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BE. (B8] HSSREHEET RBHA BT B (total knee arthroplasty, TKA) FIARMIN ] “BEPRE” — Ak ins 5
2 5ME (enhanced recovery after surgery, ERAS) FHRINE L. [Fik] 2019 4 11 H—2021 4F 9 H Xt 84 FIA KB LT 2 8%
1 TKA, RHABEHLE FR D5 WL, 42 BICRH ERAS, 554 42 BRFHE BACEE . HAPIA RIAIG R ARG S0 46 hn . (48R
ERAS £ AR5 8 UCF PRI a] FIAE Bz i ) 35 2 200 T A4 (P<0.05). ERAS ZARJE 2. 6 JEAHI 6 4~ H i HSS ¥E/ I T #L2H
(P<0.05), AJ5 2 JiF16 AR VAS T4 TH A (P<0.05). f3/1H, ERAS ARG 1 #13d Y D-D. FIB, ESR 1 CRP
BEMTHAMA (P<0.05). [4ig] “BEP " —Mfk ERAS FEZHT RA B TKA BIFARY], BRI FEARBIR,
PRSI REIR R, BRI PRBE LA SAETE AR, AR RAEBEm ] o
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A short—term study of integrated enhanced recovery after surgery in total knee arthroplasty // PAN Yong—wei', QIN De—chun’,
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Abstract: [Objective] To evaluate the significance of enhanced recovery after surgery (ERAS) applied by a team integrated with sur-

geon, nurse and rehabilitator in perioperative period of total knee arthroplasty (TKA) for rheumatoid arthritis. [Methods] From November
2019 to September 2021, 84 patients received TKA for rheumatoid arthritis, and were divided into two groups by random number table
method. The ERAS was used in 42 cases, while conventional treatment was used in the other 42 cases. The early clinical and laboratory da-
ta were compared between the two groups. [Results] The ERAS group prove sifnificanlty superior to the conventional group in terms of the
time of getting out of bed and hospital stay (P<0.001) . The ERAS group was significantly superior to the conventional group in terms of
HSS scores at 2 weeks, 6 weeks and 6 months after surgery (P<0.05) , VAS scores at 2 and 6 weeks postoperatively (P<0.05) . In terms of
blood testing, the ERAS group had significantly lower levels of D-D, FIB, ESR and CRP at 1 and 3 days postoperatively. [Conclusion]| The
integrated ERAS does significantly relieve perioperative pain, accelerate knee functional recovery, improve clinical coagulation and inflam-
mation markers, and shorten hospitalization time in TKA for rheumatoid arthritis.

Key words: surgeon—nurse—rehabilitator integration, enhanced recovery after surgery, total knee arthroplasty, rheumatoid arthritis

FKRIBTERTTA (theumatoid arthritis, RA) 74 %% LA S P AT 20k A e I (8] S5 4845 ', [ A Ah TKA
EEGRR, HRTTEFRE OB T R Bk Ay % IR ERAS I BN R 2, HEF X 4252
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TKA ) RA S5 84 UM MBEFEXT R, R HREHLEL 7
RO WWLL, ERAS 41 42 6, # R4 42 ), Mg
ARBGAERS . PER) . . VIO | FARIf R FA
WY TSI 2R 2% (P>0.05). AR CHRAEA
Bt R TR DL S I, A SR SR ) 2
1.2 RI7 Tk

ARHTBEA: 58 AR DGR A, WL 4% IO &
PP ARG TARLZRAE, HELSS 2. 6 A6 ~HH
FITBEIM AT T2 HEY -

WL . e ARV, ORAT 12 h Z8IRE, Ab
#1000 ml. RJF 6 hZEKE, RjF 12h BT T
JFR BT A, ARFHEHER, RF 24 h LT
fEREE R, AR5 24~48 h BRI FIRTESE, L&l
IS5 REE %

ERAS 4. fiBeA:, 4 IR B
7 —MAk ERAS /L. AHTH IR NSAIDs 262543
PR AR o TR G SRUBRIEIN g F0 3 3 i P 2 B
IR AT N . AR FE I KRS NSAIDs 28245 2%
PR . ARHT, AR ARJFRHZE IR, 5T
FEM I SR AR, AR 1 M 1T IR ARERIR 24 o e
M. JMsRIKE A EE, ARAT6 h 25, 2 h A8k, B
ARECAE AN, A5 3 h FFIGEHEE, HPERmiRE
B ERRE R Raa TP A S, B,
UGS Al B 7 5= vt X 12135 = S G R N1 3
55 ARJE 6 h B R T IRIG SN, ARJSARIE 1
6P MR NS, RS MM o EA T I v8
o BT AR TE S A PR R i, AT
BRI B, AJE L by 3 B 45T BRI 1 53R
57, A 6 h TR TP R B RS, Hibe)s R
AP BEZRASS 2 J8, i BedE SR B e 25 AN
Pes BEDTIN, RS A8 A ) A T A M T
i,

L3 TR

K2 ERRSMRHE BE  (Hospital for Special Sur-
gery, HSS) VT 43 FEIR ML AE B 4L 43 (visual ana-
logue scale, VAS) . RHH##IKIN, K% D-—2R{AK (D-
dimer, D-D) . £F4E&E )5 (fibrinogen, FIB) | Ifil /i
(erythrocyte sedimentation rate, ESR) Fl C JZ I £
(C-reactive protein, CRP),

L4 geiteEik

K H SPSS 26.0 Fiit=A# F AT gt 220 b . B¢
PG IR, 2HE] F R IS AEA ¢« K5
N HLBCRHIRIN R 7 220075 BORH AR IE S0 A
B, SRIBAIRLS . P<0.05 H2ZEHA G0,
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2.1 IfIREER

PRZE B PR 58 BT AR, 385 e A B L R
Mo IRERPERIILZE 1, ERAS AR5 1 UKF AR ]I
RIGAEBER R B E DL TR (P<0.001) . ARHTH
ZH (8] HSS #1 VAS P03 22 R B e g it 4 3 L (P>
0.05), {HJ&, RJF 2. 6 FFIARJE 6 1A ERAS 41
# HSS PE I TH 4l (P<0.001), KRJ5 2. 6 )7
) VAS PTEA BT 5 4l (P<0.05) . Bl HERS
Wiz HSS ¥4 @& (P<0.05), VAS W& F
[ (P<0.05),

x1 RMABRERKRER (rs) SHEK

i ERAS 44 BRI "
(n=42) (n=42)
HUCFIREE (h) 17.76+8.40 27.84+7.44 <0.001
AJE ARt E (d) 4.57+1.56 6.88£1.44  <0.001
HSS P45 (43)
P Nif] 48.83+3.33 48.73+3.66 0.901
AR5 2 A 66.78+2.77 61.73+2.98 <0.001
AJ5 6 JE 76.80+5.59 72.59+4.07 <0.001
AKJg 6 4-H 85.30+2.84 82.54+2.21 <0.001
PAH <0.001 <0.001
VAS 345 (43)
PNl 4.00+1.44 3.88+1.10 0.673
AR5 2 A 5.81+1.19 6.90+1.14 <0.001
KI5 6 J# 2.50+0.91 3.24x1.14 0.002
RJg 6 1A 1.90+1.12 2.19+0.86 0.194
P{E <0.001 <0.001

22 fgmsER

PR F RIS R LR 2, RAETHILLE 4 s
febri 2R IEg 2 L (P>0.05), ERAS 41K
J5 1. 3dmIME D-D. FIB. ESR F1 CRP /KP4
THHA (P<0.05). FlRsEHERS, PE4L DU Il R4S
AR RPN, RIE 1 dikIg(E, R 3d
%, ANl RLS E 22 SR A S L (P<0.05) .
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FEBEma

R2 WHBREREER (rx) 5K

—3; WAARNE ESR KW 2 5, 5N,
BAR—F, " HE ST B R & ERAS J5 A7 %
FA K, AMRERE/RARG 1. 3dERAS 4 ERS
5 CRP K TH 4L, nTAESARPARFHEE
ST R D TS A X SRR BB
SRATUKARVS BT LATH b L9, A 0 il S A ot i) R

s ERAS 41 WA Pl
(n=42) (n=42)
D-D (mg/ml)
ARET 2.67£0.26 2.6420.47 0.727
FNERE! 4.67=1.14 5.36x1.00 0.005
ARJ5 3d 2.71£1.13 3.35+0.98 0.007
P{E <0.001 <0.001
FIB (g/L)
P NG} 4.6020.46 4.5720.73 0.845
PNERE! 6.12+0.47 6.71£0.70  <0.001
AR5 3d 4.46+0.80 5.18+1.16 0.002
P1E <0.001 <0.001
ESR (mm/h)
ARHT 61.00+5.75 62.00+47.38 0.830
ENERN 79.50+7.50 100.40+38.80 0.005
AR5 3d 68.00+6.24 80.50+39.2 0.007
P1H <0.001 <0.001
CRP (mg/L)
pNil] 40.75+2.67 37.75+20.35 0.564
ENERE 47.20+3.83 64.70+18.56 0.003
AJ5 3d 40.308.45 44.70+21.25 0.009
P1E <0.001 <0.001
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INHEEAR S 54 B LA S A A M S 2 = T R
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XM O BF5E B, ERAS 41 TKA RJ5 3 d D-D
KV REMTHMA, BT D-D XJ T A I ek
W2 E R ", A ERAS J7 284 55 A iy
M A AE M B . AR EE 1 9% K B 2B 1Y
ROR AR T o — A TR UM, TR T R R R
Pro AWFFGRSFETFARBRE S, 22000
FIRLYI AR B 4545 B AR A T eI AR bR, 25 W
7~ ERAS A J5 4B B 45 D-D F1 FIB ACFHK T4
L4 .
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