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Analysis of Willingness and Influencing Factors of Patients with Knee Osteoarthritis

to Participate in Integrated Medical and Nursing Services
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Abstract: Objective To explore the willingness and influencing factors of patients with knee osteoarthritis to participate in integrated medical and
nursing services, and to provide a reference for promoting integrated medical and nursing services.Methods The cluster sampling method was used to
investigate the willingness and influencing factors of the participation of medical and nursing services in 110 inpatients with knee osteoarthritis who
were admitted to a top three hospital and a top two specialist hospital in Yunnan Province from January to June 2017.Results A total of 110
questionnaires were sent out and 110 questionnaires were recovered. The questionnaire efficiency was 100.00% . Comparing the willingness to
participate in integrated medical and nursing services with different economic incomes and knowledge of integrated medical and nursing services, the
difference was statistically significant (P<0.05); the integration of medical and nursing services at different ages, genders, weights, education, living
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methods, and community service provision,there was no statistically significant difference in service participation willingness (P>0.05).Multivariate
Logistic regression analysis shows that economic income and knowledge of integrated medical and nursing services are the factors that affect the
willingness of patients with knee osteoarthritis to participate in integrated medical and nursing services.Conclusion The willingness to participate in
integrated medical and nursing services for patients with knee osteoarthritis is mainly affected by economic income and awareness of integrated
medical and nursing services. It is necessary to strengthen the publicity of integrated medical and nursing services, increase capital investment and
government support, and improve knee osteoarthritis. The awareness and acceptance rate of integrated medical and nursing services by patients
promotes the development of integrated medical and nursing services.
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