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Effect of motivation theory combined with collaborative intervention on
functional rehabilitation and coping tendency of patients with cervical
spinal cord injury after TIANJI robot-assisted surgery

FU Xuxu, PENG Yuhui
(Department of Orthopaedics, the First Affiliated Hospital of Nanjing Medical University/Jiangsu Province Hospital, Nanjing

210000, China)

Abstract Objective: To explore the effects of motivation theory combined with collaborative intervention on functional
rehabilitation and coping tendency of patients with cervical spinal cord injury after TIANJI robot-assisted surgery. Methods: The
clinical data of 60 patients with cervical spinal cord injury admitted to Jiangsu Province Hospital from January 2021 to May 2023
were retrospectively analyzed. According to different treatment methods, all patients were divided into the observation group (38
cases, collaborative intervention + motivation theory) and the control group (22 cases, collaborative intervention). The coping styles,

Barthel index (BI) and functional independence measure (FIM) of the two groups were compared before and after intervention
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(6 months). The factors affecting BI in patients with cervical spinal cord injury were analyzed retrospectively. Results: After

intervention, the positive coping, coping tendency, FIM score and Bl of the observation group are higher than those of the control

group, while the negative coping was lower than that of the control group, and the differences were statistically significant (P<0.05).

Intervention style, BI, FIM score, coping tendency and positive coping were positively correlated, while negative coping was

negatively correlated with them (P<0.05). Coping tendencies, FIM scores, positive coping, and joint interventions all had a positive

impact on the BI . Conclusion: Motivation theory combined with collaborative intervention has a positive effect on patients with

cervical spinal cord injury after TIANJI robot-assisted surgery, which could increase patients' positive coping style, promote patients’

functional rehabilitation, improve life ability, enhance confidence, and promote early recovery.
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Table 1 Comparison of general data between the two groups of patients [n (% ) ]

E1R STERA (n=22) WER4A (n=38) X /tE P&
FiR (%) 52.73 +12.97 59.84 + 14.34 -1.916 0.06
gl 1.993 0.158
S 14 (63.64) 17 (44.74)
3 8 (36.36) 21 (55.26 )
BMI ( kg/m*) 23.34+2.09 23.33+1.85 0.009 0.993
MGEBAL 2.715 0.438
C. 7(31.82) 6 (15.79)
Cs 5(22.73) 9 (23.68)
Cs 7 (31.82) 13 (34.21)
C, 3(13.64) 10 (26.32)
ASIA SRTEE 4% 9.327 0.053
A% 3(13.64) 5(13.16)
B 4 4(18.18) 11 (28.95)
C % 0 (0.00) 9 (2368)
D £ 10 (45.45) 9 (23.68)
E% 5(22.73) 4 (10.53)
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Table 2 Content of rehabilitation training
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BRIFFTED 30 mn WEREZ, WHP. k. BETES, WEROMINGERNT D, #

VU A% IZ 3 TIANER, BIFRENGREKI%GSE, UERIAHENMN N, BEMNEREESMHZ

BRI
BIETHEE
OEUR LT AL

DT

el

BRADTF 30 min WEKSEThAEYIZ:, BIEMK. REX. RKE
BRThEEIZR, 3K /d, 16 min/ X, BIFHEHEMR. BB, FTHEHFH
IFIRALYIZR, 3~4°K /&, 20~30 min/ R, BIERTR. I, HERE

BRRES/EZFHITOR, THRESRE. i, XTHBLERTFIANERL, —EFRER
B SthETMERETRE IR ETES

461



¢ itZE - Article ¢

Jaly i) BE LR 9 b ik 80 Y A 3R S BLAE 2R Y
VRIBNBILTR], FE43 T fifk A AT SRALC BIOIR B,
DA & & 38 ORI Tt o X TR A Y AR
A LLSS TP G 2Dl % T IR S RER &2
BB, T LIS T I REHBOR AT 18 S AR
SCRE; RTINS R A, TR T
SCREAE YO B 1A o 78 S Al A i ) it 7
Hh, SR M A ) SRR SR R R L
5B HE R A ST, TR T R AR
W, AWrsE R AR BUR AL, R B L
AR P

P Z KA 6 A mlyiJr AL L
P L RS E, WL G VIR R A
AR OIGORE, XTISCHE B B4 P 4L 15 Bk
8 sRA
1.3 MZigkR WP B BT BUETFI
J5 (6 ) BRI 720, Barthel #4844 ( Barthel
Index, BI) . 2 8 2 57 1 ¥ %€ (Functional
Independence Measure, FIM) &8, [FIE, Z#r
BITIRINX I 2. BIEEL, FIM., 3097 )5 ki
FASCE, WFFE A S a0 475 28 35 (4 B 45 8020
REHR .

Jo7 o =R 1R B g kg =) 45 T, —
20 B, AUFERALIIXS | AR PSR
K 0~3 7 B PU o i, o3 ACRAR
BRI, A IR, 2% R BN
1~12 ARG, Al 0 73, frmisrh 36 41, i
RIEXT HY 13~20 UL, FRefif 0 23, f5ei 24 73
TP ABE 1) g FEAR I X Ak 73 D8 25 T A IS 6
IR ) R I, BB , SRR X B AR R

B2 AL HE 10 ANIUH 4350 H AR
SERLIE BT, Bk 100 4. 13500
FRAR H AR TR TG SRR B, Bk ST
BRAF o WARAFIMIET 20 43, WIERBIAMALE G 58
it B s 21~40 J3r R A TE T EARICH ) 5
41~60 7 Fon AT AT LA B KT 60 43Rk
THHEAS [ B

FIM P53 " A5 A G 2 SR U]
et Ak S I NnAE 6 A7 I DIRE

462

M7 PETEAG T . R T A M SR I 3
T ST KA R 1~7 B, BV R 126 47,
AR 18 430 A0l FRoR MM DR AT
VT, ez, Tk, FRoRNMAFETZ
(SRS B A R S8 ik H AR TR TG 3

1.4 SZitEHEE IrABdERH SPSS 25.0 4iit
PTG, AR A BULRIERS A 1)
THETERABIEL = dRifEZ (R+s) Fon, W4l
A RR RIS AEAS ¢ K036, PZLES B 4L T T
P FL R F BOAEAS ¢ K555 . 226K H GraphPad
Prism 10.0 2 SPSS 25.0 #4714 il TH50 58k
Bl CEAYE ) [0 (%) 13, RS x * K,
PL P<0.05, FRZEFHGEIFE L,

2 #R

21 MABFENWAXER THRHARE
()RR R X L R I X L I X ) 1 22 S AN L
AEHFE S (P>0.05) 5 THUR WL BRI
XiF L I X ) 357 v AL, T AR XIS T T
M, Z25AA50H 7R (P<0.05) , &3,
22 THABEEEEL THAT, WABEN
FIM PE0 1 BLIE B 22 A B3, LGt E X
(P>0.05) ; THE, ML FIM P55 F1 BI 45
B TR, Z2RBAGIE X (P<0.05) ,
Wk 4,

2.3 f1E%M 1S Spearman FHMEST, T
J5 . BUIREL. FIM $F43. WX . FUAR N
X T R 22 0] SR AR O, 1T 9 A g %o 55 L Sy 17
PR, ZRWHEAGIAE L (P<0.05) ,
X F R R T 307 22 R OB AN R ] |
ANFETReRE . ASFAE B, RIR A PR T
T+ PR RS T TR 2 | BN X ) B i
FIM P53 5 , BIEE SO S, Se 2 JReR Clnf&l 1) .
24 BEGAEFTRANTEMEXRESH LIBI
FEBVE R A o, DAVS AL . 6 ) AR
PR FIM $F43 . BRGTHVEy B8R, A
NP P HE T AR Z I, AR5 51
AEWE . BATRAL . ASIA UG FEE /2% . BMI fE
AR, AT ZE R B, 455 R



RIGRE . BRI R T I R IUE AT RALE A S I7 )& 60 FUE-REAR 5 B 2 2 4k B S A i 34 161 69 %5 v

*3 WMABRENMARXNBER (x+5)
Table 3 Coping styles of two groups of patients (x £s )

- FRAR Rz T SEAR RS Rz 18]
TFian TUE TRy TE TFian ARl
B4 (n=22) 2086173 2495+3.70° 1968+206 15.14+2.80° 1.18+238 9.82+481°
ME4E (n=38) 21.03+1.88 30.18+3.35° 19.74+219 12.74+354°  129%249 17.45+525
tE -0.332 -5.608 -0.096 2.722 -0.164 -5.587
P& 0.741 <0.001 0.924 0.009 0.87 <0.001

W ah P<0.05, 5T

F4 WABEDEBR (&, xx5)
Table 4 Comparison of function leves between the two groups of patients ( score, x+s)
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WE2H (n=38) 56.16 + 12.08 91.87 £ 12.92° 45.63+10.68 69.58 + 8.76°
tHE -0.976 -4.861 0.662 -5.226
P& 0.333 <0.001 0.51 <0.001

W ah P<0.05, 5T
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Table 5 Linear regression analysis on comprehensive living ability
- BRERRMT ZRRDIT
B 95%Cl P& B 95%Cl/ P{&
SEAR R X -0.353 (-1.165, 0.459) 0.395 -0.376 (-1.205, 0.453) 0.374
N X e 0.461 (0.025, 0.897) 0.038 0.457 (0.009, 0.906) 0.046
FIM 5> 0.388 (0.222, 0.554) <0.001 0.379 (0.200, 0.557) <0.001
AR R X 0.756 (0.124, 1.387) 0.019 0.743 (0.086, 1.401) 0.027
BE&TMm 12.806 (8.003, 17.609) <0.001 14.017 (8.870, 19.164) <0.001
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