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Construction and validation of a prediction model for postoperative kinesiophobia
in patients with lower extremity arteriosclerosis obliterans’
HUO Qingling' ,FEI Yingjie* 7 ZHANG Weijie® ,LI Li*
1. Department of Public Health ;2. Department of Vascular Surgery ,Yuncheng
Central Hospital sYuncheng s Shanxi 044000,China
Abstract:Objective To construct and validate a predictive model for postoperative kinesiophobia in pa-
tients with lower extremity arteriosclerosis obliterans (LEASO). Methods A total of 230 patients with
LEASO who underwent surgical treatment in the hospital from May 2023 to December 2024 were selected as
the research objects,and they were randomly divided into a modeling set (161 cases) and a validation set (69
cases) according to the ratio of 7 ¢ 3. The patients were investigated by questionnaire after admission. The de-
gree of pain was evaluated by visual analogue scale (VAS) before operation,and the occurrence of complica-
tions was recorded after operation. After operation, the Chinese version of Tampa Fear of Movement Scale
(TSK) was used to evaluate the patients’ kinesiophobia. According to the evaluation results, the patients were
divided into kinesiophobia group (TSK score 37 points) and non-kinesiophobia group (TSK score <37
points). Multivariate Logistic regression was used to analyze the risk factors of postoperative kinesiophobia in
patients with LEASO. The relevant nomogram prediction model was constructed,and the receiver operating

characteristic (ROC) curve,calibration curve and decision curve were plotted to evaluate and validate the mod-
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el. Results The incidence of kinesiophobia was 31.30% (72/230). There were 50 patients in the kinesiopho-
bia group and 111 patients in the non-kinesiophobia group. The patients in the kinesiophobia group were older
than 65 years old,Fontaine stage [l — IV ,the proportion of postoperative complications and VAS score were
higher than those in the non-kinesiophobia group,and the differences were statistically significant (P <Z0. 05).
Multivariate Logistic regression analysis results showed that age =65 years, VAS score increased, Fontaine
stage [l —IV and postoperative complications were the risk factors for postoperative kinesiophobia in LEASO
patients (P <C0. 05). According to the results of multivariate Logistic regression analysis,a nomogram predic-
tion model was constructed. The results of ROC curve analysis showed that the area under the curve (AUC)
of the nomogram prediction model for predicting postoperative kinesiophobia in LEASO patients in the model-
ing set was 0. 862. The AUC of the model for predicting postoperative kinesiophobia in LEASQO patients in the
validation set was 0. 827. The Hosmer-Lemeshow test results were X*=1.319,1. 251,both P>>0. 05, and the
predicted probability of the model was basically consistent with the actual probability. The results of decision
curve analysis showed that the model could obtain good clinical net benefits within the threshold probability of
0.1 to 0. 9. Conclusion Age, VAS score, Fontaine stage and postoperative complications are the influencing
factors of postoperative kinesiophobia in LEASQO patients,and the prediction model constructed based on these

factors has strong accuracy and applicability. It can provide reference for clinical targeted prevention and treat-

ment.

Key words:lower extremity arteriosclerosis obliterans;

factor

T BB kB Ak A 2E5E (LEASO) & —Fl il T F ik
S koo R AT AL BE P R% , T B0 3h ik sk A i P gE L
SR s A e R . R R TR s
JOARE I AN RS o B AR SR A LB R N W HE R R &
T RRAC S5 E IR Bl 5 S 15 Ak, B R R
5 0T B 3 2 PR A G2 o 1) 1505 L IR R I
WO, 7™ AR TR 0 LR B R R A o aE
HET, TR ZIEIT LEASO W& B T B, & & W
M5 BUE AR A I 3B 3l k55 AR L 2 ik o e 31
AR B F R R A S0k E B N A I B, 22
e NN /N [ N =i 73 3 R e B E Pt K Y R 1]
CUER T AR 2 B LSRR
T 7 A W32 Bl Y 2L AE (0] g0 BE L B RS aED) . BE AR
A L RE B AE AN {2 i B R 5 0 Bl R E AR 3 3
JEE R DI REMK &2 4 3R, 38 W] BE 5| & L 1A 28 4 L 61 i A
SEIE RN I — A AR R R R . A
# LEASO ## AR5 & A 2L S e /) 7 i 4 R B Ay &
FEBERE S, EERK, LT LEASO HIHF 5T % i i
% H EBE PRI WL W 69T LR G I L E K
Biva 25 05 i VB R LEASO % AR5 & A 2L S
R ) S S o 1 A NI 1 S 3 X TR - A
LEASO BEARJG & 4 R i 1 fa B R R, 4 g i 3
A5 RS AE K A B T AR A L U A 2 R S BE Y
MRS S TTE L i g R b= R | e
1 #ER5HE
1.1 — %R EH 2023 455 HE 2024 4 12 H T
KRB Z FARIRITH 230 B LEASO & AE N WF 5%
G T ¢ 3 LBKE RN A o AL (161 ) A3 iE
£E.(69 i) , EASE A B 1 TR AL A A, 50 UE 42 U ] T

kinesiophobia; prediction model; influencing

BERVIGUE . A0 ARSI . (D FF A CF 3l Bk b £ P41 2
BIREE ) LEASO B M 5412 W ks i, 3F 2 0k 5
B I2 8 LEASO; (2) i >18 %5 (3) Fon-
taine 201 A 1T~ IV () BA AT ARIEME; (5)
RENE LA 50 A TITPAS . HEBRARUE . (D /I EH O
Il D REAS 425 (2) G I T VB 288 5 (3) ARG Mg LA
HIBEAT s (DI 3 A WA FECEPT A G)F T
FARS, RUFFTEAGEEF O Z 5 24 (NO. YX-
L1.2023060) . T = 5 & E MG E .

1.2 hik

1.2.1 [mEEA mossE AT R AL,
FHREABE 24 h W17 )5 0 A, N A U35 B HF
W ) SO A R BE A S R R O A
CBE R 8 1) 1% B L 9% 2 L Fontaine 43 ] . F R Jr
KA G IR (U RS R i Dk i 4 T2 B it 38 7
W) KA . XS 58I RE M A B T8 — 1
SN B R R A N B3R () 3 2 R R A R BB S
YT M [ B 25 i T ) 5 v 1 ) B, O 7 R A Ao R P AR
FRa P A A R R s S RN K AR B
Bt AT 4 T BN A . n) 3 DR T AT A0 AR A
B B ¢ FEPE R AR ML BRI B e AR
WA 35 SRRSO N T 1 H . TR SRR R R R AT R
FEAEIN ., REAMNAFEA RS, H 2 4%
AN G5 5 57 55 A TR — B8 S A5 R, il 3t
TR T X 2 43 5% ABUHE EAT HE X 45 B A — 3L
P Ml T, A 4 A D) R ] A 1 AT A% SE R IE , B IR 5
s S AR HERR 1 L R i S 00 A 43 B B AL T A i
i,

1.2.2 RATEMBREEIEAL  ARRTR A6 A 40T 4



i EF 5 IEK 2025 F 11 A% 22 %% 21 )

Lab Med Clin, November 2025, Vol. 22, No. 21 e 2927 -

EWVAD M IS B E KR REZ LR ERE A SR
H IR IR AZ 76 1 45 10 em K F#EAF45R1C 0
Gy RN TCIE 10 43 5 B P

1.2.3 RFEHE RoHE EARE 1 E. FEER
A X A2 %E J5 . SR FH DL AR BRCHE b a2 oh R HE R R
(CTSKO™ it s 2 pEA7 22 sl i A . iR 17
ANH VAR 17~68 4, A EH B R £ s B A iR
FEHL L AR > 37 B MRS AE. KRR
Cronbach's a %8 0.872, #¥E TSK TF 44 & #
£ HH Ay B E 4 CTSK $E43 =37 43) FdE 2L 3
2 (TSK PF<<37 41 .

1.3 SEif2RAb 3 SR SPSS26. 0 883 #4443 1 %k
. FELESSMITTEERD 2+ £n,2 4H
PR B ST REAS ¢ A 36 5 T 4k DL 1) Bl i o Rk
AGAREE R X K%, SRHZHE Logistic [
IH53 87 LEASO & AR J5 kB2 B B e b & 5 ok
FH R 3.5, 3 KM rms A48 £ AH 56 31 45 1] 130 30 45 A
I 32 H TAERRE (ROC) fh 2k A i il 8 K e 5

i 2 X AR AT IR AN BR UE, LA P<<0.05 W ERAH
Gt FE X,

2 &% R

2.1 #EBESBURERFEIRIKERLE 230 fi &
A 2 MEBRAEREEERNDE, RAEERN
31.30% ., ML S W0 E 4 AR SCIE R L
JH S PO S LA I IR A T BE R 9 L 2 L Fon-
taine 28 W . FAR L VAS TE4 R JG IF K IE S 2L 3
SE R AN OL . 2 R G2 L (P >>0.05),
W1,

2.2 ZIAE A AR R SR AL R BERE LA RS AE
HA S0 BB FECERSEAAR 111 flEH, Bshdl
HHEFER =65 %  Fontaine A H 1 ~ N ¥ . R J5 %
AT R GE L) S VAS PF 40 TAERR S e 4, 22 55 3
BE A3 L (P<<0.05) . R ohAE 4 Ak 2L s iE 4147
[N /N A 0 - AN L N S AN O 01| S
JERERIR AR TFAR T . 2R G FE X
(P>0.05), W#E2,

®1 ERESRIEEBERKRABERA (X)) x+5]

Wi H HBAE (n =161 S (n=69) Xt /e P
AR () 1.857 0.173
=65 66(40.99) 35(50.72)
<65 95(59.01) 34(49. 28)
51 0.401 0.527
5 82(50. 93) 32(46. 38)
%z 79(49.07) 37(53.62)
SCALFR BE 1.242 0. 265
[SL3 53(32.92) 28(40.58)
KEKL 108(67. 08) 41(59. 42)
W AR L D 47(29.19) 25(36.23) 1.113 0.291
R S CAD 52(32.30) 20(28.99) 0.246 0. 620
A I i G 58(36.02) 30(43. 48) 1.136 0.287
G I PR G 46(28.57) 22(31. 88) 0. 255 0.614
e (4E) 0.014 0. 906
>3 64(39.75) 28(40.58)
<3 97(60. 25) 41(59.42)
Fontaine 43 1.533 0.216
I 4 82(50. 93) 29(42.03)
I~ IV 79(49.07) 40(57.97)
FARITA 0.534 0. 465
2 I BB AR & IR R 92(57.14) 43(62.32)
2y Jik P B ) JE AR 69(42. 86) 26(37.68)
VAS ¥4 (41 4.384+0.82 4.1740. 80 1.793 0.074
AR5 I & 4 0. 307 0. 580
el 41(25.47) 20(28.99)
J 120(74.53) 49(71.01)
RREGE 50(31. 06) 22(31. 88) 0.015 0.901




¢ 2928 - g E ¥ 5 IR 2025 4 11 A% 22 %4 21 ¥ Lab Med Clin, November 2025, Vol. 22, No. 21
*2 B E BB AE A MG R TR B [0 (20) ] 2+ ]
B H REERELL (n =50) ERIIEH (n=11D) X%/t P
ESHIED) 5.072 0.024
=65 27(54.00) 39(35.14)
<65 23(46.00) 72(64. 86)
S 1.394 0.238
% 22(44.00) 60(54. 05)
© 28(56.00) 51(45.95)
AL TR 1. 647 0.199
ey aYaN 20(40. 00) 33(29.73)
KERL T 30(60. 00) 78(70.27)
UTEEUEED 15(30.00) 32(28.83) 0.023 0. 880
R s CRD 17(34. 00) 35(31.53) 0.096 0.757
AR IR G2 19(38.00) 39(35.14) 0.123 0.726
& IR ) 16(32.00) 30(27.03) 0.418 0.518
PR (4F) 1.182 0.277
>3 23(46.00) 41(36. 94)
<3 27(54.00) 70(63. 06)
Fontaine 43 i 4.853 0.028
IR 19(38. 00) 63(56.76)
I~ IV 31(62.00) 48(43. 24)
VAS W43 (41) 5.1241.02 4,0440. 81 7.205 <0.001
FARTTA 1.392 0.238
28 BN A8 B AR G IR SRR 32(64.00) 60(54. 05)
B Jok P R T A 18(36. 00) 51(45.95)
ARG I K AE 6.003 0.014
A 19(38.00) 22(19. 82)
Jo 31(62.00) 89(80.18)

2.3 Z[HZE Logistic HH4#F LEASO & RF Xk
AERIERN MR R LUERE ARG R & AR S
E R (RE=1, KREAE=0) KFHH (=65 % =
1,<65 % =0) ,Fontaine 0¥ (I ~ NV =1, [ # =
0) ARG I EHRECH=1.T=0) . VAS ¥4 U5 E & A)
YER A it AT Z &R Logistic MIH 3 #r. 4553 &
NS =65 %, VAS W 4> T+ & . Fontaine 43 8] R
M~N#, 7RG EIEN LEASO B E ARG &£ 2

BAE (1 & e R 2 (P <<0. 05), L 3,

2.4 ME LEASO #BE& ARG & 4 ZLEAE /Y 51 £6 1K 15
MR BT 2.3 Z I Logistic [0 53 Hr &% 5y i
LEASO B EARJG & A R 3l i (1) 51) 26 1] 790 I A5 78, DA
G RN SR oy Ao WIVA:OR s | WS S =8 7 BIVAL -0
SRR I B0 A 843 Bl R A 1] R A TR 2R AT e XU

A R A R SIAE Y O R . LR T

x3 L EZE Logistic B4 4 LEASO 2EAREEZERHMENZMEZ
A% 8 SE WaldX* OR OR HJ 95%CI P
AE 0. 760 0. 356 4,557 2.138 1.365~3. 282 0.013
VAS ¥4 1.028 0. 451 5.196 2.795 1.420~3. 627 <0.001
Fontaine 431 1.194 0.419 8.120 3. 300 2.097~4.391 <0.001
AR5 I & IE 0.961 0. 325 8. 743 2.614 1.781~3.922 <<0.001
A —14.022 4.183 11.237 — — <0. 001

T — R R T .



i EF 5 IEK 2025 F 11 A% 22 %% 21 )

Lab Med Clin, November 2025, Vol. 22, No. 21 e 2929 -

T T T

S (5 S A AN

T

2.5 BRI AR GE  ROC fh£R40 #rah 3 W,
A1) 24 1 0 0 A 2 T 0 A A AR R R R R AR R Bl E
M2k T m A CAUC) B 0. 862 (95% CI. 0. 820 ~
0.913), REEFEEH 82. 00% . FF F R 77. 48 % , 1% AR
YT 55k 4R £R R S R AR SIE R AUC R 0. 827
(95%CI:0.773~0.879) . REUE K 78. 00 % . 45 5 &
7 80.18% , WLIKl 2. Hosmer-Lemeshow £ I 45 5 K
XP=1.319.1. 251,34 P=>0. 05, £ %I 5 I B % 55 2

T T 1
80 90 100

MR A — 2, W 3, PRS2 M4 2R i s L A A

FE 0. 1~0. 9 1Y B fEME 3 P9 249 AT AT L4 1 Il PR v e

0 10 20 40 50 60 70
=65%
e <65%
1I~IVHA
Fontaine4 HA
1158
a
REFHEIE E'E—'
VASIESY (53) r T T 1
4 5 6
VYO r T T T T T T T T T 1
0 30 60 90 120 150 180 210 240 270 300
REZEDEEQORRL O.IZ 0.‘3 0.‘4 0,‘5 OT 6 Or 7 0‘. 8
B 1 LEASO BEARFR EENER T & EHNURE

i, WA 4,

R

1 1 L Il 1 1

0.0 0.2 0.4 0.6 0.8 1.0 0.0 0.2 0.4 0.6 0.8 1.0
A - RE B -HRE
T A SRR B e AR
2 FlZ BB HM LEASO B& & £ BFER ROC # £
1.0 1.0
0.8 0.8
,,/// ,-/
g 0-6r py w 06
i ] )
0.4} 7 B o4l
pbll IBAB L
0.2F V4 — K IEdhsE 0.2f — friEds
/ - SEFRARL / - SERRHL
0.0 0.2 0.4 0.6 0.8 1.0 0.0 0.2 0.4 0.6 0.8 1.0
A TR B TR
A R B A RIELE .,
B 3 FILERBTN LEASO 2E X ERHENRK AL
0.87 #LR 0.87 HALER
% %
@2 @28
0.6 OB R TR 0.6 ORIFETAEL
19 |
£ 0.4+ £ 0.4
# e
0.2 A 0.24
0.0- L 0.0- &
r T T T T 1 r T T T T 1
0.0 0.2 0.4 0.6 0.8 1.0 0.0 0.2 0.4 0.6 0.8 1.0
A B B i
TE:A LB I IESE
B 4 FILERB TN LEASO 2E KX ERNEMRK ML



e 2930 - MIE¥5 K 2025 F 11 A% 22%% 21 # Lab Med Clin, November 2025, Vol. 22,No. 21

3 i+ i

BB N 1% i A 0 0 ) e AT AR S O SRR &
SRR LEASO KR R4 FTHEH, 2l
RS ) R AR N A I R R (g ) LR 2
TR BEGE B R LEASO B3 R 5 2B 19 k&
AEBIEAT TR AR AE 230 B E TR 523
SE KA RN 31.30%, 28 LEASO H# AR J5 2 3 hE
] AR 25 2240 T 2 W) 3 A R R 0 A R A i T A

AW £ I E Logistic 1 19 4 Br 45 B R, 4F
=65 % ,VAS ¥E4 FF & . Fontaine 23 ¥l M 1T ~ IV
WA ARG I REE R LEASO B % KRG & A 2L 3o 1
fal B % (P<<0.05), ZHONG 2" BEST 42 5, 4 1%
SR 5 ) 5 U UM 0 R R R R BN E KA Y E A
R, BT NM R S AR B R K T A e AR R
RN FERLBIRE B R T, A R S TR
ERE AMESE RS Z A —EMME. WAER A
JEE . EF LEASO B LA 25 45 517 I8 A8 45 5L hil
M) R 58 4, RS RIS st B R K L = 1R
T X R AR AR 7 Ak iz sh oA R s s
B2, AR AT AR XU 1) 1 AZ B SR, HL W
(SR8 ST T M) W e =R = W | =R A B Sl U E R )
83 A B 3 - B K- ] 38R A2 B A A P
PO BROR BE AN BT R R S AR B AT R
B LLE# R R ShAE T 8L BE R L R 5 R
b, BT AU IR R 27, B 2 0l B AR 4 R G
A R Tak VA N1 RIS i N - SR i e B 2
BEAT I BB E L R AR A B B Bz 2 T A e R 98 ) R M
35 T BV R S A 28 i B B I A B ek 2 K
A1 AT RE B A 152 A < ol ot Jn B0 A S ek & DA TR
PET &R R 3 AEY . Fontaine 4 WA FE T
LEASO #1519 ™ &R BE L 20 300 i, F i e ot
PR JEL S5 bR 7 0 R s Bl AT AT Ol B OR R
Ji SR ak BE R 380 R BhE & AR KU . X 5 A1 JE Btk
PR B H DR S IR g5 ie — 8 RS R &%
4 B R E R AR T BB R A A 0 U R IV IR
F 2 1 3 A 2 IR BE R B RS S 6 A2 3l AT RE i
Bl i HE M £ 9 e e AR L A, R, B X
Fontaine 73] #3% , If IR 75 45 & 145 S 15 20 45 R k47
ATRRAR AR O 3, A0 O R R R S I O 3 1 O, 5
1b3E 2 32 sl A 0 S 3 N AT . RS I K Can i
1R | Jok I A ) 308 2k SO o 3% 48 ol 2 B0 i < — O
1], I BREAE K R JA B, i R X iE s i R A
PR SR AL s 55— J7 1T L I & AH O 19 P& 0 Can Jgk e &
ANELT i ) = 2 fil BIR ) ot M S A R R b K L 4
TE BT 1A 38 B 7 A 1 R . XTE &5 i 5
K, BE G I R 2, B RIS 2 i B
P B I B R R R Kk L R R A0 A ST
RE 2 TR L FEAIK T B IR0 3 19 B AR B 7 L A B
RERGZ - HRIFEES B ERNEN LES

3 B TR L R S AT WA R K B O LU
Wk /DI K RE 1 R A B 2458 B R AR R B E AR R Y
HAY.

B £ [ T AR R A £ I R Logistic [8] 15 43 A &
Bt b K 0 35 48 A K A 5 PR 20 B RUKS & A= KU LA
BB EH ", AR ET LRGEKR N EW
FHE 114 271 2 P A AR R TR LY B ) I A5 L R AR AR R R
ARG & ERGRE ) AUC 2 0. 862, B iE4E AUC Hy
0.827, £ AIALE X 43 LEASO B #H &7/ & k250
iE 7 T EL A A v U R BE A A RS0 B v KURSE N B
Hosmer-Lemeshow K 56 45 3£ 4> 5 & X* = 1. 319,
1. 251,34 P=>0. 05, i3 WA AL 7 ) AR 248 15 552 AR 48 3
AR —3, B R B HE B, BIVASE AR 10 45 S T &, wT
A 0 VT b W SEBRAR L . PR SR I 2 4 2R s L AR
FE 0. 1~0. 9 /4 B {5 HE 2 P9 24 7T 3R A5 R 47 A I IR 1 1
i o PRI T AU A I PR S B i S L I R B AR T
5 B iZ R FE R AT L5 A % IR B H AR L VAS 347,
Fontaine 73 #1145 R &, Tl LEASO & AR )5 & 4 &L
BIHE 0 AURG: S DA 15T A PR A B T R s . T i KL
We H A TE R TN 5L BRI 5L 2B AR R T TR L
AR5 B R s R 5 2% D) 6 TR 1 B T By A Ad
PR AE L R B A T A R E 4R S AR T
FHARJGIZ SR MAE S A0 B,

ZE L TIR AW R # B LEASO B # AR5 2 5
SiE A (1) U0 AR A 5T A v 1 I PR S A 1B, BR N
4 AT 3 AR TR A R R X R AT RURS: A L B A
A AR BT 105 28, S BUOKS HE B AR YT . 4R
M AR — R R M. RUFR O,
FEAS B AH XS A B S AT BE A7 7E 28 55 I 147, 52 i B AR g
WEPE, REMRATY KA &, PR Z oo, it
— LI UER R HER M S T SR . AN AR R
JE— SR R IR F S R RS 4R
SN R BRE K A B RS A Sk BIF 5T T 98 N 22 AH 56 R
P THBIR 0 RE

2% 3k

[1] YUAN Y,CHEN J,WANG X,et al. Application of a re-
habilitation management strategy based on symptom
management theory in postoperative functional exercises
in patients with lower extremity arteriosclerosis obliter-
ans[ J]. Technol Health Care,2024,32(1) :63-73.

[2] JIANG X,LI X,CHEN B,et al. Results of excimer laser
ablation combined with drug-coated balloon for athero-
sclerotic obliterans of lower extremity and risk factors for
loss of primary patency[ J]. Ann Vasc Surg,2023,91:223-
232.

[3] SHAO C,WUREN B,CHI G,et al. Serum inflammatory
factors such as MMP-9 are associated with post-percuta-
neous transluminal angioplastyacute myocardial infarction

in coronary heart disease patients complicated by lower



i EF 5 IEK 2025 F 11 A% 22 %% 21 )

Lab Med Clin, November 2025, Vol. 22, No. 21

+ 2931 -

[4]

[5]

[6]

[7]

(8]

(9]

(10]

[11]

[12]

(13]

(14]

[15]

[16]

extremity arteriosclerosis obliterans [ J]. Cell Mol Biol
(Noisy-le-grand) ,2023,69(15) :38-43.

INBK L BRAE 2R JA. T 3l ik R Ak A JE RE 1 e Y BRI T B
FEk )] WAL P R, 2024,46(4) :689-692.

ZHU Y.WANG Z,SU T,et al. Kinesophobia and its re-
lated factors in patients after percutaneous coronary inter-
vention:a cross-sectional study[J]. J Clin Nurs, 2024, 33
(12) :4692-4707.

CAI S, YAO J,HAN M,et al. The effect of cognition in
combination with an ACBT on dyspnea-related kinesio-
phobia in patients with moderate to severe COPD: quasir-
andomized controlled trial study[J]. Geriatr Nurs, 2024,
56:138-147.

HUANG Z,FENG Z,BAI X, et al. Association between
thromboelastography and coagulation for disease severity
evaluation in patients with lower extremity arteriosclero-
sis obliterans[J]. J Clin Lab Anal,2025,39(2) :e25138.
LIANG H,LIU P, YANG M, et al. Effect of alprostadil
plus cilostazol on the treatment outcomes and inflamma-
tory factors in patients with lower extremity arterioscle-
rosis obliterans receiving evidence-based care[]J]. Clin He-
morheol Microcirc,2024,87(4) :405-413.

AR R 2 2 SN RE 2 A 2 L AN B AE 2. T B Dk A Ak 1A
FEAEL R AR M ()] AR 2 IR L 2015, 95 (24) : 1883~
1896.

FENG B, XU G.,SUN K, et al. Association of serum Cyr61
levels with peripheral arterial disease in subjects with type 2
diabetes| ] ]. Cardiovasc Diabetol,2020,19(1) :194,

BIRD M L,CALLISAYA M L.CANNELL J,et al. Accu-
racy,validity,and reliability of an electronic visual analog
scale for pain on a touch screen tablet in healthy older a-
dults:a clinical trial[ ]J]. Interact ] Med Res,2016,5(1)
e3.

W1 3C. fa A SO TSK A FABQ 8k 3% A9 SC A6 iR&E B HAE
=R e b el RN O WA SRR 5 e S I O N e 9 Sy N 2
2012.

CHENG S, XU ] X,LONG W ]. Advances in the man-
agement of arteriosclerosis of the lower extremity: in-
tegrating western and Chinese medicine approaches[]].
World J Clin Cases.2024,12(36) :6871-6876.

YANG M, ZHAO S, HE Y. The Effect of multidimen-
sional nursing intervention for pain on pain levels in pa-
tients with lower extremity arteriosclerosis obliterans
[J]. Altern Ther Health Med,2022,28(5) :38-43.
ZHONG G Q,LIN B H,CHEN Y X, et al. Analysis of
factors correlated with postoperative kinesiophobia in pa-
tients with cervical spondylotic myelopathy: a cross-sec-
tional survey [ J]. Neuropsychiatr Dis Treat, 2023, 19:
1755-1761.

JIANG Z L.CAI F Y, XIONG Z, et al. Analysis of the
trajectory and influencing factors of kinesiophobia in eld-
erly patients during the rehabilitation phase of limb frac-

tures[J]. Am J Transl Res,2024,16(9):4819-4829.

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

[28]

BAKIRHAN S, UNVER B, ELIBOL N, et al. Fear of
movement and other associated factors in older patients
with total knee arthroplasty[J]. Ir ] Med Sci,2023,192
(5):2217-2222.

SAYILAN A A,SALTAN A,MERT S,et al. Identifying
relationships between kinesiophobia, functional level,
mobility,and pain in older adults after surgery[J]. Aging
Clin Exp Res,2022,34(4):801-809.

TOPAL HANCER A,KOKSEL P. The effect of preop-
erative pain fear on postoperative pain,analgesic use,and
comfort level [J]. Pain Manag Nurs, 2023, 24 (5);521-
527.

ZHANG J,ZENG G,ZHANG L,et al. Implementation of
holistic nursing interventions based on fast track surgery
concept in patients with lower extremity arterial occlusive
disease [ ] ]. Medicine ( Baltimore), 2023, 102 (49):
e36485.

MORISAKI K, MATSUBARA Y, YOSHINO S, et al.
Va-lidation of the GLASS staging systems in patients
with chronic limb-threatening ischemia undergoing de no-
vo infrainguinal revascularization[]J]. Ann Vasc Surg,
2022,81:378-386.

LEELATHANALERK A, PIANKARNKA N, SRIMON-
GKON P, et al. Quality of life and utility of patients with
peripheral artery disease (PAD):a systematic review and
Meta-analysis[ ] ]. Sci Rep,2024,14(1) :28823.

QIAN L,SHEN Y. Addressing exercise phobia in atrial
fibrillation patients post-radiofrequency ablation:a nurs-
ing perspective[ J ]. BMC Psychiatry,2025,25(1) :654.
FUY,ZHU LJ,LI D C,et al. Evidence-based intervention
on postoperative fear,compliance,and self-efficacy in eld-
erly patients with hip fracture[ J]. World J Clin Cases,
2022,10(10) :3069-3077.

XIE M, YIN L,GUO Y,et al. Current status and influen-
cing factors of kinesiophobia in patients with peritoneal
dialysis: a multicenter cross-sectional study [J]. BMC
nephrology,2024,25(1) :404.

WANG Y,CHEN Y,CHEN R, et al. Development and
validation of a nomogram model for prediction of stroke-
associated pneumonia associated with intracerebral hem-
orrhage[ J]. BMC Geriatr,2023.23(1) :633.

LI L.XU Y,LAI Z,et al. Development and validation of a
model and nomogram for breast cancer diagnosis based
on quantitative analysis of serum disease-specific hapto-
globin N-glycosylation[ J]. ] Transl Med, 2024, 22 (1)
331.

LI R,LIN S,TU J,et al. Establishment and evaluation of
a novel practical tool for the diagnosis of pre-sarcopenia in
young people with diabetes mellitus[J]. J Transl Med,
2023,21(1):393.

(e 3 3. 2025-02-22 B Wl H #1:2025-08-16)



