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Abstract

Objective: To explore the effect of pain nursing intervention on the early curative effect of patients
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undergoing total knee arthroplasty (TKA). Method: 100 patients who underwent TKA surgery in
our hospital from January to May 2019 were randomly divided into a control group (group A) and
a study group (group B). Patients in group A received routine care, and patients in group B re-
ceived routine care. On the basis of pain nursing intervention, the early postoperative VAS score,
knee range of motion and knee function score (KSS) were compared between the two groups. Re-
sults: There was a statistically significant difference in VAS scores between the two groups of pa-
tients after surgery (P < 0.05); there were statistically significant differences in ROM on the 4th
day, 1 week and 1 month after surgery (P < 0.05); there were statistically significant differences in
KSS clinical and functional scores at 1 week (P < 0.05). Conclusion: Pain nursing intervention is
beneficial to patients’ postoperative pain relief, functional recovery, and improvement of patients'
surgical satisfaction.
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1. 51§

H 7T % (Osteoarthritis, OA)/Z —Fi i WIEAE MGG, F IR ST . 320 32 BRAN T i
o ZSFRNATT . ZIVNRTT SR SFIRIT S I RECSGERE R I 2 AR B, AT RS2 I ORT B R (Total
knee arthroplasty, TKA)¥G47[1]. TKA REEIMEHE 52— ME R, RERmEHEAE, 2T
BHEDIREME IS ASEAC . AR g0, InsELsr i), FREEREWEE. HarfHeInE,
N BIEEE SR K2, RS RRBE[3]55, TR At RAF AV BURACR, E A REAERE ™ = A EI1E H
MIERARE[4]. EPREERITHE RN, SHBURN T8 RZ M. D fIEH & EE BTk
(B L H 28 58N [5]. A TR YCE B R R R, AEIRIR AR T, TKA RHETAR G RBUZmHET5, wJ
AR B BRI, IR REE, RS TFARWEE . ARSI E SR, IR

2. MEHE
2.1. HRMER

PEHL 2019 4F 1 A A 5 T3 B3 = I BE SR AT B0 42 634 B R 10 5B % 3% 100 9], T SR & B L
Sy 2 B, RHEK 50 6. INKRAE: OFTH BEL A OA B Wb, @ITHICEMET BHA; Ot
AWFF IS T I B RN . HERhre: ORI 0™ 8 9 RE S Sh RSB i i %, O
AN RS R R IR . @B IR, O . WS RGN B . A OB E R
1O PEZR R S
22. PETMEE

A HBE BT H IR, SR, RATHEERSE, B AEHE A AW R B, B
PEALPERET T, AL3F: 1) PORIPMY: BRABRI X BE AT VAS PEPOMITAE, 55— F F KIS Bk
Tt O, [N TR AT ERIA T, A RE SR AR L, 2) SO B HTARMORE R,
BE VLN BT ARG E AR . PORFERE . FERAB A S AR TR 7 S8, o A o T gt B B 1 o
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BGRTT i, SEmE RN PORIAR, ERETR KIS 9. 3) AR R H O RAGYIN B EE &
I RZGY), JEVPA R E PORE O, EFRIRALE . KA SRR ) KRR, SRR P R
THIEFR(VAS < 473).4) SBNATT : FARFT—RXCT BITaAH # 4K, ARJE 28 1 R AR vKEE ¥ 52(30 min,
2 KId) B A RYBE 7S 53BN VBT (45 min/ik, 2 RIS B BRURITR i o IR W A, S INOKE 1 ik, K
AU B FH S T T MRS B SRARAR . 5) B R AR B e KRBT iR T, Sl B )E H
ilESz SR /bl k= A PSSR V= AT

2.3. MEIEIR

BETFARE LRAKELAHBY 1R, %T VAS ZmiFaR & KSS WKk, HiEddiEs s
J K J@iEaE, AR B AR YR B A LR R R, DS B MR

1) PUBEBAEIR VR 4r (VAS): s alic kAL BB AR REHE 2 Ry F4 R 1K1 MBI VAS
PIFVE . BB N 0~10 73, <4 50 NRSEFR, 4~ 52 NP, >T o N EER.

2) BRXAIEENE(ROM): HHNCRRALEFERAT. RIEH 2 K. 4 K. 1R 1ADHBBRRTE
E.

3) ERATINREVE 41 (KSS): K AL B E ARFT A 1 1A H R IRBE VT s ST KSS P74 .
KSS PR NIGIRES FIThREVE Sy, IMPRVE - PN . FRe k. Ve, SREAENSY), ThReir
SEFEATEGD . EEEEEDGL. DIREERIGIIE , 0 339709 100 45, 40 Hobk s AR RO D Re AT .

4) RJEWHEEIFRIEREI, ORVIOAES, RRAGURG. TR R,

24. G FERZE

KH SPSS 25.0 HAFATHHE T o X BT IES RS, & EA KT ETR (X £5)&r,
ZH A L AR ST AS R G,  THEBOR A ROT R K I8 /K #E(P) 4 0.05.

3. R
3.1 FMEBEERHER

P EHEEARGE: AABES 17N, ©33 A, VHHEL65.4+6.11)%, BMI (27.4 +3.1)Kg/m?,
AT ROM (93.8 £ 15.7)°, RHij VAS (2.96 + 1.25)7r. B HEEH 15 N\, & 35 N, “FIH4HEHE(67.14 £7.10)
%, BMI (27.7 £ 3.8)Kg/m?, KHl ROM (93.2 + 16.5)°, A VAS (3.12 £ 0.85)%r. M4l %2 R EL#
(P <0.05). VEWNE 1.

Table 1. Basic information of two groups of patients (n = 50)

=1 MEBREERTR( =50)

S8 T (F) TEI(5) BMI (Kg/m?) FARM(E) ARHTROM()  ARHi VAS 345
A 50 65.4+6.11 17(34%) 27431 24(48%) 93.8+15.7 2.96 +1.25
B 50 67.14£7.10 15(30%) 27.7+3.8 22(44%) 93.2+16.5 3.12+0.85
Guit{E / 1116.000 0.184 1193.000 0.161 1222500 1073.000
P 1 / 0.355 0.668 0.671 0.688 0.848 0.177

32. FMABERE VAS 5
BAEENRGEE 2 K. 54 REKRE L VAS o/ A4, MAZERASITF2ER7(P <0.05).
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HEFEARE 1 AN VAS 1P Z R L4t 2 5 (P > 0.05). 1EIL%E 2,

Table 2. Postoperative VAS score of two groups of patients (n = 50)
= 2. MABENRRE VAS W43 (n = 50)

ol VAS P55
UNEE-WN RIGE 4K AJE 1A AJE1H
A 5.44 +1.01 474 +0.63 4.44 +0.61 0.92 +0.90
B 2.60 +1.28 1.96 +1.62 1.24+0.96 0.74 +0.60
GiitHa 145.000 249.500 53.000 1193.000
P 0.000* 0.000* 0.000* 0.769

*IORBEE R B G2 E (P < 0.05),

3.3. MABEARF ROM

P ARG 5 2 K ROM Z 3 L4023 L (P > 0.05). B HEHAREH 4 X1 &A1 H ROM
KT AN, WAERE SR (P <0.05). #ILE 3.

Table 3. Two groups of patients with postoperative ROM (n = 50)
2 3. MEEEARF ROM (n =50)

" ROM(°)
!
RIGH 2K RIGH 4K RJE1F ARE1H
A 64.8 +18.8 91.8+12.6 98.7+9.2 106.7 +6.7
B 67.7+19.9 97.6+10.8 100.1 £ 6.5 110.1+8.1
Gt 1122.50 975.000 1158.500 953.000
P 0.423 0.000* 0.000% 0.000%

* RN B E A G (P < 0.05).

3.4. FMEBERRE KSS ¥4

PRALIE AR LRI KSS IPRATTIIEE % A 56 2 50(P < 0.08), AUR 1 AT KSS IpAT)
B ER TSR FES(P >0.05). FELE 4.

Table 4. The KSS scores of the two groups were evaluated
4. MEBENRG KSS TS

P! I RV 53 DIRevroy
RiE 1A ARE1H AR5 1M RiE1H
A 86.8+2.1 953+15 67.6 £4.4 83.0+24
B 920+1.9 955+2.0 750+35 84.4+23
GuitE 64.000 325.000 1025.000 905.000
P 0.000* 0.110 0.000* 0.738
*RaEEE R A E (P <0.05).
35. HRIE

PR BER BTV AANE S G MARTE AT RE .
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BT TKA FARX B B SRR« W TR AN < Lk 52 £ et P8 453 2 [6] 2% o2
WO, AR WA R, BT ARSI R AN, B RO, R R O A
Rl o 2 BV AR BB AP s b, R 20 00 NTE B FOR B0 2 W1 BP0, Mo ig s e, &
EEEH AR FAT RS . LRI 38 L S A S e R T35 Bk 180 (1 B 0 A A5 S I PRI HE (7] S0 2 P P 7
BURA FIOPH R RN 54%, TEIESIIRE FIOFHIRER N 66%, W TIBYERR, #Em MR ERN
14%, EEIN 9 22%. fk SIS PER7E 55 30 Kk B i, i v i O 7E 55 8 K3 3 AN H 2 I B4 1.
30 HETEARIE 1 AT HEIRSEN VR, I 409 583 78 ZUME A, PEIa 2 1 HL IR BN A 3% R B R A 25 1k [8].

TFAREIG T SIRE AT 2 (COX-2) 1B J5 - 5 10 T 51 i 3% 1 /1 405 25 2 B BBURK I A S TP R B [9] o
8 PR 4 2 (NSAIDS) R T BT BURACE, 7B AT UM S FARA L 4 KM . RET4 T NSAIDs 2
2y, T LASRATI R 2R, A A G R AT SR A AT LG B AR S P B F[10] . T
H, RAGET MBS ARG RESZ, LR U1 DR A 3R RO, R 503 B R R o 20 Bk
PE[11]. FEKE A4 COX-2 $HIFIF AR R G T Re, JUTARIMA T BAJE B, FrLE 5
FHEE 7Bk, Buvanendran A. [12]%5 \HEAT 9 THBEHLA BESLI0 KB,  FEFA IR COX-2 472
2RI 0Ny, T LR 2 A DRI . MR R AT, 53 A N E e
ARSI 5 110355 B L 7 2135 A 6 T B T AR 2 A R (O 7t AR A 4 S AE AR 9 e,
BALBEARIGE 2 K 54 KEAJE 18 VAS 4 B SACT A 4L, LB AN ER 6 4 AT 00 7T A %
RIGER. B, 78 TKA EHARGREEEME, COX-2 M Hdk S i il BLA | R, 0550
ARIGHERE, AT REBE N 1A, 3B I 254ia 7 A AN ) 45 B

B BT 2 AL . K R AR, BRI T A B L A8 TR T R
&7 % 54 e BB AR AR O, ik A I R S AR S PRI R R, R A R AT A %
BT TKA FIARBWE, DR IXEPEEE, KA A2 i 0 K R 10 Ak B, AT /3
PRI 2 A o R IG 7 7T LA D (AT R, IRBAN S Sk, YD JORE, oA SR 1 P
[14]. BFFCN ORI —F7E 8 F FARB WS BT A GRS S F i B, RILATFIRE E2 ik
BEEARAS 2, HAFSE T IXFIERIG b aidb, M asateske, AR RIATT T AT ZE s/ P, Ko,
RIERIRK, MRS . Su E.P. [15]% ABFTTR BN, VA58 B 1 £ 45 FRRIRH 0 B (06 T FR4EL,
BMWT ATHR B A B e %y, HAE A R a S RN 25, BRI IAT S v 8
TR, ARG, B ABERNIFGMERAB I, RERHBKEAT, S5 ARG A HEH
ARIGHEFATEZN LT A, RUE MK S B R, WM IS 2R, AR TRX
IR -

i Robert Langer 4 Hi [f I ATRE 75 22 3 N 250097 1, RO T 38 B A 25 (KT B [16]. Hhsii R
THEFL. PR . MOl BT SANSIURE R B, R R R ILAIAR B T
SNEARBEA BIMEH, RSB 2 R R, TS U A A BRI AL, T T I — A
2 i AT W e 11, e B L R E SR 350 B M AL Ut AT 45 e s HE G 7 2 AT 0 A AL,
HEAFL B A 1 WO B8 B O WL AL S 11 53 HE 91 425 K60 A 2490 T AR £ 8 0 335 AR MBS 0 I TR 2 4
W, BTSN T BT 1 RN IE 4 T AR M R R DO R A, 35 T AR
WA ZEIRI A % o A4 2 RS TR 7S S S F s B A VAT OB N B ST, AR 0
A
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BITE 2 MRS TFUN R B A Be AT 2t A AL, i oA B AR AT 8 7 %6

WL LMET IR I B ER, AORE#. A . M A AR MR T — 2y, Rl
PORVERL, xRS XA B EESR S, AP ReErmE AR, A Rei S E RJaR,
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