154 - Shenzhen Journal of Integrated Traditional Chinese and Western Medicine November 2021 Vol. 31.No.21

(3) MEWERATBONMIIER],  REfEIE 48 b 2 7 i 20 2L 41
EEH, SARGIFREF ARA ST SR, RIS R S i
TRSAN, A R0RE S | FREAL LAAMIE 28 32 B D2 T
i HA A H A, FRE 24, (D FREMGN, RIGERR.
AW TN FAH R ST NG B (R SR VIBR TR, WA B
SRR R e E R TR IR FA, SRER: WRAREFAR
ARV (FARBIE, R, RiEdHEan ., REHE
AL ARJFAEREET D B T X IR, ARG H AR KR
TREBLTHRAA, ZREA5900H5E L (P <0.05) ;
ARG L B3 IR S 2k 5 B¢ Fletcher 43 2000 IRAL AR, 2
BALHGITEE L (P<0.05 . gk, SHFEFERE
7 B OB ARLL, BRI ETVA YT 1)TUR AT R R B I
INEAR, A A 5 B3 TR ) . RS et ] RS HE
Wf) . ARJGA R ], AR g, ARG I RAER
R LR R

(&% 30k ]

(1)

IR, HRAR, R, 5. P8R IE I B  F A
T B R EIE AT 2 (J) . AR LA Rl A, 2018,
17(8): 843-847.

WAkAE, Ah, TR, & ERSEMIFEFARATH
PR 98 P 22 4 v T i 27 sk e () . A AR 2
2017, 27(16): 90-94.

R, AR BEHER, & BEEEBSIEREEE N
FOR T ARSI NN (1) . BT AR E, 2020,

29(5): 417-419

XFEYE, g, i, 25 MEEETARX B R R G
EIRE X AT R E M R (1) . T E A E AR,

2019, 22(12): 984-986.

RPE, IhE, RNIK, F. RIES M ISR IR AR
WY BB R e (1) . RMEARZESE, 2019,

28(8): 667-669.

boog, FA. EESRGE BEinT 88 Z/UnE I B
R RIT R (1) . AR A REAN R 2 CRRFRRD

2019, 13(4): 315-317.

(CEHS)  1007-0893(2021)21-0154-03 DOI:

10.16458/j.cnki.1007-0893.2021.21.061

RERERT N ERXTERARBENZIN

o7

J A

(Kb missUBERE, W Kb 410006)

(# E) B&: KRFRBRBRLGT LM AFTERREZOY A, Fik: BRRKYTHWER 2018 57 A £ 2020 F
9 RIS 33 BIREE AT KATAR AT B AN EF, SR NER LR EH 5 R BRI, TR 16 4] & F o
G REE G, VR 1T Ex Ak BRLET, WRBEBEGFTLRER AR BRBIARXT AR, BT E
HAE, BR: EIT A HAEF AEARIE SR (VAS) | Lysholm 3 50dk, £FR%&HFEL (P> 0.05) ; %57 G
WLILLA B % 0 VAS #F 5K T2 20, Lysholm #F 5 & T3, 2FAA%TFEL (P<005) , MEAEZHFREL
Ak 588 %, KT ATRAE 37.50 %, EFEALITFEL (P<0.05) , WRABEEEHFEALEHS I %, HTF
PBLEAY 62.50 %, ZFAALITFEL (P<0.05) , &#: Fhabik AL AN TEMAGX T ERREZ IR,
FYBF T A BB P B B W K W S A AR s AR K SRR R A, B R,

(HEA)  BRRET R 2RETERR; Bt RLSH

(hESES] R684.3 (@ktRiRE ] B

Analysis of the Effect of Rapid Rehabilitation on Patients Undergoing Total Knee Arthroplasty

HE Ning, ZHOU Xian-chao
(Changsha Fourth Hospital, Hunan Changsha 410006)

(Abstract]  Objective To explore the impact of rapid rehabilitation on patients undergoing total knee arthroplasty.

Methods 33 patients with knee osteoarthritis who underwent total knee arthroplasty in Changsha Fourth Hospital from July

2018 to September 2020 were selected and divided into a control group and an observation group using the two-color ball method.
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16 patients in the control group received traditional rehabilitation treatment; 17 patients in the observation group received rapid
rehabilitation treatment. The complication data, pain sensation and joint function status of the two groups of total knee arthroplasty
patients were compared. Results Before treatment, there was no statistically significant difference in the VAS and Lysholm
scores between the two groups of patients (P > 0.05). After treatment, the VAS and Lysholm scores of the observation group
were lower than those of the control group, and the difference was statistically significant (P < 0.05); the complication rate of the
observation group was 5.88%, which was lower than 37.50% of the control group, and the difference was statistically significant
(P<0.05).
arthroplasty, and at the same time can significantly improve the knee joint function of patients and significantly reduce the incidence

Conclusion The implementation of rapid rehabilitation therapy can help relieve pain in patients undergoing total knee

of patient-related complications.
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