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ek H R eE 2 5ia s, WMsRIPHGEFEOR S0 M —FMaR0E " o REmpir Ry,
AR BTG BB, R IS s n] REREE SR . SRR | RSt (] A2 AN [ R SRR AE AT AN 7] 1) 52
M SR A RFTE R, — 28 B ORI S ] REXIIARLE A PRI R, 055 —LEnT Rl ™ o i,
HuA Hreissl (el Kz, A% DaiIge) S5IaBEE i9 5 2 H 5 IEE BUAC 0 AH DG Y B AT 2l B
S0 WIRRW, BB ASGURA m K CF B AT Sz SR AR KRR T o B
BB 5 AR ) (A B2 AR AR ) L S5 SR (AN S5 ) AR IR Al 1435 3 ( 4n
TEFANIOE ) 457 o Bk, T B A SRR B AT Sl K P X i TRk, o S T 2 Y TR Y
KA B S S S IAREE 2 Al 06 R FEEBO T AR SCfb i 5t o HATHREIEBA B
FEA A h B RS Sh B AMARAE Z MR F o I, TERDENR H5 5T B R—iz sh i R
I 8T A ARV R R F14 R S X O R Xof 8 17 i ) BL R ) R A B B BB RIS B T

gibprik, APTERMER: (1) BEAEPEM R TR T ARMHIEER;  (2) HTERER S
MREISEE;  (3) BEFEEPARE Bh 20 A O fIAIOAE A 37 5Tk

1 WREFX

1.1 XNHR

] G*Power 3.1 #EF A, DA &R0V £=0.25, SEitkin)) 0.8 (@ =0.05) , AR TR/
AR 179, AWFFARISA RO 246 N, W RAEAREOR

Hoh, 3107 A (M=27.02, SD=1038) , 5 43.5%, % 139 N\ (M=25.07, SD=10.65) , i 56.5%.
25 BT 162 N, 15 65.9%, 25 ~ 40 B 46 N, % 18.7%, 40 Z LI 38 Nii 154%. JoF4 190 A,
0 772%, —AF& 25, 5 102%, PAELL BRI 31N, 5 12.6%. #4170 A, 5 69.1%, {3k
47 N, 5 19.1%, AERAMERE29 A, 5 11.8%., B#555 A, 4 223%, K191 A, 5 77.6%.
BRI 19 N, 15 7.7%, B1haied 21 A, b 8.5%, KEKLLE 206, 5 83.7%., JEAE4A 86 A, &
35%, IRAH 160 N, 5 65%. WA 3000 JCLA FHY 162 A, 5 65.9%, WA 3001 JC ~ 5000 JCHY 53 A, &
21.5%, 5000 JCLA LR 31, 5 12.6%. MER) 43 A, & 17.5%, JEmER 203 A, 5 82.5%.

1.2 HARIEA

1.2.1 #HEANO%REE

ZHEMAES ANAERIE R (1) F8 (40 <30=1, 30 ~ 40=2, =40=3); (2) %
B CH =0, &£=1); (3) BUIRRL (EMF=0, KIF=1, Hfh=2); (4) FLBEHR (LT =1,
—AFar =2, AL E=3) 5 (5) BURAL (24 =0, EAASIL AN =1, AT =2,
HAth=3); (6)#EBE = (XH =1, /N¥E=2, ¥Irh =3, &rh =4, R¥ERLIE=5); (7)A (<3000=1,
3001 ~ 5000=2, =5001=3) ; (8) JHA RN (#)E =1, EM)E=2) ; (9) EfAH (LA =1,
Wt =2, HAh=3) ; (10) &k | ANEGHETEERFER, & =1, & =2,

1.2.2 WA OMEBESR

SR L OAAR 42 0 B (CES-D ) PSCfafhr ™ X0 B3 A Sl A A T I AR A . 2

https://doi.org/10.35534/pc.0410146 Www.sciscanpub.com/journals/pc



EIMRE T RRE SBRE AR 1247

KR 0 ~ 3 P il | AR 1 B ROMRE . A58 HiZ 53 Cronbach’s o RECH 0.86.

123 BREHER

SEA EPR ARG B NEK A (IPAQ-L) Al Liang (2021) %5 A Ziil iy B 1ATG shit % (PAS) it
AR S IRTE S R . SRS AR BUD SRR E W . AR SR 3 (R Rk,
PIERR, BB ) | W higsh (WMENEAFIZEE ) o IrA S5 EHELR AT K —JE W SRS Shit ]
KR BTG SR AR A AE AP LA RSO RIS 7 o LA MET hours/week 4 8L [ 4. PA 73
BT b — R AR RS sh ) A A BOR LAE 2 RS i (MET) |, MIIERREL 60 (247 =3.0
METs; rP4E3REE PA=4.0 METs; RIZUIREE PA=7.5 METs) ™ 7,

R 38 PA K (PASE DU 2 fii: 0% ~ 25%, 25% ~ 50%, 50% ~ 75%, 75% ~ 100%) ,
ERTESIAL T 50% DL 28 PA R, # B EE S E T 50% ~ 75% 1k PA 4, B B IATE SAb T
75% ~ 100% K PA FtJ&, EHARTEZN 80, PA ACHldm .

1.3 FENEENRRERT

AWEFERL T IR B2 5 KRS I A TRt o ol 38 5 3B vy B B I gl o o = T AR A R
YR R YR K a4, RIT AT S8 AL ORI A= B A A ST R ) i 2 . A R U 4% 7
X, TG — 15 ISR PARTE 30 20Bh e APRIERE iR, SRR IR AL A Rl

1.4 BEitoAT

SEFH SPSS 19.0 HATEURAMT. Giit I bRt Seit . T REAR ¢ 408 . F72E50W7 . Pearson #
AR 253 H7 2%

2 ZR

21 HEAGERERRT

XPEEHEAT Harman K 7RG %, XA I0H P47 ORI R 000 CRBER, ), &5REW], A 84
WP RHEARABER T 1, BN TR S AT 18.96%, /INT 40% KIlGSAARE, HILATFAE
B SR ) 7 i 22

2.2 ANOFH=RESEVIEMRREER

SIATAIMER] . AW WSORIRAC . B . LRl . BUIRGL . BES . WA EAERR AT
AT R B, LL10 MG FHE, SR FAERE S a0 R 39.84%, ARIIARE 5 E 43 el 60.16%., JEAIRDEHY)
FROV R, BIE T AIARAKSE (M=10.63; SD=7.37) & TARME FRIFNESKF- (M=838; SD=6.63) .

2.3 —RARMBELEZE BB LR

HHE R — A RSB FARA MRS T AL, & L 45 T AR BRI ARAR P EMREZE
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=1 BHAEMIEEGENIEHIESEIT

Table 1 Descriptive statistics of depression in the bone injury and non-bone injury groups

Ap i B (30) 51 (216)
AR 9.90 +7.59 8.62 + 6.69

XF T — JE A T AT BT AR AT T PR T RS, SRR H], PR 22 R A B E
(£24)=097, p<0.334, Cohen’s d=1.63, 95% Cl= [ -1.33, 3.89] ) .
2.4 SIKERHFAECIBLEEIERDM

% 2 fw , IARS SRS S AR SR IR 45 SRR BH , AR5 555 (=-0.17, p<0.01 ) . 1155 ( r=-0.25,
p<0.01) FEEE (r=-0.23, p<0.01) 5EE BRTE SR B ML (=-0.64, p<0.01) .

F2 BEEHIIBEENEXIN

Table 2 Associations of physical activity and depression

AR e i% i =
AR -0.23" -0.25" -0.17"

E: PR p<0.01,

2.5 BINERIXHIEMIEEHYS

GEL BRI BhKSE (PASE DUSMz: 0% ~ 25%, 25% ~ S0%, 50% ~ T5%, 75% ~ 100%) ' FIEA5)
FI=ANEN T FETARBIS BHATE SRS, K 99 LA RIS B G s, & 47.15%, 100 ~ 204 43
A AR, 5 2805%, 204 LA ER R SRS, 5 248%, SIEHAIESETEN 14813,

LB IR (5 vs T ) FIEHRTESIAKCE (K vs Hovs ) fE0 ARG, DIMAR - EOh AR &, i
P07 22050, A5 RRW, BHIRTE o 2300 3%, B BHRTE s K- F AR BE ( M=6.82, SD=6.29)
ANTF R B RS B K TR AMABRE E (M=8.09, SD=6.93) /INTFK B AT 2 K T AR JE (M=10.21,
SD=6.72) , F (1, 245) =3.41, p=0.035<0.05, Partial 7 ’=0.028. U4 3 iR,

3 AEFH TR LT

Table 3 Descriptive statistics of depression under different conditions

B B i h =) ait
H 1242 +6.97 9.75+8.97 6.97 +5.56
Jo 10.00 + 6.69 7.74 + 6.46 6.90 + 0.67 8.77 + 6.80
&t 10.21 +6.72 8.09 + 6.93 6.82 £ 6.29

2.6 BAREAIEELNQIEDM
UG B PRS0 PSSR AT S0 P AR S S R XA AR TIN50 AT 2l
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AR 547 i 2 S BUAE R ( 8=-0.25, p<0.05) , iR a0 B By ATE Sl AR 28 Pz v AN ok 2
(B=-023, p=0.49) , FE5E5RE GRS SRHNALE 28 IO A B2 (8=-0.17, p=0.21)

4 BEEHFANBEEREESH

Table 4 Regression results for relationships of physical activity and depressive mood

EEyx BRI TEEL EEEXdTE=dH 95.0% Confidence Interval for B
SRR PR R R F Beta t Lower Bound ~ Upper Bound
AR 0.022 0.016 291
SR S -0.11 -0.69 -0.20 0.10
SiATE -0.25 -1.70° -0.34 0.03
AT Bl 0.168 1.26 -0.020 0.09

E: *ARE p<0.05,

3 it

ASBIFSE R TS0 LA 1 S HTHOE I RS AR S BRHEE AR, JF5 5 T AR 25 F &
WGBSR C R . GERRIIPIEN R IERE TSR E RZ AN, A0S ERHEE RIERTS 45 350 I .22
S, BT AN EARAY DA K- o X T RESE i TR 2 X 28 i S RIS B i 1B 0 ke i B T 4

ARG 25 0 AT R R PRI B R R ARG R E AR EBSEm R o BRI S B
IR GPAL 0 o X SARRRA R B, AR =S B RG4S S S RMIR S B AT B 5
FIMC, HE B ARG S K ARER EE /N T b BHATE 7K OF T IARFR LN TAR SHATE 37K 7 T ke
B2 H AR EE SRS S ARG 2 oA PR S AR . X AT REBERAATINEK . S= Bk Ak bR SE o
S5 BRI Bl 2 S AT KU i) E 2 BATE S 2 —, WX R F R BA BRI, s, A6F
FEIR R I s T AR K- 5 TR R IR AT RERBIEHEM S 2RI R R, X —45R S
PSRRI B A A IR R R R 45 AR o — AR — & FE A, AT AR PR AR T sl T A
PRI S 3B 11 T s e ARSI A A% 24

M F 2o BE S EY AT A R E T B TR WARTE A REHIAR S TR B FR . AP R B
TFLAMEBACE- = F— D F LK, WS, AR KT8 F— D F e ik, X5 P2
A MRS 25 SRR —B, RIFHREXS 16 & LA T2 OB BER L BT 25 5 3R B, A7
ARS8 W3 s T RN R

S5 LR, CURTHUEI AR T AT A ETEMIRG S, B AGEE), RS B A e g2
FRRIARIGZE . FINTTAZATRIERK, BBk, EEsREA BT B O, TG, ATHOCATEIRZ A R
ZAb, WAnERHRERARION, HEAX B T2, WAFEAR S AR S i R Y C R I 7542
AHRAHTE T LRGN TR G GRS | N[RIREE B ARTE SRR A 1500

L P

CU] AR R rp . SRR, HADES SR CHE ()] . EEATEEARE AR, 2017 (6) « 105-
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The Relationship between Physical Activity and Depression in
Patients with Orthopedic Injuries During COVID-19 Outbreak

Tao Aihua' Tao Haibing2 Zhou Qun’ Hou Aijun2 Jin Lei'

1. School of Education, Jiangxi Science & Technology Normal University, Nanchang;
2. Qingdao Chengyang Ancient Town Orthopaedic Hospital, Qingdao

Abstract: Objective: During the investigation of the new coronary pneumonia epidemic, this study
used a test method to compare the depressive mood of the public and orthopedic patients under the
current new coronary pneumonia epidemic, and examined the relationship between depressive mood
and physical activity. Methods: Questionnaire survey method was used, QR code and questionnaire link
were issued, and the questionnaire survey was carried out by department work group and research group
members, including sociodemographic data questionnaire, physical activity scale (PAS) and Center for
Epidemiological Research Depression Scale. Results: A total of 246 valid questionnaires were collected,
the incidence of depression was 39.84%, and the average total physical activity was 148.13. Among
them, low physical activity accounted for 47.15%, moderate physical activity accounted for 28.05, and
high physical activity accounted for 24.8%. Depression was significantly associated with high (r=-0.17,
p<0.01), moderate (r=-0.25, p<0.01), and low (r=-0.23, p<0.01) levels of physical activity. Significant
negative correlation (r=-0.64, p<0.01). In particular, moderate-intensity physical activity had a significant
negative predictive effect on depression ($=-0.25, p<0.05). Conclusion: During the COVID-19 epidemic,
depression was common among the public and orthopedic patients, which was closely related to the
occurrence of different intensity of physical activity and moderate physical activity.

Key words: Physical activity; Depression; Orthopedic patients; COVID-19
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