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Dual trajectory analysis of personal mastery and illness perception in patients after
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Abstract: Objective To explore the developmental trajectories and bidirectional relationship between personal mastery and illness
perception in patients after total hip arthroplasty, and to provide evidence for targeted psychological intervention. Methods By con-
venience sampling, 290 patients undergoing primary total hip arthroplasty were recruited from 4 tertiary hospitals in Urumqi from
August to December 2024, The general information questionnaire, the Personal Mastery Scale and Briefl Illness Perception Ques-
tionnaire were administered at 1 —2 days before discharge, and 1., 3, 6 months after surgery. Results Personal mastery was divided
into four trajectory subgroups:low mastery-improving, low mastery-rapid rising, moderate mastery-fluctuating, and high mastery-
slow rising. Illness perception was classified into three trajectories:low perception-stable, moderate perception-rapid declining, and
high perception-gradually slowing. Dual-trajectory analysis showed 25. 86% of patients belonged to both high mastery-slow rising
and moderate perception-rapid declining groups; 85.19% of low mastery-improving patients were in the high perception-slow decli-
ning group; 88.64% of low perception-stable patients fell into the high mastery-slow rising group. Conclusion The improvement of
personal mastery is significantly correlated with the reduction of illness perception after total hip arthroplasty. Clinical staff should
dynamically monitor patients’ personal mastery and illness perception, and implement comprehensive interventions to optimize psy-
chological and physical rehabilitation as well as long-term outcomes.
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lation; psychological cognition

AT AR EHRASLRITFHOCT B R, N R R E R 2 w5 A0 i A
RS T R SRS A e i B T B R X A AR R S A T S W B A0 1) B g
KW REHEEC T 5 000 7, BEMK B W WA S RO ALE O R R A T R 4 R
FRTFARTRBIFEET, AT AT RE iz SRR ARy Rl O B
Tl B 1) 0 T O R O G R A 4 L b SRR R A T R RE O RO £ RE G MR
IR A S IO PR AT L B A R H R AR
4@%‘3}&:1. %ﬁiﬁﬁlifﬂrk‘%j)jﬂ%%ﬁﬁ%ﬁ %%7!???,83001?‘; S RFIE 22 R R T BA g O 2 BB T AR SECY, R RS
e e e WIIEEET R R R AR I 6 9 5 2 A
iﬁfﬁ%’ﬁ.%‘:E'i?z%%,shilingyunguanj/i;\@léi?). . RUAE Lo B B — 35 7 B A2 0 R 0 XL rﬂj’ﬁﬁﬁﬂﬁ%ﬂ,
AR e LR 2 L 13622083069@ 163, com X LA JE I A 0 BT B0 5 e A A AL B SEBR oK . 4
BHBFTH 5 1L 84 B 25 T/ R A A et s A AUBLIE BEAL (Group-based Dual Trajectory Mo-
(TSYC202301B091) dels, GBDTM) J2 76 Ff 1A 1 i B0 38 465 240 R Al b 2%z J& it
IR :2026 — 01 - 183 151 : 2026 — 03 - 20 Ko IRBETYRE A [R] IF T P AR A A R 0 H s R




PR ZRE 2026 4F 6 A5 41 B4 11 3

B AR 3 A A 3R 2 A AN [R] 20300 S 4 ] ) PN AR B
F DN AT 850 B A R AR A e 3 S AN K )2 TH Y 22
S TR A BIF T T A U e A R e v AT
KT B AT B A N I AT A UL
FERY, 2 BT 00 52 e 3R L IR PR 5% 3 B0 2K ) =2 ]
(A B G EG  B 78 A s N T 61 B e R 5 B O
RS IR Z Rt 5%,

1 X&5F%E

1.1 Xt& RAEARIAE L, 2024 4F 8 —12 H ik
L@ RFE 4 fr =g S5 B BEW IR AT N T8 ¢ T
RIGEE RREXS G, AR O12 W R 57 & o4k
RS YT LW O R LB Sk B IR A @ 4R
#=18 % s QARG R, BA % 1Y 8 52 f ik 5 KA
e @AKS 5 AWM. HeBR e . O I £7 ™ 5 il
48 240 g sl A s @R J5 A 7 H T ROIE , AN Tig
EHE AT I RE B MR . S BRAn o O T & i T
ARENE ; QO P& Bl B 5T . LA DL 375 B bR 1
VE R e B R B B0 S 5 b, 155700 4 22 /0 5 LA
ARHH 2000, H 1 20 % 1 TR L BT AR A R 2= /D
h 250, ARWESE B LA R A 290 BB L5 130 6,
2 160 i 4E#8 18~40 % 29 4], 40~<CT60 % 97 i, =
60 % 164 s SCAL AR B2 . /v S LR 101 ], %0 93
B, wmrh S & 46 i, R K DL E 50 5 A3 b 7R I
i 192 B, £ 45 40 B, KK 58 ], BMI.<<23.9 kg/
m®146 1,24, 0~27.9 kg/m*88 i, =28. 0 kg/m"56
] 5 45 FFRE<<2 A 156 4], =2 Fh 134 5 ; ZE 1L 115 4],
KAEHL 175 4] L AF 235 B, A0S LB S ok st () 55
RIS G R 11 9% 205 B, T 4% 85 il 5 JfR ik 7 =Xk 4 &
JRIEE 46 5] HEAS N RRIBE 54 B, 525 BRI 190 1915 HL AR
NI TR 62 B, A IR a6k BB R 758 — Bt
J& 5 B 5 24 48 B 2% B 2 L ifE (K202412-09) . IF A
HEBENMERES.

1.2 BAEIER

1.2.1 —MARAEER GCFEFEB . M. e
B R A  BMIL A E . T AE S G0 5 G R B L JRR e
GO I UL ROR S LA N TR .

1.2.2 ™ ANZE#E B E R (Personal Mastery Scale,
PMS) 1 Pearlin 25" 4, Ay 25 2 &0 04k, B

HRAERE T AR H N AR A B R R S 7R
WAt 1~5 70, 1~5 UM B . gy 7~35 70 14
SR A P BOK P S . % Cronbach's o %
R 0,810, AWFFEH 4 4B ] &S 1) Cronbach’s o %
4y 9k 0.893.0. 837,0. 808.,0. 801,

1.2.3 {8 5 % % B &1 18] % ( Brief Illness Perception
Questionnaire, BIPQ) H Broadbent 25N g5 , #g
BLAENH N, BRI (R H 1~5) %5 (5 H 6~
8) AL JI (G H T3 ML 9 N4 H WIF X
(A, AR B, SR 10 . 4 H 3.4.7

o« 77 o

RIS B 0~80 43, 4543 v i B R 3 IR 7 |
AP BB K . 3 Cronbach’s « 2N 0. 710,
AWFgEd 4 ASBFE &S B Cronbach's o R 50> 91K
0.736.,0.729.0. 822.0. 832,

1.3 FEEAE L SO B I 25 A I R S bR
100 SR RS Ja . i AE 4 AN R) 0 A K dE - T
GHEBERT 1 ~2 D T2(RE 1T AH) . T3(RE 3 4
A T4CRJE 6 A~H) . T1 il A 578G by U 4 48 5
Wl s T2~ T4 £k AR BEokE . I8 A i, I8 A 51 1] 4
A5 X G230 U UGB 5T H A K A 2, IR ERUES RE
BAES B A . T1.7T2. T3, T4 40 B Y 8] % 300,
300,294,292 iy . A & EYL 300,294,292,290 1, A
B 100% .98, 00%,99. 32%.,99. 32%, F:4%k
Ui 10 6, Horh 2 flATREF R .2 FlR 1 )™ & 5
FARE 19 i, 4 (T B

1.4 HitFEFHZE R SPSS26. 0 B Ak #1750 11
WX KL 0 . i Statal6 BG4 3k
U AR, M ZH 7D | bR B 9 B0 AR R R LA
PL BIC 4 X% {F B AR 43 fic 5F 3 56 J5 A% (Average Pos-
terior Probability, AvePP), AvePP>0. 7.8 — W4
AR A B =5 06 Ry B i sk AR v . SR £ 0T logis-
tic [ U5 43 B A~ N 3 458 SRR 9 9 J8% 2R 29I 32 288 J31) 5 i [
. SO TR bR B AR AL, B DL S BRI
(B 480 U S0 A5 Y, 45 21 PR 48 b B0 4 19 A5 (A R S5
A H @, K K ifE «=0. 05,

2 #R

2.1 AIBXTEBREBEEAAMEANAEZEERS R
RBAES  T1.T2.T3.T4 W] S A N 845 5
351 R (22,5146, 52), (25. 38 £5. 02), (28, 07 &
4.51).(30. 52 £ 4. 05) 433 % %% 1B A5 43 43 il A
(44.2349.99),(37. 95 6. 88),(34. 814 6. 79),
(33.82+7.43) 41,

2.2 NMAEEBBERFRBMNTHEERES UL
5 2~5 A NE B GE BA L . FED NEE
FRHUT A LR 4 B BIC 48 X3 {H £ (K . AvePP
¥1>0. 7, Entropy i K, B I, 8@ 4 D80T R 5t
REAY, AE G BBk 4l rh L 2 3 A A AvePP >
0.7 . 5L R4 >5%, H Entropy>>0. 7, [ Itt., #i &
3SAHUBAE A R AL, WK 1,

MR o R a5 Rl L WL 1 2, D AE
PRI E [, G R S B (H B g et B
P IR E S — B (27 41,9, 31%) ;G2 i
RUBARG S AE S0 P sk 2 -, 10 ] 2 I i R i 44
R — T4 (101 f], 34, 83%) s G3 iR s R
o B AR R TR S B A JE I AR E B Ek
TR U EEEARE s A ThEE — g
32 61,11, 03%) ;G4 4l Sl i, &R e
KV, B2 18 b F, iy 44 e A — 2 A4 (130 ],



.« 78 .

44.83%) o BEIR B FLIE K, C1 4 B A B [B) A5
53 0 B AR, AR Ak 08 FE AR /N A 44 M AR — R e A
(46 11,15. 86 %) ;C2 40 T1 184+ T C1 #1 C3 22 Ja] ,
LT R0 38 e R 56 B 0 o J R e O L 3 Ok 55 L A

Journal of Nursing Science Jun. 2026 Vol.41 No. 11

4 R PR — SRR 41 (158 i, 54. 48%) 5 C3 4 T1 15
O3 T AL P4, ELT B R R e /0N 1 B g TRk
UG 2R ey o R G L OPR R R — ¥ 22 41 (86 1]
29.66%),

F1 NMAEEBEERFRBEMEYITUSIER(n=290)
i H 1 BIC Entropy AvePP( %) 2RI (Y0
N S50 1 —3 460. 64 100 100
2 —3 334. 81 0.776 91.00/95. 09 40.53/59. 47
3 —3 310. 83 0. 808 86.93/88.37/94. 20 6.74/39.56/53.70
4 —3 289.02 0. 819 91.49/88.10/86.67/92. 74 9.31/34.83/11.03/44. 83
5 —3292.81 0.818 88.98/88.55/90. 35/88.40/76.71 8.77/33.90/11.63/42.43/3. 27
PR SR 1 —4049.02 100 100
2 —3917.88 0.766 93.42/92. 80 59.82/40. 18
3 —3893.70 0.753 83.70/88.36/90.53 15. 86/54. 48/29. 66
4 —3 891. 64 0.714 87.44/79.46/79.08/91. 66 4.50/24.12/42.38/29.00
5 —3 905. 30 0. 689 88.74/78.62/75.49/76.64/88. 89 4.44/22.72/19.73/32.12/20. 99
e GLfRHE B4 K2 NAEREBRTHUNTEELINNEREZSN
624 - o 7 Gl Gz G3 Gt )
Gl e S T i (n=27) (n=101) (n=32) (n=130) z P
G4:;_,m, - {/ - ? n n— n=32) (n=13
35l PRS- e KR HED) 15.990  0.011
o 18~40 29 2 7 4 16
30l 40~<260 97 A 29 17 47
j;q =60 164 21 65 11 67
< 25k 531 8.813 0.032
R U 130 10 35 16 69
¥ 20k /S 160 17 66 16 61
AR 18.304  0.027
151 INEE KDL 101 12 35 7 47
L ! I I wh 93 8 40 11 34
T1 p E L
1 . 1 " e Ko 46 3 13 11 19
[ . .
KE KL 50 4 13 3 30
A a4 e A o [ RO RS 9.581 0.022
B AARERYTE a3 115 6 34 18 57
KA 175 21 67 14 73
—— 1R AR 4 LU 20.876  0.001
—e— C2: B PR 4L 4 B iR 16 2 13 4 27
—— O3 R 2 A i P JRR 54 2 10 9 33
601 A IR 190 23 78 19 70
LIREINETIEEVN 8.310  0.039
50+ 2 62 2 16 8 36
7 228 25 85 24 94

}

45y (4
s
T

Do
o
T

i [

2 KRBT E

2.3 PAREBRMEKRFBANELHNTEELRNN S

Sy

45 R WoR AN AR  BMIL & JFAE | B

AR BE | JRR AR 45 2 1) T 58 0 B, TEAS N P IO AR L
AR S B o AT LR LR G it 25 S (B P>
0.05), ZFA G LI H WL 2, AF—
GRS IE (9 IF 5 X G2 L A8 B R A2 A I3 o 7 2K )
o3 BB ER 22 RS R (B P>>0.05).,

2.4 NAEBBRTUHUBEELXINSEZEAS
M DA N B A 030 T A 200 o R A2 1 (LA
EE -G HA NSO VR EZE S 256 %11
0 A o A A UEAT logistic FIA AR HT, 455
BRI (LU A RREE S 2 D M (DL h 2
B SCARRRBE (DL KL R UL o5 8 A N s
AR S0 5 e R R (38 P<<0. 05) , L3k 3,
2.5 MAEERBMERBMONGTHHT D ANE
i BRI 95 BT 1) 2% R M 2 RN 5 R DL 3R 4

3 iFig

3.1 AIBXTERABEEENAEZEBRNTEE
BESRE AR PUNN B FE A NEEIRAALE 4 F
SRR, SR -G A T 43, 79 %, 2R EE



PR ZRE 2026 4F 6 A5 41 B4 11 3

TR 5 v $ s 3 2 BB R 5 18 N R O BRI A
FasE .5 Regmi % BFFT 45— 8, MR — T4
i7 33, 7900, M B AR, RS 1A A B A9
T RE T RE S R R IE S 4 1) 8 E T e Tk
RUGEA ., PEE WY 12, 42% , B IKF5
1A H IR T B, P RE S 0T A RE B T VR 25 M %
3 A IRIZEA BT, S E8 43 5 8 A7 6 5 13 1 B
MR — B 4 10, 00 %, B F5 22 48 T+ H 3 R K F 2
F AR A7 A O PR 35 2215 B S S AILAS A KU L 7]

e 5 FARICRMI SR H AN E XA SRR LA

« 70 .

Ko BHRSN RN REERPLE 4 P AR L
P RSO ORAE IS R S AR LA N TR R
AR . X E DRI 50 B AN A
Pk B 0RE  (H 6 56 AR e M A O R DL TR R A 4
A A T R RO R B R SR A PR AL S (K
1 5155 3 F AR Oy 2 oK (0 BLEUY 2 5L
e AR BRE A2V A R A N B4R AR 0 N X e 1
HETT e 30000 B8 1055 20 J2 4 B 2 0 D) RE K A2 e
TR N TE SRR

£3 MTAERBETLHITERRE logistic {13 5347

AF Jii SE WaldX* P OR 95%CI
R — A vs. SEE -S4
g —0. 300 0. 680 0.195 . 659
PR B 2 CHE A4S P4 JRR ) —1.724 0. 784 4. 829 .028 0.178 0.038~0. 830
RS —ETH os. HERE 74
i 0.393 0.438 0. 804 . 370
P51 CHD —0.925 0.310 8.906 . 003 0.397 0.216~0.728
TR B 7 3K CHE A8 P9 RR 5 —1.290 0.413 9.752 .002 0.275 0.123~0.619
g — B os. BEE ST
g —2.362 0. 754 9.822 .002
SCARRR B R rp S B 1. 754 0.733 5.731 .017 5.777 1.374~24. 281
R4 ANABEBMBERRAO SRR bt 25 B VROE IR ) el 38 LA Rk 95 0 AU R T L T IR
BAE B (n=290) Bl SHVEN () 59 LW i T RIS . R DA 5 e 3% B AU O
A e DRERBAN g RPAG 31 T A R i 2 R
il B ma WE4 (BB, (IR — A5 41 (15. 86 6) . 45 I [i]
EFHRREANBLANTA KR I SR KO- B A LR L PR A R R
TR L S R R R N N o - S
6% — et 4l 0(0) 5(1.72) 81(27.93) Jﬁm Eﬁ%aﬂﬁgﬁiﬁgiE/‘J?Eﬁ%“@;\ﬂ:{#:&de—ﬁﬁ&%
iR 4z — ﬁ*fliﬂ 28(9.66)  113(38.97) 115(39.66) ﬁﬂ@?i%ﬁf%ﬁﬁﬁ%ﬂiﬂﬁ%»@Elﬂ‘?&%*ﬁﬁio
R — B 0(0) 27(9.31)  57(19.66) o S2 b . A | s b i ,
R T4 262(90.34)  145(50.00)  37(12.76) 3.3 AIBXTERRREECAZEBATHY
I LS AL 9 MEZE logistic [FlH B/R, K FAREE — &4
1L I 4 1 2% A R R A dpe v 4 r pet B Al
A3 4 — e A 0(0) 32(11.03)  258(88.97) *ME‘ET‘?; T AL A W%iﬁ’%‘%%ﬁﬂ: R == I
4 s — ﬁﬁﬂéﬂ 11(3.79)  181(62.41)  98(33.80) BR—ZFH, MEE NI R . 28 AR
A g — e 2 00 ’ 136(%6.90) 154(53.10) i, @Z!ﬁﬁ%%ﬂﬁFiﬁﬁ%ﬁ/a@%%JJ“E*””
[E St Sin i 85(29.31) 181(62.41)  24(8.28)
AN 5 L 4L 6 jﬂﬁ/ﬁkm%i‘iﬁ&%x&%%o THBEELESHET
S R — S TH AL, 7T RE 5 2o Mk £ 1 R P 0 IO £k T 4
(2o & il 000> 4(1.38)  23(7.93) e 2 s A | s T
IR 3 2 — ﬁ*fliﬂ 4(1.38) 58(20.00)  33(11.38) B RS 5 R I Dy A A N 5 45 G AR
hE g — W 4l 1€0. 34) 19(6.55) 15(5.17) mﬁﬁ@ﬁfﬁi‘ﬁ%ﬁﬂ%,Ifﬂiﬁﬂ%?ﬁﬁjﬁmjo e
ESCit iyl 39(13.45)  75(25.86)  19(6.55)

3.2 AIBXTERAREEERRBNNITEERH
ERRYE AR TR 3 R T,
AR TR, 5 Kuiper %% B 58 45 £ — 5.
Horr, B — SRR AL 7 HE A (54, 48 %) W R JE L1
P B K -5 . 1 A A IR R B EACE &
Wi, SRR AT RE S R S A IS R A
B REW A B R A B T BE B 3 AT R B AR 2 R
P B B L TR — TR 4 (29. 66 %) . R
IR B . 1 AN AR B8 R B UL A 28 R

W R VI L B H 5 45, alaz FAN AT A
7R T IF 255 A WAL FE 52 05 52 b Bl A S A5 0
BE A SCAG R JE o 19 S8 A N B P O 7 vl fiE 55
it B DT AT R 55, BE = 20 4K HIORE B2 R ek /b G Bl ik
A5, I BN BN 56 T SRR JEE LA Y S8
i o WA A A A By i 0 O 3 R B AR TR
X B B AR T i

3.4 AIBXTEBRAREENAZERSEKRBR
MBTHMEEXR  ABFCRDT T THEC T B
AR R A N B TR 0 I TR XL 1) G 1) 6 AR



¢« 80

S A HE RN A AR WL 25, 86 %0 1Y R Rl A B T
G T R R R4, HL 88, 64 %6 (39/
LD R AR EE TR EE 74l 48
TRAS NP8 IR 22 42 T 55 952 s o T JER I R A AE AE
EPE R L m EARE 1 AT i Bl e S ) AR
W A 5T B i — 3. R
FI TR AR R e & Bl vk R B ) T A
SFRE A TT R BB R B DR D T R RE . R
2 TP B R S B AR B R R R R
R AT A 5, 5 RS, ERRER IR, A
I .85, 19% (23/2) IR 45 — MG 4L B B B T
T B — W SR A L — 25 EDUE AR S R 3 e R 2
B 5 RS E S s dE v . 28 B N T e B
RIFBRENNER RGBSR, EFA
B A8 W Sh A PEAS 3 KK i i R R R R O =L
b F R R,
4 it

AT 5% F T RUPE A A T TN T O T E
ARG B A N 45 085 2 995 SR R R B 1 SR
ROV KT, R B, BEDNEERE R =T
e, HXF B B A TR TR R, —E R R
FUMRIIE M AR &R . I R B 8h 2 PEAR — K-, &
Xof AN [ B0 24 AR S it 4 22 T, 5 J RN A e N
F2EYR Bk BRI B 222 R n RS W A
K s — 2 5 BRI B AR 5 A DG R AE T AR N O 4
SRR s TR FEAR YR ) — T, B TR B M AR
LIRS TITEELE R, KRR EZ PO KA
G IR AR I Vi AR 1) 5 i) R 26 R sh A AR T A%
523k,
[1] Wu Z, Zheng Y. Zhang X. Safety and efficacy of ortho-

pedic robots in total hip arthroplasty:a network meta-

analysis and systematic review[ ] ]. J Orthop Surg Res,
2024,19(1) :846.

[2] LiY L. Advances in biomechanical research on artificial
hip arthroplasty[J]. Med Biomech,2023,38(3) :636.

[3] Wang Q, Hunter S, Lee R L, et al. The effectiveness of
a mobile application-based programme for rehabilitation
after total hip or knee arthroplasty: a randomised con-
trolled trial[ J]. Int J Nurs Stud,2023,140.:104455.

[4] Broadbent E, Wilkes C, Koschwanez H, et al. A sys-
tematic review and meta-analysis of the brief illness per-
ception questionnaire[ J]. Psychol Health,2015,30(11);
1361-1385.

(5] SREBL, =8, ik S0, 45, il A v iB 3 5 0 B A8 1k 3
B Ko Az 0 5 R R PSR A3 A [T, BB AE g 7, 2022, 37
(3):20-24.

[6] T=ZE, ERHLEDE, S 0P EUS) R H S0 floR
J5 A E A T A R R OR B s e PR R [T . B e
#.2021,36(23) :21-24.

(7] 2880, R H BBy, 5. 3 241 3 il 455 800U 5T 43

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

(21]

[22]

Journal of Nursing Science Jun. 2026 Vol.41 No. 11

M2 5 3 0 SR G oY L], AR T B IR A
2023,50(17):3102-3106.
Nylund K L, Asparouhov T, Muthén B O. Deciding on
the number of classes in latent class analysis and growth
mixture modeling: a Monte Carlo simulation study[]].
Struct Equ Model,2007,14(4) :535-569.
Pearlin L I, Schooler C. The structure of coping[]J]. ]
Health Soc Behav,1978,19(1) .2-21.
A s 52 AR BL. U Bl LB B AR O B A kR R Y
(I o R SR #0FT . 2008(4) £ 78-83.
Broadbent E, Petrie K J, Main J, et al. The brief illness
perception questionnaire[ J]. ] Psychosom Res, 2006, 60
(6):631-637.
HMEHE B, 245 B, A 4G L 4. SC RO 9 R R ) 4 T Ak
PRAE L P FL R R P M E RO R IR (] 9 A
2015,22(24) :11-14.
Krysa J A, Ho C, O'Connell P, et al. Clinical practice
recommendations for prehabilitation and post-operative
rehabilitation for arthroplasty:a scoping review[ ] ]. Mus-
culoskeletal Care,2022,20(3) :503-515.
Nagin D S, Tremblay R E. What has been learned from
group-based trajectory modeling? Examples from physi-
cal aggression and other problem behaviors[J]. Ann Am
Acad Polit Soc Sci,2005,602:82-117.
Regmi R, Shrestha D, Shrestha R, et al. Functional out-
come and quality of life following total hip replacement
surgery[J]. ] Nepal Health Res Counc,2022,20(1):213-
217.
IFEAE R GE, 2 E R, S ML ERAFREES
W Sl ) de HE R B B 25 [ ], 7 Bl 2 G, 2023, 38 (17)
116-120.
YU, DL & PRE . 2R B AR E AT 1
AN 2 gl g A B AR B K X R R R e
[T, e 4 Z 488 B PO A4 35 . 2025, 24(7) :532-536.
Kuiper H, van Leeuwen C M C, Stolwijk-Swiiste ] M,
et al. Illness perception of individuals with spinal cord in-
jury (SCD) during inpatient rehabilitation:a longitudinal
study[]]. Spinal Cord,2022,60(9) :831-836.
Chiang L. Y, Lin P C. Follow-up study of joint function
and quality of life in patients after total hip arthroplasty
[J]. Hu Li Za Zhi,2021,68(3) :44-53.
Duivenvoorden T, Vissers M M, Verhaar J A, et al.
Anxiety and depressive symptoms before and after total
hip and knee arthroplasty: a prospective multicentre
study[ ] ]. Osteoarthritis Cartilage, 2013, 21 (12): 1834~
1840.
5% FA L PRI AR, A5 3L w) SRk B 106 5 085G 7y 28 J) o 22
L 7 % 5 4 4 08 01 5 46 A A8 A IO S B B R S R AL
R[] LB 2 A, 2025,41(22) :3590-3597.
Xia S, Wu Y, Wang Q, et al. Oral frailty and nutritional
appetite in older adults:a cross-sectional, moderated me-
diation model of oral self-efficacy and personal mastery
[J]. BMC Oral Health,2025,25(1):1503.

CR3Coms B, R20HD)





