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Effect of rapid rehabilitation nursing on functional recovery of knee joint
after total knee arthroplasty

MEI Ling,ZHAO Yu-ying,LI Wen
(Dazhou Orthopedic Hospital , Dazhou 635000, Sichuan ,China)

[ Abstract] Objective:To explore the application of rapid rehabilitation nursing in the treatment of patients with total knee ar-
throplasty (TKA) and its effect on the recovery of knee function. Methods: According to the different nursing methods,94 TKA patients
were divided into group A and group B,47 cases in each group. During the hospitalization period, patients in group A were given regular
nursing care,and patients in group B were given rapid rehabilitation care. The pain,improvement of knee joint function,and occurrence
of complications after 6 months of follow-up were compared between the two groups. Results: 3 d,7 d VAS score and complication rate
of group B were significantly lower than those of group A (P <0.05). The first time out of bed, the first time to eat and the hospitaliza-
tion time in group B were earlier than those in group A (P <0.05). The HSS score of both groups was significantly higher, group B was
higher than group A (P <0.05) ,and the increase of group B was more significant than that of group A (P <0.05). Conclusion; Rap-
id rehabilitation nursing intervention can significantly reduce the incidence of postoperative pain and complications, shorten the postop-
erative fasting, getting out of bed and hospitalization time,and improve the function of knee joint after operation.
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