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Effect of nursing intervention based on MPMM on pain, knee joint func-
tion and negative emotion in patients undergoing arthroscopic anterior
cruciate ligament reconstruction
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[ Abstract] Objective:To explore the effect of nursing intervention based on Manchester pain management model (MPMM) on
pain, knee function and negative emotion in patients undergoing arthroscopic anterior cruciate ligament reconstruction (ACLR). Meth-
ods:110 patients who underwent arthroscopic ACLR were selected as the research objects. According to different nursing methods, the
patients were randomly divided into two groups. 55 cases of routine nursing were used in the control group,and 55 cases of MPMM-
based nursing were used in the observation group. Both groups were intervened until 3 months after operation. The changes of pain [ vis-
ual analogue scale (VAS) ], knee joint function [ Lysholm scoring system ] , knee joint activity and negative emotions [ self-rating anxie-
ty scale (SAS) and self-rating depression scale (SDS) ]before and after intervention were compared between the two groups. Results
Compared with the control group,the VAS scores of the observation group were lower at 12,24 and 48 h after operation (P <0.05).
The Lysholm scores of the two groups increased over time (P <0.05) ,and the observation group was higher than the control group at
each time point (P <0.05). After 3 months of intervention,the knee flexion and extension,internal rotation and external rotation of the
two groups were higher comparing with those before intervention (P <0.05) ,and the observation group was higher comparing with the
control group (P <0.05). The SAS and SDS scores of the observation group were lower comparing with the control group (P <0.05).
Conclusion ; Nursing intervention based on MPMM can effectively relieve the postoperative pain of patients with ACLR under arthrosco-
py,reduce the negative emotions of patients,and promote the recovery of knee joint function.

[ Key words] Arthroscopy; Anterior cruciate ligament reconstruction; Manchester pain management model; Nursing; Pain; Knee

joint function ; Negative emotions
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