHR 1544 K5, HSCSCik 256 B5. R NoteExpress
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3.2. PANTEREIEAFHE

BAGINE 12 5 SCHR[9]-[20], FEAE Rt A 1998 #il 3, Hodkiedl 1029 1], %4 969 fil. 44
NI TR BEARFAE W2 1o

Table 1. Basic characteristics of the included literature

= 1. ANTEREI B AHFE

FEAE (1) T
PN SCHR KB ELISE LN
R IG it IR 4L kg4l of B4
B9 2018 59 56 FIBHES) W abdef
BJ Schultz Z[10] 2019 44 29 S ) =R W c
Tan Nicole Lay Tin £&[11] 2018 115 115 FHE B Gips kb c
Taro Okamoto [12] 2016 58 68 FIES) A c
Kristian Larsen Z£[13] 2008 142 105 HIEZ) R c
Gwynne-Jones David P 5[ 14] 2017 318 314 RIS 55 R c
EHIE[15] 2018 40 40 BRSSO cdeg
T E[16] 2020 41 41 R T bdg
B ARPEE[17] 2017 46 46 T RS KgSkiak i cd
ZEYLLE[18] 2019 79 70 FLHA T IRVE ) H R abdef
R 2020 47 45 R RIES) g e abedef
HEZ%[20] 2019 40 40 R RSB A bdefg

o a RJF 15 REERTITIGE: b ARJF 30 REIKTITNEE: o MBS IH); d KIS o RTHAL: fEFE: g ik,

33. PANEH T EFERE

ot B N SCER IR Cochrane RGP T 5.1.0 i EAndEEAT P2k (RIVRAN 31T BB 25 2T 2,
Hodr 2 551121 [2013CHR B BRI EEHCN A 2%, 10 F5[9] [10] [11] [13]-[19]3CHR KR & PR N B 2.
YNNI SCRIR 7 V2 B VPN 25 R L& 2,

Table 2. Evaluation of the methodological quality of the included studies
= 2. AR T EZRETMN

s BURURED  ROERUE HOCER SR ., BFEERE  JUE EE
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3.4. Meta SR

3.4.1. Rig 15 REELTThRE

3 RSCHR[9] [18] [1914k % T F-HIVE 4T THA BE ARG 15 RIS IHRERIFEM, &0 A7 7E 7 i
PEP <0.001, I = 92%), KHIBENLBNAER AT /007, 45 KW, THA B AR RS shfeis e 15 K
Wi TiTheE, ZREASEE LMD = 9.66, 95% CI (4.63, 14.68), P <0.00001]. W& 1.

R4l *HR AL Mean Difference Mean Difference
_Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl| 1V, % Cl
69.1 246 79 63.05 3.38 70 36.4% 6.05[5.09, 7.01] =
3 734 88 47 646 69 45 32.1% 8.80 [5.58, 12.02) -
1452018 776 304 59 629 128 56 31.5% 14.70[11.26, 18.14] -
Total (95% Cl) 185 171 100.0%  9.66 [4.63, 14.68] -

Heterogeneity: Tau? = 17.80; Chi* = 24.07, df = 2 (P < 0.00001); I* = 92%

Test for overall effect: Z = 3.77 (P = 0.0002) 10 5 0 5 10

FIF*4 ATFR%a

Figure 1. Effect of early activity on hip function 15 days after surgery in patients with THA
1. BHIERNXS THA BERRE 15 REEXTITHRERIF M

3.4.2. RfF 30 XX HEIRE

5 FISCHR[9] [16] [18] [19] [20]4R 45 T RV A0 THA B3 (R B i 8] 50, #-BFF 50 [0 A7 1E S TP <
0.001, I =91%), KABEHL N AR BEAT 041 45 E7R, THA BE ARG BT AL 0% 30 KRBTy
ke, EREBSGIEE LMD =17.07,95% CI (6.36, 7.78), P < 0.00001]. LK 2.

wxal *HE 4L Mean Difference Mean Difference
_Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl| 1V, Fi v

%2019 84.31 2.54 79 78.32 2.57 70 74.7% 5.99 [5.17, 6.81] -
£J72:2020 74 5 41 61 5 41  10.8% 13.00[10.84, 15.16] .
HE %2019 61.64 8.37 40 56.83 6.51 40 4.7% 4.81[1.52,8.10] ==
7 2020 825 9.2 47 736 741 45 4.5% 8.90 [5.55, 12.25] -
B i1%52018 88.9 2.71 59 7821 114 56 5.4% 10.69 [7.63, 13.75] i
Total (95% Cl) 266 252 100.0%  7.07 [6.36, 7.78] ¢
Heterogeneity: Chi? = 43.78, df = 4 (P < 0.00001); I* = 91% = ——r

Test for overall effect: Z = 19.51 (P < 0.00001) TR AL T e

Figure 2. Effect of early activity on hip function 30 days after surgery in patients with THA
2. BHTESNXT THA BE ARG 30 REEXTINRERIRME

3.4.3. {EpeRtiE
8 B SCHR[10]-[15] [17] [19]13R%5 7 R EZN A THA B (L Bt (B 52, &5 58 M AEE i M (P <

DOI: 10.12677/ns.2021.105096 593 BT


https://doi.org/10.12677/ns.2021.105096

GE

%

i

0.001, I> = 95%), RHIBANLBSASBI AT /04T, S5 RKM, THA B ARG5S 30 RS0 46 6 1 Be i 1a],
ZRBAH G E LMD = -2.20, 95% CI (-3.22, —1.19), P <0.00001]. .14 3.

Al AL Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random. 95% Cl IV. Rand 95% Cl
BJ Schultz*4$2019 14 1.2 44 34 22 29 125% -2.00 [-2.88, -1.12] o
Gwynne-Jones David P%52017 43 19 318 56 21 314 13.5% -1.30[-1.61, -0.99]
Kristian Larsen®$2008 43 18 142 8.8 3 105 13.0% -4.50 [-5.15, -3.85]
Tan Nicole Lay Tin%52018 5,02 246 115 594 521 115 12.0% -0.92[-1.97, 0.13]
Taro Okamoto”$2016 3.2 125 58 3.61 1.48 68 13.3% -0.41[-0.89, 0.07)

127 25 47 183 47 45 104%  -5.60[-7.15,-4.05)
818 177 40 99 207 40 125%  -1.72[-2.56,-0.88]
83 1.2 46 101 23 46 128%  -1.80[-2.55,-1.05)

Total (95% CI) 810 762 100.0%  -2.20 [-3.22, -1.19]
Heterogeneity: Tau? = 1.95; Chi? = 133.28, df = 7 (P < 0.00001); I* = 95%
Test for overall effect: Z = 4.25 (P < 0.0001)

Figure 3. Effect of early activity on length of stay in THA patients
3. RERERIX THA BEE A ERFNG

3.4.4. BEAERIT XY Bk B E 5k M2 R0

7 R SCHR[9] [15]-[20]4R 5 T HIVES AT THA B # K A s me, &5t 7 (8] J0 B 2 57 s 1 (P = 0.75,
P=0%), R ERNAEA AT T 4550 ER, THA B8 ARG B UE ST FRAR T B ke & A%,
ERBA G E X[RR = 0.26, 95% CI (0.13, 0.52), P=0.75]. WK 4,

L IR AL Risk Ratio Risk Ratio
i LS i 0, il i 0,
FHi%52019 0o 79 6 70 19.9% 0.07[0.00,1.19] — ™ |
FJT 22020 1 M 4 41 11.6% 0.25[0.03, 2.14] — % 1
I %2019 0 40 2 40 72% 0.20[0.01,404] — |
B 47252020 3 47 4 45 11.8% 0.72[0.17, 3.03] T
1513152018 0 40 1 40 43% 0.33[0.01, 7.95] -1
FBiA%52018 0 59 5 56 16.3% 0.09[0.00,1.53) — "
i 4 F 42017 3 46 10 46 28.9% 0.30 [0.09, 1.02) —
Total (95% CI) 352 338 100.0%  0.26 [0.13, 0.52] <>
Total events 7 32
Heterogeneity: Chi? = 3.45, df =6 (P = 0.75); I>= 0% ! v J 1
Test for overall effect: Z = 3.74 (P = 0.0002) . L

Figure 4. Effect of early activity on venous thrombosis in patients with THA

B 4. BEIESIX THA BEFKILA2 MR

34.5. REEs BT ERBE XTHRAMNFN

5 B SCHR[O] [15] [18] [19] [20]3K 5 T B WIESNXT THA B T AL A5, &0 78 18] 0 B S5 5 o vk
(P =0.98, I = 0%), RAREEMNBAGEAT oM. SEREWH, THA BH ARG RIS ) AR A&
R, Z2RAFSE X[RR =0.12, 95% CI (0.02, 0.65), P =0.98]. WK 5.

WAl pyE Risk Ratio Risk Ratio
B s o n o

Y2019 0 79 4 70 40.0% 0.10 [0.01, 1.80] =) I
H £z %2019 0 40 0 40 Not estimable
BEW4R%52020 0 47 3 45 30.0% 0.14 [0.01, 2.58] = I
[ #0i#%2018 0 40 0 40 Not estimable
FBiRL%52018 0 59 3 56 30.1% 0.14 [0.01, 2.57] = I
Total (95% Cl) 265 251 100.0%  0.12[0.02, 0.65] -
Total events 0 10
Heterogeneity: Chiz = 0.03, df = 2 (P = 0.98); 1> = 0% t t y t
Test for overall effect: Z = 2.45 (P = 0.01) O'OOSM ]0._‘.:(%,‘,,&1 1 BT :J.%“ 4 0

Figure 5. Effect of early activity on joint dislocation in patients with THA
5. BHESNNT THA BE X TR ARSI
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3.4.6. RRESMNEMAT B BEERORT

4 FESCHR[9] [18] [19] [201#F T F- WIS B0 % THA B (HRA M52, 5B 5T 18] JC B 2 5 PR (P = 0.84,
I =0%), KA EMNARBIAT oM 5 RKW, THA BERGRUTESI REEMAER, ZREH
it 2475 Y [RR = 0.08, 95%CI (0.02, 0.30), P = 0.84]. W./4 6.

WAl » AL Risk Ratio Risk Ratio
Stud Sul E Total E Total Weight _M-H. Fixed. 95% CI M-H. Fixed, 95% CI
< LA 0o 79 10 70 37.8% 0.04[0.00,0.71] — & ——

2 1 40 6 40 20.4% 0.17 [0.02, 1.32] — &I
B 4452020 0 47 3 45 122% 0.14 [0.01, 2.58] = * I
FE5%52018 0 59 8 56 29.6% 0.06 [0.00,0.95) — = |
Total (95% CI) 225 211 100.0% 0.08 [0.02, 0.30] -
Total events 1 27
Heterogeneity: Chi? = 0.84, df = 3 (P = 0.84); I?= 0% t t t y
Test for overall effect: Z = 3.83 (P = 0.0001) 0'00244] ,2&5 ! 7] 11(0] R 41 500

Figure 6. Effect of early activity on constipation in THA patients

& 6. RHIERNX THA BEERAFND

3.4.7. BRAEEMEAT EREEEBIOFET

3 RSSCHR[15] [16] [20]4 45 T S IRE S THA B35 G IR, 456 72 17 6 B B 57 S 1t (P = 0.96, 1P =
0%), H e N AR BT 0 dT. 45 R BN, THA BERGERIEHEREERER, ERAHS
T U [RR =0.37,95% CI (0.11, 1.21), P =0.96]. W.IK 7.

sl *IR AL Risk Ratio Risk Ratio
_Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
FJ7 22020 2 41 6 41 63.2% 0.33 [0.07, 1.56] |_pam
K z%52019 1 40 2 40 21.1% 0.50 [0.05, 5.30] "
S HIii§2018 0 40 1 40 15.8% 0.33 [0.01, 7.95] =
Total (95% CI) 121 121 100.0% 0.37 [0.11, 1.21] -
Total events 3 9
Heterogeneity: Chi* = 0.08, df = 2 (P = 0.96); I = 0% . ' y i
Test for overall effect: Z = 1.64 (P = 0.10) o3 £I?}1 R6 41 1 1T %4 11,\,?9” %

Figure 7. Effect of early activity on pressure ulcers in patients with THA

[E 7. BHLERIXT THA B EEREN
4. g
4.1. THA RGRHAEDN TRt B EM R INaERE

BT N B ST —, H TSR & U2, HIRe 2 aa 5l i S X AE )
RE 2RSS — R G0, THA RJGHECT T RERE T K SR IR R IFF RO IARIE . AHF 7T 45 R,
ARG FHIE S AT A THA B8 BT D Re &, 4 %8 (B i 1H] . 5 Masaracchio %521 R 55 [22]
I — 8. RN TR THA AR5 H M, B B S B0 AR IR AL, 2T H shsiEsh & A
B, TRES SECCT I G Gr L SV N G A5 4121, TGN T SS9 R RO RS, B0 <5 T B A7k
o HRIREINES T R R BEHATAR™. WA, RTEENE . BRSSP 0 2Em F, F
RIGH 1| RIFUGBEIRIESN, BRI GRI%H it I BIsh 25, (SR R S i i Ak b sh 1 RIE 28
2~3 RATHRHE B M A5, BT B BRI 2, JREC A O MR S thizsh, &b
BmiEsh s R 5 Kk, TN RS EE, WnBEEsh. BIUSKIMEKIgEg . B
& R WSS N NLA Jr &, S RGEEATIE M A E I k. BN gRitfE By s sh e R, Ll
JRCAARIE Bh N 52 A7 Akrite . 3 06 B e BRI B L IRt HERE THA BB 26 35 ) i ORI SE il |,
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TFARBATATIK LI REBIHE N IRIE S, IFRFPdn it sh gt AT RE Bk,  DUS RLOBBRATIZ S # H AR[23].
PIbE, THA S5 A 758 B2 VR AR = sl BEAT B A2 0k -

4.2. THA RGBT EH L EN L E =

4.2.1. THA R R EIEN AR B 8 kM R E

Fr AR & THA RJ5 5 W ARE, IEEA NEMIK . &0 Rk R FImRRI, RAES
1K 39%~74% [24], ZIFRAEB IR, Rl DR e 2SO, BHAEE B e A . A RS
TEHETE I [25], TR RIS 2 vl Y S e I Mg S R SRR R, HLR RIS il A% ZE (0 R AR 2 . ARHF ST
SRR, THA ARJGFIHRATIEDRERIRER K AR R A% . 38— G526 745 R —8. mlbIRES.
MRS BRI 11X = KR 35 5 5 bk e 1 R 4B O6[27]. 1%k, THA FARIEFEHIRA AT RER
frsehkeE; R, BHREKEEENRAS), W< 5800 Rk 5 e, st B g m, LA LL T EE
WA, ARG RIENF RIS . T3 BEHR AT A 20 T I v [l SRR R S A A, AT B e ik
MR R AR SREE L NI AR S R IVE S RS B, AR NS R (@ Rk Re 55 2 Py o
AR RAE , e B M E R

4.2.2. THA RERHIENFEREEXTHRUNRE

THA ARJEEAARMAL K AEFIE 13% M PA (28], HRZHKAET ARG 7 RZW. —HKRATT AL
HEEE ARG, XA BEFHWR T SRR XE MH[29]. AR RKY, THA AJ5 i
TSN RE AR A R R, SRR as B—E[30], (BFRRELE3 1R 4 R R, A5 FUES
SHRAEFERTI AL ML % 7. HRRATREE T, KWW RENHE AT 2, AR ITE
22 RN R . MESR2 AR, FiRd. BT ARL. WA RGN ER RS THA R
JERTIMALHI R A BeAh, BEFCIEANE S BTN RAFLE AR 25 7 5 th 2 5 SO 70 45 SRR — B R A
RRIEFIFRAREA . S EIRATIHR T, #iE THA RJa &AW B KGRI E, kR A E
EZ RIS

4.2.3. THA R RHEN IR EBEEEREERNEE

Max %5330 70 K 8L THA R J5 B8 RN R A %5, HA vl RIS R IL e P, e 1 B8 1
o SRR [34IWF SR, W TKA ARG 83 R X 1 4 B it T o s ATk S BRI R A, A5 A
TREMPGEREE . AFRERIR, SHEMPEAEL, FUTESAFFIK THA B @mr R ER, A
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