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The purpose of this study was to investigate the relationship between health related QoL
and physical activity levels among patients undergoing total hip arthroplasty
(THA).Questionnaires (the Oxford hip score, the SF-8 and EQ5D) were self-administered
preoperatively, and after THA. Physical activities were measured by a small pedometer
with a uni-axial accelerometer for ten days, to determine the number of steps (steps/day) as
well as the time spent in physical activity (minutes/day). And 3D gait analysis was
performed pre and post operatively. Improvements in physical activity levels were
correlated with health-related QoL scores in Japanese THA patients, suggesting that
physical activity levels play an important role in QoL in these patients. We aimed to
investigate the factors influencing gait improvement in the patients who had undergone
total hip arthroplasty. We performed gait analysis on 43 female patients with unilateral
hip osteoarthritis. All the patients were analyzed before and at 2, 6, and 12 months after
the surgery. There were significant reductions in spatiotemporal parameters in the
patients with hip osteoarthritis compared with the control group. The mean values of the
spatiotemporal parameters of the patients showed considerable improvement by 12 months
after surgery; however, they did not reach the same values as those observed in the healthy
subjects. The stage of osteoarthritis and the changes in the leg-length discrepancies were
the factors that most influenced gait improvement after total hip arthroplasty throughout
the follow-up period.
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Changes in the mean scores of SF-8, EQ-5D, OHS from
pre operation to 12 month after THA
Pre-THA Post-THA
6 months 12 months
Mean SD Mean SD Mean SD
SF-8 PCS 41.0%5.9 48.0+4.8 49.0 4.5
48.9+6.1 2.4 +6. .6+£3.
MCS 8.9+6 5 6.0 53.6 3.6
EQ-5D 0.61+0.11 0.78+0.17 0.86=*0.16
OHS 30.2+6.0 18.8 5.9 16.2 +4.4
Steps 4743 23 5789 +22 6239 +24
PAEE 92.3+61.6 122.3%76.1 134.0£79.0
Intensity 1.6+0.9 2.1+1.0 23+1.1
Steps PAEE Intensity
Pre-ope
SF-8 PCS 0.057 0.079 0.046
MCS 0.036 0.068 0.049
EQ-5D -0.244 -0.095 -0.215
OHS -0.051 -0.067 -0.049
Post-ope 6Mo.
SF-8 PCS 0.382 * 0.382 * 0.420**
MCS 0.014 0.014 0.011
EQ-5D 0.260 0.260 0.300
OHS -0.366 * -0.366 * -0.430**
Post-ope 12 Mo.
SF-8 PCS 0.173 0.261 0.209
MCS 0.094 0.088 0.132
EQ-5D 0.085 0.186 0.151
OHS -0.207 -0.308 -0.271
**p<0.01 *p<0.05
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Results of Lincar-Regression Analysis Using Post-THA
Change in Single-Support Duration {Inmvelved Leg) as the
Dependent Variable

Differences Differences
Between the Between the
Preoperative Preaperati ve
State and the State and the
State at 2 Mo State at | ¥r
After the Afer the
Operaton Cperaton
P i P
Initial mode] £
Age —326 D - N80 63
Stage At 010+ A29 017
Change in LLD —.540 .M 1 —636 .01+
Change in vertcal ATD o6 508 18 439
Change in fernoral offset -0I%  .E48 216 138
Change in hortzontal posidon 22 187 187 214
Change in vertical posidon - 128 At -102B .BT3
HHS - 252 142 =316 053
Durtion of (A —58 752 -036 B
Final models
Age —.339 42
Stage 268 010+ A0S 012+
Change in LLD —. 540 003 1 -616 D00 1
HHS —296 K1l -318 0531
A& the standardized pamial-regression coefficdent.
*F < 05,
tP= 01,
$Model with all independent variables: £ = 0.131 (2 months), £ =
Q1B (1 year).

gModel with independent vartahles with a significant conrribution:
B =0.225 {2 momnths), £ =0.251 (1 year).
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