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Current status of postoperative quality of life in patients with tibial plateau fracture

Yuan Liang®, L Yang?, Zhou Fang?® (*Peking University International Hospital, Beijing 102206, China; *Peking University Third Hospital,
Beijing 100191, China)

Abstract

BACKGROUND: Orthopedic surgeons have been treating tibial plateau fractures more often with the aim of fracture reduction and recovering
knee joint function, while the patients’ quality of life is relatively less concerned. However, patients not only emphasize the knee function, also
have a certain expectation of the overall quality of life. In the field of traumatic orthopedics, the quality of life is attracting the attention of
scholars. More and more attention has been paid to the quality of life of patients with tibial plateau fractures.

OBJECTIVE: To discuss the quality of life of patients with tibial plateau fractures and its evaluation scales, and to explore the current research
status.

METHODS: The literature about the quality of life of tibial plateau fractures published in the PubMed and WanFang databases was retrieved,
and the obtained literature was read and screened. The keywords were "fracture of tibial plateau, fractures of tibial plateau, tibial plateau
fracture, tibial plateau fractures, fracture tibial plateau, Shinbone platform bone fracture, tibial plateau, proximal tibial, tibial proximal fracture,
proximal tibial fractures, proximal tibia fracture, tibia proximal fracture, quality of life, health related quality of life” in English and Chinese,
respectively.

RESULTS AND CONCLUSION: (1) The most commonly used scale for quality of life assessment of patients with tibial plateau fractures is the
SF-36 health survey. (2) Most studies focused on complex tibial plateau fractures. (3) The quality of life of patients with complex tibial plateau
fractures may be lower than the normal population, but this is not very sure in all studies. (4) Different age groups of patients with tibial plateau
fracture quality of life may have different quality of life. (5) There have been a lot of controversies in different studies, and clinical researches of

high quality are still needed.

Subject headings: Tibia Fractures; Review; Quality of Life; Tissue Engineering
Funding: the National Natural Science Foundation of China (General Program), No. 51473004
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REFEN, BEREHEFTRTEFIAT KR E
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1 #¥FAAE  Data and methods
1.1 HRER

BEA: F—AEE.

FEZ AT B R BAE2|20174-8A .

#F. FI kA A “fracture of tibial plateau,
fractures of tibial plateau, tibial plateau fracture, tibial
plateau fractures, fracture tibial plateau, Shinbone
platform bone fracture, tibial plateau, proximal tibial,
tibial proximal fracture, proximal tibial fractures,
proximal tibia fracture, tibia proximal fracture, quality
of life, health related quality of life”; X4 &4 “B2
FRERI, BELKEI, £FRE, EMXAT
RE”.

i Z 4R /E: PubMed#L48 &, W 3k hitps://www.
ncbi.nim.nih.gov/pubmed/ ; 7% 7 4 #% &, W i #
http://g.wanfangdata.com.cn/. R4 E5L, F 1%
4B A

MEXHE: AR 248X LaRk1264.

1.2 NiftngE

HNbFHE: BTG BIIE R, &4
A FRERTTIIMOLFE, UAFNRRAEFR T
ey L.

HEBRERHE: SRR T & FITABRAEFTREHRIK
a3,

1.3 REWE A FAue R EIEE, R LRE 21
&, BN EILREER, FREARBHRXEZ TR
¥, BRANATEAHRAT R AT L, REIFEISLE
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2 #ZR Results

2.1 BREXETHREWRNAZBEE  20#270F4K
Ao HEFABY “EFRE QBAHIING EFH
P, RARG R oA B Fn gk R AR K 69 B F AT A AR A
8 %ok, MM AEME B AR & A & R ¥ (Health Related
Quality of Life, HRQoL)# A 0 #FvA 36424, 4k i Am
& ERE RS ITNE BRSO TR, RMEXE
EFRERA—RHINAT T AMEAELSF, WLLER
F. BN GEURESR FRGEH T HMLETEMS
ARBE B 09 EALAE BOR A AR B AR BT, p A £ A
FREIIN RS T AR, S, HAAEEEFHTH
HAR, 2EAT—NMIAEREZRERTTHE, &
LR EFHGENAE AR, FIRLEREILRL,
MKXEEHAAE, ANEEALZTRETH S, B
Al B H AKX EFE R E ORI IFANT 4
T ik Kk A B B L By o R,

Bl AT [ & 1 AR X A & R B AR AR B 5T AR 4G 5%
A2, MRS 60 A E TR A K A E R EAH B A
FREFAENEZNEDT, EAFREMTE
B AR A — AT LRI R T 6. T FHAR R
RALBAD KA F R B LBRF, @7 RmAAE
REHBBRARA “AFRE.

22 XEREWMIA

221 FRGAEFRSFNIE BMFAGLEER
£ 7% T B A The MOS 36-item short-form health
survey(SF-36 % % )™ . EuroQol(EQ-5D) % Short
Form-12 Health Survey (SF-12% %)%, sieeqi 4
So LR B 86T 463 2 18 & (SMFA). # R T A A4
Ji &M Z & & (WHOQOL-100). # 5 T A LA 47 4 47 &
M4 £ (WHOQOL-BREF). R¥FKAE 4R (QWB). %
T4 ERAERNHP)F 4, s T B¢, SF-36
FAAMNAR S —Fr. 4% PubMed$k 4 %133 A
1988F A k985 W A BB -F & BT EH A F R TN
a9k, H ¥ 90% VA L ARZ A SF-368 £ AF AT T
H

-

222 RATEEFFEFHGTHNIE FTERETFS
B, VAU A E R0 LB, —ROAH ARREAE A,
SF36 = A M Ak %, £ Ki&HSF12F & .
EuroQol(EQ-5D)vA & SMFA, L3k1l, {24tsfBd-F 4
I —4F 2 0 vk, RN R T AR AL G R
TR, LERRARR.

SF-12% & & £ SF-36% &ty Lk LRk,
SF-36% &A0tk, SF-12F &ML T B ATEe94 8,
STAR B RAER AN, SFTFREHREHTE
REEHHHFELTI mnZ A TR AGLE, 2R
237 M, 2SF-128 T e) 4% 5 SF-363 K —
B, LOFESNGEANESNE, BARILE L,

EuroQol(EQ-5D) ¥ X% #k 4 B Z 45k & &,
R XM BER @A SHE. 425 F12. EuroQol(EQ-5D)
EZMATEH AL S (Mobility). A 2248 7 (Self-care). 8%
7% ) 4% /1 (Usual activities) . & & X & 4% Ik (Pain/
P.O. Box 10002, Shenyang
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Discomfort). 7 j& X474 (Anxiety/Depression) 3544
AT E R AT AR . B R O AE B A 2 A A
P EE P, B F AR AL R R AN X e 1
BoR AR A F R TR, R R BUAAH LR T AR
Bt 45 R REQ-BD48 #4135, M mAT EAL 7.

SMFAL4iE B F15 3) A % A B 2 & AP v Ak sk & An
TG B e BARME BOR DURAE . BB R O T SR
8934445 B Ao i T 2 481 AT BT 5 BOR TR 69 124 5
B. 2P, HaPMe 58 s T A EING -
FBERINE R KL, HABEL B F FAE R 6 R AT o
AVATFSAMAE, @ OAFAEFEES, OFR; ®
LRIF ek, @EFEL A, OMINIEE. EFEFE AT
Y, AL IRE 0BRSS F #HATIF 9. SMFA
ERFH BN 2 G AR ML, AT IRAEARY
A2, BT TU697 RITIN, LAREBER TR
R AA A E R Z 6T, m BT R, A K.

Dattani%$™xt SF-36% . SMFAVL & & K - #] Fo

AL FRFF AT X Z & (the Western Ontario
McMaster Osteoarthritis Questionnaires, WOMAC)i#
ATT 3 Ar, KA EREF 6 B4 &%+ ASF-362
AT R £ 47,
223 SF-36& % SF-36% & 220#280F K K £
E K R AR TR R B BT 4 RGAE 1P A6 A
LB AERERE TR, WA T RREARLRE
FERN, DTARFGEN. ERALF ST, Stk
208 2290 F KA ik ik 2 B IR A 2702 B 69
T BN 2 SE36F R A2 KK AEEE, &
AR, MBASTRF 6 4 AT, adsA .
ARG, SRR . BARMEER. EH. AT, F
BRI BAMANE R, BNEEOETRGEE, — %8
43644 B, B ATSF-36% & L EiF R % NEE MK,
kPR EEBOFESANRATT EFRHFR T
VRSO A AR 6 SRR R W T K A
T4 HARE EE AR 49125,

SF-367F 444 & KA 95 H 48 R uk 4 BOR A4
FIRENOIIR, Fo S BRAA L E R L, 7
KT R A 2 B & £, ST RT
VAL mAEHAT LA, R TR IR A 69 16 R & . SF-36
THZRE ATHRE TR, XABITRFEMG . @@
W7 TR IZ 2R PTA A 269X, SF-36m)iXitf2 ¥,
ATFIANAE 2457 E2E: OZEZERRLRA HIEE
B R R T AR, FREERiTH4E, ALLAN
At E1F; QRAE AR E P A 2R LA E,
ZIRARTEAT A P, deRkel S0P, £i1
BRI Ed; OFib XA AN MG IT K E 698
S, FEFBEF A, ik O TR cel
fi# SF-36 % A MK A 269 LKA, A HK AR A MK
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23 RBISBINFRESGRILIRE BF-F&4#4
AR T REZ AR, FITABR LEY Ak
TR, REZEDHPRZR, AEHFATAEE. K
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