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Abstract: [ Objective] To explore the effect of health locus of control on the early rehabilitation after anterior cruciate
ligament (ACL) reconstruction. [ Methods] From July 2019 to October 2019, a prospective cohort study of 155 ACL pa-

tients receiving reconstruction (male=124 and female=31) in our hospital was conducted. The general data questionnaire,
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MHLC-C, Tegner activity score, IKDC Score, Lysholm Score and Y-Balance Test were used for further analysis. The cor-
relation between HLC and early rehabilitation after ACL reconstruction was explored by Wilcoxon signed-rank tests, corre-
lation analysis and Logistics regression analysis. [ Results] Positive correlations were found between the internality health
locus of control (IHLC) and the IKDC score (r,,=0.77, r,,=0.70, P<0.001), as well as the Lysholm scores (r, =0.68, r, =
0.64, P<0.001) and the Tegner activity score (r,,=0.24, r,,=0.46, P<0.05) in 3 and 6 months after surgery, and higher
IHLC score indicated a better y—balance test outcome [ OR 95%CI1=0.86(0.76, 0.97), P=0.016]. Chance health locus of
control (CHLC) was negatively correlated with the IKDC score (r, ==0.71, r,,==0.67, P<0.001), the Lysholm score (r, =
-0.49, r, =—0.43, P<0.001) and the Tegner activity score (r, =—0.22, r, =—0.35, P<0.05) in 3 and 6 months after sur-
gery, and higher CHLC score indicated worse outcome of y—balance test [OR 95%CI=1.26(1.12, 1.41), P<0.001]. There
was a negative correlation between the Powerful others health locus of control (PHLC) and the IKDC score (r, =—0.51, r,, =
-0.50, P<0.001), the Lysholm scores (r, ==0.36, r,, =—0.40, P<0.001), but there was no correlation with the Tegner ac-
tivity score in 3 and 6 months after surgery (P>0.05). The risk of poor y—balance test increased by higher score of PHLC
[OR 95%CI=1.74(1.29, 2.34), P<0.001].[Conclusion] A significant correlation was found between the health locus of
control and the early rehabilitation effect after ACL reconstruction. Higher internality health locus of control scores indicat-

ed a better rehabilitation outcome, while higher scores of external loci of control indicated higher risk of worse rehabilita-

tion outcome.
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Table 1 Demographic data
[(% +s)or M(Py~P,) orn (%) ]

Item Value/%
28.43+7.13

Agelyears

Time delay from inju
' T 153(45~262)

to surgery /days

Health locus of control

IHLC 23.52+6.00
CHLC 21.43+8.39
PHLC 10.85+3.12

Side (cases)

Right 78(50.3%)
Legt 77(49.7%)

Gender
Male 124(80%)
Female 31(20%)

BMI
<18.5 8(5.2%)
18.5~23.9 76(49.0%)

24 ~279 54(34.8%)
>28 17(11.0%)

Sports
Basketball 91(58.7%)
Football 29(18.7%)
Badminton 21(13.5%)
Running 8(5.2%)
Volleyball 1(0.6%)
Table Tennis 2(1.3%)

Martial arts 3(1.9%)

IHLC: internality health locus of control; CHLC: chance
health locus of control; PHLC: powerful others health locus of con-

trol; BMI, body mass index.
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Comparison of subjective scores, n = 155. " P < 0.001 compared IKDC score between prc—operative and 3 months after ACL reconstruction; > P <
3P <0.001 compared IKDC score between 3 months and 6
% P <0.001 com-

0.001 compared IKDC score between pre—operative and 6 months after ACL reconstruction;
months after ACL reconstruction; ¥ P = 0.007 compared Lysholm score between pre—operative and 3 months after ACL reconstruction;
pared Lysholm score between pre—operative and 6 months after ACL reconstruction; ®P < 0.001 compared Lysholm score between 3months and
6months after ACL, reconstruction; P < 0.001 compared Tegner score between pre—operative and 3 months after ACL reconstruction;® P < 0.001 com-
pared Tegner score between pre—operative and 6 months after ACL reconstruction; * P < 0.001 compared Tegner score between 3months and 6months af-
ter ACL reconstruction. IKDC: international knee documentation committee subjective knee score; Lysholm: the Lysholm knee scoring scale; Tegner: the
Tegner activity score.

B1 ARETARE3INMAFMRE6 N ABEXTENTES LR

Fig.1 Comparison of subjective scores preoperatively, 3 months and 6 months after surgery after ACL reconstruction

%2 HLCE5RE3INBARBXTENIESBXMEDHT

Table 2 Correlation between the HLC dimensions and subjective scores 3 months after ACL reconstruction

IKDC Lysholm Tegner
Three months after surgery
r P value r P value r P value
IHLC 0.86 <0.001 0.68 <0.001 0.22 0.005
CHLC -0.71 <0.001 -0.49 <0.001 -0.22 0.006
PHLC -0.51 <0.001 -0.36 <0.001 -0.12 0.142

IHLC: internality health locus of control; CHLC: chance health locus of control; PHLC: powerful others health locus of control; IKDC: inter-

national knee documentation committee subjective knee score; Lysholm: the Lysholm knee scoring scale; Tegner: the Tegner activity score.

&3 HLCS5RF6ANRABXTEMTFSEXES

Table 2 Correlation between the HLC dimensions and subjective scores 6 months after ACL reconstruction

IKDC Lysholm Tegner
Six months after surgery
r P value r P value r P value
IHLC 0.79 <0.001 0.56 <0.001 0.46 <0.001
CHLC -0.67 <0.001 -0.43 <0.001 -0.35 <0.001
PHLC -0.50 <0.001 -0.40 <0.001 -0.19 0.019

IHLC: internality health locus of control; CHLC: chance health locus of control; PHLC: powerful others health locus of control; IKDC: inter-

national knee documentation committee subjective knee score; Lysholm: the lysholm knee scoring scale; Tegner: the Tegner activity score.

VR 55 R DR 1, A ATTAR A5 Al AT T T A o A WXﬂLﬁJQ RERS B sl b 58 OR 5 B A, X
AT T I A 6012 o Ix S AR RE A SR IR Y AJRE SR HEA R IO R B L S B DA
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#£ 4 HLC L5 Y-Balance Test £ R A9 [E )3 447

Table 4 Regression analysis between the HLC dimensions and Y Balance Test outcome

Variable b S, Wald y° P OR OR 95%ClI
THLC -0.155 0.064 5.761 0.016 0.86 (0.76, 0.97)
CHLC 0.227 0.059 14.659 <0.001 1.26 (1.12, 1.41)
PHLC 0.554 0.152 13.301 <0.001 1.74 (1.29, 2.34)

IHLC: internality health locus of control, CHLC: chance health locus of control, PHLC: powerful others health locus of control.
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