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Analysis of Rehabilitation Treatment Compliance in Patients with Spinal Arthropathy
Shu Yang, Zhenxing Dong, Lijuan Yin, Zewei Fan, Ziyao Lu
Second People's Hospital of Baoshan City
Abstract: Objective: To analyze the specific factors affecting the compliance of patients with spinal
arthropathy in rehabilitation treatment. Methods: From January 2024 to January 2026, 212 patients with
spinal arthropathy treated at our hospital were selected as study subjects. Using a self—designed
questionnaire survey, the patients' compliance with rehabilitation treatment was evaluated. Based on the
evaluation results, patients were divided into a compliant group (92 cases) and a non—compliant group
(122 cases). Single—factor and multi—factor analyses of rehabilitation treatment compliance were
conducted. Results: The study found that higher patient compliance was associated with younger age,
higher educational level, higher family support and disease knowledge scores, lower pain scores, as well as
better perception of the personalization and convenience of the rehabilitation program. The differences
between groups were significant and statistically meaningful (P<0.05). Multi—factor analysis of
rehabilitation treatment compliance showed correlations with constants, Conclusion: Analyzing the
compliance of patients with spinal arthropathy in rehabilitation treatment can provide guidance for
optimizing strategies to improve patient compliance, better ensure the continuation of rehabilitation
treatment, control disease progression, and restore patients' physical health, indicating a high value for
clinical research.
Keywords: Rehabilitation Treatment; Spondyloarthropathy; Compliance; Univariate Analysis;
Multivariate Analysis
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