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Abstract
Background In recent years, the prevalence of degenerative spinal deformity
(DSD) has been increasing annually. From disease onset until surgical interven-
tion becomes necessary, patients coexist with the disease over the long term,
during which self-management is crucial for the development and outcomes of
DSD. However, the current status of self-management and its influencing factors
in DSD patients remain unclear, preventing the development of targeted and
effective intervention measures.

Objective To investigate the current status of self-management in DSD patients
and analyze its influencing factors, providing clinical reference for developing
targeted intervention programs.

Methods Using convenience sampling, a questionnaire survey was conducted on
200 DSD patients who visited the Department of Orthopedics at the First Af-
filiated Hospital of Army Medical University between June 2020 and December
2022. Data collected included demographic information, Visual Analogue Scale
scores, Oswestry Disability Index questionnaire scores, Medical Social Support
Scale scores, and Chronic Disease Self-Management Behavior Scale scores. A
multiple linear regression model was constructed to analyze the influencing fac-
tors of patients’Chronic Disease Self-Management Behavior Scale scores.

Results A total of 191 valid questionnaires were collected (95.5%). The mean age
of patients was (62.6$±11.6)𝑦𝑒𝑎𝑟𝑠, 𝑖𝑛𝑐𝑙𝑢𝑑𝑖𝑛𝑔144𝑐𝑎𝑠𝑒𝑠𝑜𝑓𝑠𝑐𝑜𝑙𝑖𝑜𝑠𝑖𝑠(75.4±11.97)𝑝𝑜𝑖𝑛𝑡𝑠, 𝑤𝑖𝑡ℎ𝑠𝑡𝑎𝑛𝑑𝑎𝑟𝑑𝑖𝑧𝑒𝑑𝑠𝑐𝑜𝑟𝑒𝑠𝑎𝑐𝑟𝑜𝑠𝑠𝑑𝑖𝑚𝑒𝑛𝑠𝑖𝑜𝑛𝑠𝑓𝑟𝑜𝑚ℎ𝑖𝑔ℎ𝑒𝑠𝑡𝑡𝑜𝑙𝑜𝑤𝑒𝑠𝑡𝑎𝑠𝑓𝑜𝑙𝑙𝑜𝑤𝑠 ∶
𝑐𝑜𝑔𝑛𝑖𝑡𝑖𝑣𝑒𝑠𝑦𝑚𝑝𝑡𝑜𝑚𝑚𝑎𝑛𝑎𝑔𝑒𝑚𝑒𝑛𝑡(26.27±15.83)𝑝𝑜𝑖𝑛𝑡𝑠, 𝑑𝑜𝑐𝑡𝑜𝑟−𝑝𝑎𝑡𝑖𝑒𝑛𝑡𝑐𝑜𝑚𝑚𝑢𝑛𝑖𝑐𝑎𝑡𝑖𝑜𝑛(23.53±16.27)𝑝𝑜𝑖𝑛𝑡𝑠, 𝑎𝑛𝑑𝑒𝑥𝑒𝑟𝑐𝑖𝑠𝑒(18.42±$11.00)
points. Correlation analysis results showed that age, BMI, monthly household
income per capita, education level, smoking history, functional disability,
and medical social support were significantly correlated with each dimension
score and total score of the Chronic Disease Self-Management Behavior Scale
(P<0.05). Multiple linear regression analysis model results indicated that
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medical social support, education level, monthly household income per capita,
and bone mineral density were influencing factors of the Chronic Disease
Self-Management Behavior Scale scores in DSD patients (P<0.05).

Conclusion The level of self-management behavior in DSD patients is relatively
low. Medical social support, education level, economic status, and bone mineral
density are influencing factors of self-management in DSD patients. Healthcare
professionals should enhance patients’self-management behavior in clinical prac-
tice by strengthening education and improving social support to help patients
effectively manage their disease.

Full Text
Introduction
Degenerative spinal deformity (DSD) refers to cumulative degenerative lesions
in spinal alignment, formation, or curvature, clinically manifested primarily as
scoliosis and/or kyphosis. The prevalence among individuals over 65 years old
reaches as high as 32%~68% [1-2], with curvature progression occurring at a
rate of 1°~6° per year [3]. Patients commonly experience low back pain, clau-
dication, and neurological dysfunction, significantly impairing health-related
quality of life. As DSD is not a malignant disease and postural compensation
can alleviate some symptoms, it has not received adequate attention. Patients
lack self-management awareness, leading to rapid disease progression, with most
eventually requiring surgical intervention. However, high costs and severe com-
plications result in suboptimal treatment outcomes [4]. Studies have shown
that mild to moderate deformities with curvature angles within 30°~40° can
be managed through self-management approaches including postural improve-
ment, spinal extension, and core exercises to delay disease progression, reduce
pain, and improve disability [5-10]. Unfortunately, the current status and influ-
encing factors of self-management in DSD patients remain unclear, preventing
the development of targeted intervention strategies. Therefore, this study aims
to understand and assess the current status of self-management behaviors in
DSD patients and analyze influencing factors to provide clinical references for
developing targeted intervention programs.

Methods
Study Design and Participants

We selected DSD patients who attended the Department of Orthopedics at the
First Affiliated Hospital of Army Medical University from June 2020 to Decem-
ber 2022 as study subjects using a convenience sampling method. Inclusion
criteria were: (1) meeting DSD diagnostic criteria [11], defined as coronal Cobb
angle >10° and/or sagittal vertical axis (SVA) >5 cm or kyphosis angle $�$40°,
but not meeting surgical indications; (2) disease involvement in thoracic and/or
lumbar segments; (3) age $�$45 years; (4) informed consent from patients and
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their families with voluntary participation. Exclusion criteria were: (1) presence
of spinal diseases such as ankylosing spondylitis, spinal tumors, spinal tuberculo-
sis, or spinal infections; (2) history of spinal surgery within the past 2 years; (3)
history of new traumatic or osteoporotic vertebral compression fractures within
the past year; (4) comorbidities causing pain and severely affecting quality of
life (such as malignant tumors, cachexia, paraplegia, severe rheumatoid arthritis,
and osteoarthritis) and other serious systemic diseases; (5) presence of mental
illness, lack of autonomous judgment, or inability to communicate normally.

A priori analysis (GPower 3.1.9) indicated that with a significance level 𝛼 of 0.05
(two-sided), statistical power 1-𝛽 of 0.9, and effect size f2 of 0.15, at least 119
subjects were needed considering a 10% attrition rate. This study distributed
200 questionnaires and recovered 191 valid questionnaires (95.5% response rate).
All participants voluntarily joined the study and signed informed consent forms.
This study was approved by the Ethics Committee of the First Affiliated Hos-
pital of Army Medical University [(A)KY202268].

Measurements

1.2.1 Demographic Questionnaire Designed by our research team, includ-
ing general demographic data such as age, marital status, education level, smok-
ing history (defined as smoking at least 1 cigarette daily for more than 6 months),
and disease-related information including deformity type, bone mineral density,
and number of chronic diseases.

1.2.2 Disease Burden Scales We used the Visual Analogue Scale (VAS) to
assess pain, ranging from 0 (no pain) to 10 (severe pain). The Oswestry Dis-
ability Index (ODI) questionnaire was used to evaluate the disabling impact of
low back and leg pain on daily activities, with each item scored 0~5. The scor-
ing method was: (actual score/maximum possible score) × 100%, with scores
ranging from 0 (no functional disability) to 100 (severe functional disability).

1.2.3 Medical Outcomes Study Social Support Survey (MOS-SSS)
The MOS-SSS [12] includes 19 items across 4 dimensions: tangible support,
informational and emotional support, positive social interaction support, and
affectionate support. Each item is scored 1~5, with total scores ranging from
19~95. Higher scores indicate higher perceived medical social support. The
scale’s Cronbach’s 𝛼 is 0.71~0.91, with test-retest reliability of 0.84.

1.2.4 Chronic Disease Self-Management Behavior Scale [13-14] This
scale consists of 15 items across 3 dimensions: exercise, cognitive symptom
management, and doctor-patient communication, with total scores ranging from
0~69. Higher scores indicate stronger self-management ability. The scale’s
Cronbach’s 𝛼 is 0.72~0.93.
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Quality Control

Investigators were trained using standardized instructions and explanations.
During the survey, after fully explaining the study and obtaining informed con-
sent, participants completed the questionnaires themselves in a quiet environ-
ment or with assistance from investigators. Questions were answered promptly.
All questionnaires were collected on-site, and investigators immediately checked
completion quality. Missing or incomplete items were supplemented by partici-
pants. Two team members independently entered data, which was then verified
to establish a unified database. All original scale scores were standardized using
the formula: standardized score = (mean score/total possible score per item) ×
100.

Statistical Analysis

We used SPSS 26.0 software for statistical analysis. Normally distributed mea-
surement data were expressed as (x̄±s). Comparisons between two groups used
t-tests, while comparisons among multiple groups used one-way ANOVA. Cor-
relation analysis for continuous variables and ordered categorical variables used
Pearson and Kendall’s tau-b methods, respectively. Multiple linear regres-
sion analysis was used to explore influencing factors of Chronic Disease Self-
Management Behavior Scale scores in DSD patients. P<0.05 was considered
statistically significant.

Results
2.1 Demographic Characteristics of DSD Patients

Among the 191 DSD patients, 144 had scoliosis (75.4%), 37 had kypho-
sis (19.4%), and 10 had lateral kyphosis (5.2%). The mean age was
(62.6$±11.6)𝑦𝑒𝑎𝑟𝑠, 𝐵𝑀𝐼𝑤𝑎𝑠(24.6±$3.4), and 150 were female (78.5%). Ninety-
four patients (49.2%) were employed; 135 were married (70.7%) and 56
were single (including unmarried and widowed) (29.3%). Medical insurance
covered 154 patients (80.6%), 26 had a smoking history (13.6%), and 32 had a
drinking history (16.8%). Regarding monthly per capita household income: 19
earned $�$1,000 yuan (9.9%), 54 earned 1,001~3,000 yuan (28.3%), 62 earned
3,001~5,000 yuan (32.5%), and 56 earned >5,000 yuan (29.3%). Education
levels: 25 had no formal education (13.1%), 74 had primary education (38.7%),
and 92 had junior high school or higher (48.2%). Bone mineral density: 55
had normal BMD (28.8%), 62 had osteopenia (32.5%), and 74 had osteoporosis
(38.7%). Regarding chronic disease comorbidities: 40 had 1 chronic disease
(20.9%) and 20 had $�$2 chronic diseases (10.5%).
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2.2 Disease Burden, Medical Social Support, and Self-Management
Behavior Scores

The VAS, ODI, MOS-SSS, and Chronic Disease Self-Management Behavior
Scale scores for the 191 DSD patients were (40.30$±19.80), (41.71±19.37), (52.11±16.15), 𝑎𝑛𝑑(22.94±$11.97)
points, respectively. The standardized scores for each dimension of the Chronic
Disease Self-Management Behavior Scale, from highest to lowest, were cogni-
tive symptom management, doctor-patient communication, and exercise. The
standardized scores for each dimension of the MOS-SSS, from highest to lowest,
were tangible support, positive social interaction support, affectionate support,
and informational and emotional support .

2.3 Correlation Analysis of Self-Management Behavior Scores

Correlation analysis showed that exercise was negatively correlated with age,
smoking history, and functional disability, and positively correlated with
monthly per capita household income, education level, and medical social
support (P<0.05). Cognitive symptom management was negatively correlated
with BMI and positively correlated with monthly per capita household in-
come, education level, and medical social support (P<0.05). Doctor-patient
communication was negatively correlated with age, BMI, smoking history,
and functional disability, and positively correlated with monthly per capita
household income, education level, and medical social support (P<0.05).
The total score of the Chronic Disease Self-Management Behavior Scale was
negatively correlated with age, BMI, smoking history, and functional disability,
and positively correlated with monthly per capita household income, education
level, and medical social support (P<0.05) .

2.4 Univariate Analysis of Influencing Factors

Univariate analysis showed statistically significant differences in Chronic Disease
Self-Management Behavior Scale scores among DSD patients with different BMI,
monthly per capita household income, education level, smoking history, and
bone mineral density (P<0.05) .

2.5 Multiple Linear Regression Analysis

Using the Chronic Disease Self-Management Behavior Scale score (assigned as
actual value) as the dependent variable, we included variables with significance
in univariate and correlation analyses into the model: age, BMI (assigned as
actual value), monthly per capita household income (assigned: $�$1,000=1,
1,001~3,000=2, 3,001~5,000=3, >5,000=4), education level (none=1, pri-
mary=2, junior high or above=3), smoking history (assigned: none=1, yes=2),
and bone mineral density (assigned: normal=1, osteopenia=2, osteoporosis=3).

Model 1 results showed that BMI, smoking history, monthly per capita house-
hold income, education level, and bone mineral density were influencing factors
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of Chronic Disease Self-Management Behavior Scale scores (P<0.05). Based
on Model 1, functional disability (assigned as actual value) was added as an
independent variable in Model 2, which showed that BMI, smoking history,
monthly per capita household income, education level, and bone mineral den-
sity remained influencing factors (P<0.05). Based on Model 2, medical social
support (assigned as actual value) was added as an independent variable in
Model 3, which showed that monthly per capita household income, education
level, bone mineral density, and medical social support were influencing factors
(P<0.05). After controlling for general demographics and functional disability
index, medical social support significantly impacted the multiple linear regres-
sion model, explaining an additional 14.6% of the variance .

Discussion
3.1 Current Status of Self-Management Behaviors in DSD Patients

Our results show that the standardized scores of the Chronic Disease Self-
Management Behavior Scale in DSD patients were lower than those reported
in domestic studies on cancer-related fatigue, chronic pain, and COPD patients
[15-17]. Previous studies have shown that self-management behaviors correlate
with age, economic level, and education [18]. The patients in this study were
mostly from western China (Guizhou, Sichuan, Chongqing), with a mean age
over 60 years, over 50% having primary school education or lower, and more
than 70% with monthly per capita household income below 5,000 yuan—all
of which may contribute to lower Chronic Disease Self-Management Behavior
Scale scores. Among the dimensions of the Chronic Disease Self-Management
Behavior Scale, exercise scores were relatively low, possibly because DSD pa-
tients often lack knowledge and develop fear of exercise due to soreness, leading
them to stop exercising [19-20]. Studies have shown that targeted back extensor
muscle strength training and proper posture maintenance can improve kyphosis
angle, reduce pain, and enhance quality of life [7], but evidence-based health
education for DSD self-management is currently lacking in clinical practice.

For DSD patients, we recommend that healthcare providers first implement
health education focused on improving patient cognition, adaptive coping strate-
gies, and effective communication. Second, after thorough assessment of pa-
tients’physical conditions, targeted exercise should be guided according to
individual tolerance, including McKenzie therapy, wall back stretches, side
planks, and modified Pilates [7-8,10]. Additionally, self-management programs
for chronic diseases such as osteoarthritis and COPD have proven effective [21-
22], suggesting that researchers should explore comprehensive, targeted self-
management measures for patients with mild to moderate DSD.

3.2 Influencing Factors

3.2.1 Education Level and Monthly Per Capita Household Income
Our results show that education level and monthly per capita household in-
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come are influencing factors of Chronic Disease Self-Management Behavior Scale
scores in DSD patients, consistent with previous findings [18,23]. This suggests
that clinical healthcare providers should consider the acceptability and com-
pliance of patients with different economic levels and education. For patients
with lower education levels, peer education and role modeling can be utilized to
enhance self-management awareness, using simple pictures or audio-visual ma-
terials for planned implementation and supervision [24]. Patients with higher
monthly per capita household income pay more attention to active medical
consultation and self-management participation. Healthcare providers can col-
laborate with them to develop action plans. For patients with lower economic
levels, emphasis should be placed on exploring low-cost self-management meth-
ods, such as informing patients about practical approaches to weight control and
osteopenia prevention, maintaining neutral spine position during work, setting
reminders for maximum lumbar flexion duration, and performing simple spinal
rotation and stretching exercises.

3.2.2 Bone Mineral Density Our results suggest that bone mineral den-
sity correlates with self-management behaviors in DSD patients. The possible
reason is that DSD patients often have comorbid osteoporosis (38.9%~63.6%)
[25], and patients who neglect bone quality management and prevention tend to
have poorer self-management abilities. Currently, the relationship between bone
mineral density and spinal deformity remains unclear. Some studies have shown
that lower bone mineral density is a predictor of kyphosis progression over time
[25-26], and persistent osteoporosis is closely related to fracture risk and tho-
racolumbar kyphosis [27], while other studies suggest no direct relationship be-
tween bone mineral density and DSD development [28]. Osteoporosis and DSD
may influence each other in a cyclical manner, and low self-management abil-
ity may accelerate deformity progression and bone loss. Healthcare providers
should incorporate bone mineral density screening and prevention knowledge
into patients’self-management plans.

3.2.3 Medical Social Support Our results show that medical social support
is an influencing factor of self-management behaviors in DSD patients. The
lower scores in informational and emotional support dimensions indicate that
DSD patients have limited understanding of their disease and lack access to
information channels. Multiple studies have shown that good social support is
associated with better psychosocial adjustment, but chronic disease patients gen-
erally report insufficient social support [29]. Effective self-management requires
not only active patient participation but also mutual support from family, com-
munity, hospitals, and government. We recommend that family members and
communities provide appropriate emotional support and express care, serving
as supervisors of self-management plans to improve compliance [30]. Healthcare
providers should teach patients symptom monitoring, when and how to seek con-
sultation and advice [31], focus on improving the healthcare environment, guide
pain and disability management, teach emotional adjustment methods, and facil-
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itate communication channels between patients and healthcare providers. Gov-
ernments should consider increasing practical support for patients with slow
mobility and the elderly, such as public seating and folding ladders for bus
access.

Conclusion
This study demonstrates that DSD, as a benign degenerative disease, has not
received sufficient attention, and patients’self-management behavior scores are
relatively low. Education level, economic status, bone mineral density, and
medical social support are key factors influencing self-management in DSD pa-
tients. Therefore, for this patient population, healthcare providers should en-
hance self-management behaviors by strengthening health education, improving
disease awareness, and enriching social support to help patients effectively man-
age their disease, delay progression, and improve quality of life. This study has
limitations as a single-center cross-sectional study, and future research should
validate these conclusions in multicenter, large-sample populations.

Author Contributions: Zhang Zhao and Liu Lei were responsible for con-
ceptualization and design. Zhang Zhao, Zheng Tingting, and Wang Yushu im-
plemented the study and collected data. Zhang Zhao performed data analysis,
statistical analysis, result interpretation, and manuscript writing. Luo Fei pro-
vided writing guidance and administrative support. Liu Lei was responsible for
quality control, manuscript review, and overall responsibility for the article.

Conflict of Interest: The authors declare no conflict of interest.

References: [1] DIEBO B G, SHAH N V, BOACHIE-ADJEI O, et
al. Adult spinal deformity [J]. Lancet, 2019, 394(10193): 160-172. DOI:
10.1016/S0140-6736(19)31125-0. [2] GUM J L, CARREON L Y, GLASSMAN
S D. State-of-the-art: outcome assessment in adult spinal deformity [J]. Spine
Deform, 2021, 9(1): 1-11. DOI: 10.1007/s43390-020-00220-3. [3] CRISTANTE
A F, SILVA R T E, COSTA G H R D, et al. Adult degenerative scoliosis [J]. Rev
Bras Ortop, 2021, 56(1): 1-8. DOI: 10.1055/s-0040-1709736. [4] GLASSMAN
S D, CARREON L Y, SHAFFREY C I, et al. Cost-effectiveness of adult
lumbar scoliosis surgery: an as-treated analysis from the adult symptomatic
scoliosis surgery trial with 5-year follow-up [J]. Spine Deform, 2020, 8(6):
1333-1339. DOI: 10.1007/s43390-020-00154-w. [5] LI X, SHEN J, LIANG J
P, et al. Effect of core-based exercise in people with scoliosis: a systematic
review and meta-analysis [J]. Clin Rehabil, 2021, 35(5): 669-680. DOI:
10.1177/0269215520975105. [6] ZHOU Z W, LIU F, LI R, et al. The effects of
exercise therapy on adolescent idiopathic scoliosis: an overview of systematic
reviews and meta-analyses [J]. Complement Ther Med, 2021, 58: 102697. DOI:
10.1016/j.ctim.2021.102697. [7] PONZANO M, TIBERT N, BANSAL S, et
al. Exercise for improving age-related hyperkyphosis: a systematic review and
meta-analysis with GRADE assessment [J]. Arch Osteoporos, 2021, 16(1):
140. DOI: 10.1007/s11657-021-00998-3. [8] MANN S J, LAM J C, SINGH P.

chinarxiv.org/items/chinaxiv-202308.00123 Machine Translation

https://chinarxiv.org/items/chinaxiv-202308.00123


McKenzie back exercises [J]. StatPearls, 2023. [9] SCHOUTENS C, CUSHMAN
D M, MCCORMICK Z L, et al. Outcomes of nonsurgical treatments for symp-
tomatic adult degenerative scoliosis: a systematic review [J]. Pain Med, 2020,
21(6): 1263-1275. DOI: 10.1093/pm/pnz253. [10] GOU Y Y, LEI H W, ZENG
Y, et al. The effect of Pilates exercise training for scoliosis on improving spinal
deformity and quality of life: Meta-analysis of randomized controlled trials [J].
Medicine, 2021, 100(39): e27254. DOI: 10.1097/MD.0000000000027254. [11]
AILON T, SMITH J S, SHAFFREY C I, et al. Degenerative Spinal Deformity
[J]. Neurosurgery, 2015, 77: S75-91. DOI: 10.1227/neu.0000000000000938. [12]
WANG W R, ZHENG X M, HE H G, et al. Psychometric testing of the Chinese
Mandarin version of the Medical Outcomes Study Social Support Survey in
patients with coronary heart disease in mainland China [J]. Qual Life Res, 2013,
22(8): 1965-1971. DOI: 10.1007/s11136-012-0345-x. [13] FU D B, DING Y M,
YANG K J, et al. Effect evaluation of a hypertension self-management health
education program [J]. Fudan University Journal of Medical Sciences, 2005,
32(3): 284-288, 294. DOI: 10.3969/j.issn.1672-8467.2005.03.008. [14] HUDON
É, HUDON C, LAMBERT M, et al. Generic self-reported questionnaires
measuring self-management: a scoping review [J]. Clin Nurs Res, 2021, 30(6):
855-865. DOI: 10.1177/1054773820974149. [15] LAN X Y, LU X Y, YI B
L, et al. Factors associated with self-management behaviors of patients with
chronic obstructive pulmonary disease [J]. Jpn J Nurs Sci, 2022, 19(1): e12450.
DOI: 10.1111/jjns.12450. [16] HUANG X, LI C Y, ZHENG P. Correlation
between self-perceived burden, pain fear, and self-management behaviors in
elderly chronic pain patients [J]. Nursing Research, 2021, 35(15): 2675-2681.
DOI: 10.12102/j.issn.1009-6493.2021.15.009. [17] LI D D, HUANG J T, YAO
W X. Study on the correlation between social support and self-management
ability in cancer-related fatigue patients [J]. Nursing Research, 2020, 34(2):
299-302. DOI: 10.12102/j.issn.1009-6493.2020.02.024. [18] KONG L N, ZHU
W F, LI L, et al. Self-management behaviors in adults with chronic hepatitis
B: a structural equation model [J]. Int J Nurs Stud, 2021, 116: 103382. DOI:
10.1016/j.ijnurstu.2019.06.013. [19] LI T T, LIANG T Y, LIU Y, et al. Re-
search progress on exercise self-management in chronic heart failure patients
[J]. Nursing Research, 2022, 36(12): 2196-2200. DOI: 10.12102/j.issn.1009-
6493.2022.12.024. [20] LIU F, YIN X B, ZHU X P. Psychological experience
of patients with chronic low back pain kinesiophobia towards rehabilitation
exercise [J]. Chinese Nursing Management, 2021, 21(12): 1796-1800. DOI:
10.3969/j.issn.1672-1756.2021.12.008. [21] NIKIPHOROU E, SANTOS E J
F, MARQUES A, et al. 2021 EULAR recommendations for the implemen-
tation of self-management strategies in patients with inflammatory arthritis
[J]. Ann Rheum Dis, 2021, 80(10): 1278-1285. DOI: 10.1136/annrheumdis-
2021-220249. [22] SCHRIJVER J, LENFERINK A, BRUSSE-KEIZER M,
et al. Self-management interventions for people with chronic obstructive
pulmonary disease [J]. Cochrane Database Syst Rev, 2022, 1(1): CD002990.
DOI: 10.1002/14651858.CD002990.pub4. [23] LI D F, YIN D R, HUANG W
L, et al. Investigation on self-management status and influencing factors in
elderly chronic heart failure patients [J]. Chinese Nursing Management, 2020,

chinarxiv.org/items/chinaxiv-202308.00123 Machine Translation

https://chinarxiv.org/items/chinaxiv-202308.00123


20(3): 360-366. DOI: 10.3969/j.issn.1672-1756.2020.03.010. [24] ZHANG Y
X, YANG L, LI J Y, et al. Analysis of current status and influencing factors
of self-management activation in nasopharyngeal carcinoma patients after
concurrent chemoradiotherapy [J]. Chinese Journal of Nursing, 2022, 57(15):
1853-1859. DOI: 10.3761/j.issn.0254-1769.2022.15.009. [25] MO X Y, ZHAO S
L, WEN Z X, et al. High prevalence of osteoporosis in patients undergoing spine
surgery in China [J]. BMC Geriatr, 2021, 21(1): 361. DOI: 10.1186/s12877-021-
02294-3. [26] WOODS G N, HUANG M H, LEE J H, et al. Factors associated
with kyphosis and kyphosis progression in older men: the MrOS study [J].
J Bone Miner Res, 2020, 35(11): 2193-2198. DOI: 10.1002/jbmr.4123. [27]
GUO R, LI B, ZENG Z L, et al. Thoracolumbar kyphosis in postmenopausal
osteoporosis patients without vertebral compression fractures [J]. Ann Transl
Med, 2022, 10(2): 52. DOI: 10.21037/atm-21-6285. [28] WANG H, ZOU
D, SUN Z R, et al. Hounsfield unit for assessing vertebral bone quality and
asymmetrical vertebral degeneration in degenerative lumbar scoliosis [J]. Spine,
2020, 45(22): 1559-1566. DOI: 10.1097/BRS.0000000000003639. [29] LIM
K E, KIM S R, SUNG Y H, et al. Factors influencing self-management in
Parkinson’s disease: a cross-sectional study [J]. Geriatr Nurs, 2020, 41(3):
254-260. DOI: 10.1016/j.gerinurse.2019.10.005. [30] ÇERGEL Y, TOPUZ O,
ALKAN H, et al. The effects of short-term back extensor strength training in
postmenopausal osteoporotic women with vertebral fractures: comparison of
supervised and home exercise program [J]. Arch Osteoporos, 2019, 14(1): 82.
DOI: 10.1007/s11657-019-0632-z. [31] KONGSTED A, RIS I, KJAER P, et
al. Self-management at the core of back pain care: 10 key points for clinicians
[J]. Braz J Phys Ther, 2021, 25(4): 396-406. DOI: 10.1016/j.bjpt.2021.05.002.

Note: Figure translations are in progress. See original paper for figures.

Source: ChinaXiv —Machine translation. Verify with original.

chinarxiv.org/items/chinaxiv-202308.00123 Machine Translation

https://chinarxiv.org/items/chinaxiv-202308.00123

	Postprint: Analysis of Self-Management Status and Influencing Factors in Patients with Degenerative Spinal Deformity
	Abstract
	Full Text
	Introduction
	Methods
	Study Design and Participants
	Measurements
	Quality Control
	Statistical Analysis

	Results
	2.1 Demographic Characteristics of DSD Patients
	2.2 Disease Burden, Medical Social Support, and Self-Management Behavior Scores
	2.3 Correlation Analysis of Self-Management Behavior Scores
	2.4 Univariate Analysis of Influencing Factors
	2.5 Multiple Linear Regression Analysis

	Discussion
	3.1 Current Status of Self-Management Behaviors in DSD Patients
	3.2 Influencing Factors

	Conclusion


