e 88 Journal of Nursing Science Jan. 2024 Vol. 39 No. 1

- REWPE -

ERXTERREEERZRERETRNHUE

Mdn L AT R R P TR R

WE:BN MAEARXTEUABEZEAXRERGE TR RALFAFEREHE, HE U RITAIERRETENE, 24
BMRABATERREERXFABRENAX XRA TN RERRR LA REEHELRBEEL; RAERELHAT 2 R %8,
HERERXEEBEALZBRTEY EERE FEF TR AN SR EHENRHIEIEZTAEAREZ; XALT RN L2 VAT EREEL
BFENBELHOAT R, R ENN2ZEXH.FH 24 FBEENIH AU NIRRT 2~26 A ERBRERENZ; % € 34
RFpHAEHEINEBA R RATDRABATERABEFERRERS T £ R e REARSKTFHSLERRER., &ik 24
XY BRARAEAFERREARGE T ZNA T EFE LM FN AT ER  ANKEEE. 265 LARHAR AFERRXTA
KR THEFRATERREABRGREA L AR T,
KR 2R xTEEA;, BRGKE;, REAR%; BIEFE;, HROIER;
FEDES . R473.6;R493 DOI:10. 3870/j. issn. 1001-4152. 2024, 01. 088

EHAF; EFEEAL

Development of a home-based rehabilitation program for patients receiving total

knee arthroplasty Chen Ru, Shi Chunxiang, Shan Yawei, Shen Zhongming. Chen Weijia, Xie Tong.
Shanghai University of Traditional Chinese Medicine Guanghua Clinical College, Shanghai 200052, China

Abstract: Objective To develop a home-based rehabilitation program for patients receiving total knee arthroplasty (TKA) and to
promote home management. Methods Guided by the Knowledge-to-Action framework, the development of home-based rehabilita-
tion protocol involved such steps:first step, systematic literature review and quality assessment of relevant studies on home-based
rehabilitation after TKA were performed; second step, the best evidence was extracted and summarized to generate rehabilitation
contents; third step, two rounds of expert consultation were conducted using the Delphi method to determine the most appropriate
rehabilitation contents; fourth step, qualitative interviews with patients, practitioners, and managers, were conducted to better
understand facilitators and barriers of evidence implementation; and the last step, action strategies were formulated by an expert
panel. Results A total of 23 articles were included, Twenty four items of rehabilitation contents were selected for home-based reha-
bilitation and a detailed protocol across postoperative weeks 2— 26 was formulated. Three facilitators and four bar-riers were identi-
fied. A home-based rehabilitation program and a flowchart for the assessment and implementation of the program were developed.
Conclusion Following the Knowledge-to-Action framework, the home-based rehabilitation program, which incorporates the best ev-
idence and considers professional judgments, patient preferences, and available resources, can offer standardized and systematic in-
tervention guidelines for patients engaging in home-based rehabilitation exercises.
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