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Abstract

Objective: To explore the effect of electroacupuncture assisted nerve block on pain after total knee
arthroplasty. Methods: This study was a retrospective case-control study. 103 eligible OA patients
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who were admitted to the Department of orthopedics and traumatology of our hospital from Jan-
uary 2017 to January 2022 were studied. According to whether electroacupuncture stimulation
was used or not, 103 patients were divided into two groups, namely electroacupuncture combined
group and nerve block group. During TKA, sciatic nerve block and postoperative electroacupunc-
ture were used to stimulate acupoints. The pain and quality of life of the two groups were evaluated
by visual analog (VAS) score and digital grading (NRS). Results: Before operation, there was no sig-
nificant difference in VAS score and NRS score between the two groups (P > 0.05). After operation,
the scores of electroacupuncture combined group were significantly lower than those of nerve
block group (P < 0.05). Before operation, there was no significant difference in the scores of quality
of life between the two groups (P > 0.05). After operation, the scores of electroacupuncture com-
bined group were significantly higher than those of nerve block group (P < 0.05). Conclusion: The
electroacupuncture combined with nerve block can also improve the postoperative quality of life
of patients, and then improve the postoperative satisfaction of patients, which is conducive to the
development of TKA technology in grass-roots hospitals.
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Table 1. Comparison of VAS score and NRS before and after operation between the two groups (¥ £ s, points)
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