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WE. [BR] HEEXEM TR (theumatoid arthritis, RA) FIE T4 (osteoarthritis, 0A) 2EEHA (total knee
arthroplasty, TKA) [EFAMIGEIR SR g025 R . [FiE] 2019 4F 3 —2019 4 9 HAEABE 15 RHA RA 5 OA 175001 TKA I
SERE T ARG R SRR TR AY 115 BIEREWAARTTE . ERBmAIGRSERR . [ER] MABRELA R TR, RbhT
FEEIFRAE . T ARME , VIO KEZER TG H4E X (P>0.05), {HRA HARPEIMEZZFERT 0A 4 (P<0.05)., K5 3d
RA 4119 VAS W43 W KT OA 41 (P<0.05). 377, SARFIALL, RJ5 3d M4l DD, Fib, ESR. CRP ¥ W ETE (P<
0.05). AHj RA 4% DD Al Fib ¥ 3% T OA 41 (P<0.05), RJ5 3 dRA 4/ DD Iim T OA 41, HEFLGITH¥EXL (P>
0.05), T RA ZHf% FIB 3T 0A 41 (P<0.05). [t ] TKA Al A %0GIT RA Fl OA, #HIL=Z T, RA Rk 3R T
OA, X5 RA MIZIETEAR I E = T 0A K,

KA BRBHESCT R, HHERTR, 2B E

FEHES: R681.57 XHEFREL: A XEHS: 1005-8478 (2023) 01-0078-03

Comparison of the perioperative outcomes of total knee arthroplasty for rheumatoid arthritis and osteoarthritis // GAO Xiao—
peng, LI Xiao—tong, WANG Jun, CHEN Xiu-li. Department of Joint Surgery, People’s Hospital of Weifang City, Weifang 261000, China
Abstract: [Objective] To compare the perioperative clinical and laboratory test outcomes of total knee arthroplasty (TKA) for rheuma-

toid arthritis (RA) and osteoarthritis (OA) . [Methods]| From March 2019 to September 2019, 115 patients who underwent unilateral TKA for
RA or OA in our hospital, and had complete perioperative clinical and laboratory data were included in this study. The clinical and laborato-
ry data of the two groups were compared. [Results| All patients in both groups were successfully operated on, without serious complications.
Although there was no significant difference in operation time and incision length between the two groups (P>0.05) , the RA group had signif-
icantly greater intraoperative blood loss than the OA group (P<0.05) . The RA group was marked significantly higher VAS score than the OA
group at 3 days after operation (P<0.05) . In terms of laboratory test, the D—dimer (DD) and fibrinogen (FIB) in both groups increased at 3
days after operation compared with those before operation, whereas which was not statistically significant (P>0.05) , by contrast, the erythro-
cyte sedimentation rate (ESR) and C—reactive protein (CRP) significantly increased in both groups (P<0.05) . The RA group had significantly
higher preoperative DD and FIB than the OA group (P<0.05) , nevertheless which became not statistically significant between the two groups
3 days after operation (P>0.05) . However, the RA group had significantly higher ESR and CRP than the OA group preoperatively and 3 days
postoperatively (P<0.05) . [Conclusion] TKA does effectively treat both RA and OA. In contrast, the RA has significantly greater intraopera-
tive blood loss than the OA, which might be related to the significantly higher inflammatory marker in the RA over the OA.

Key words: rheumatoid arthritis, osteoarthritis, total knee arthroplasty
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I IR R

L1 —fseRt

2019 4F 3 H—2019 4 9 H, FABR X TR
RA B OA 175 TKA, JFA 588 F T AR Im K 54
KRR 115 Bl FH AR, Hp RA 4 55
Bil, OA & 60 7], PHAIARRGTAEES . PEBIM 25 TS5
TR (P>0.05). AR AEGEEFEHE RS
fEE, P A BE A R SO B S R B .
1.2 FARIE

R4 B RREE, ATHERTIE DI, #RSE A
B, WKIRVITF R RR . B T RERT . i, DIgFoede,
Yot B AMI 2 J5 T ST . W . ReE
B, P, RRE S RE R, I RE R
TR B, BEEERYIN, JCREckHutL, B
M m AL

RIGH TS TR Rk, AR5
e TR Fes BT G R R e Sk LT ARk, A
2y, Ve G RAFm sl 88 F0 T o B &
ST R AT REZR ] .
1.3 TSR

TR, PIOKE, R, RH VAS
WA RGO . SRAEFRIKIMAE , K2 DD,
FIB. ESR #l CRP.
1.4 Gtk

K H SPSS 21.0 X AT ge 24, A
PELL & +s Fon, WERHERIESOART, P iR
FHASTFEAS ¢ #6550, 2H N R R] A Lok FH G 746
5 PORMRARESR N, RBAK R . P<0.05
hEFHGEIFE S

2 & R

2.1 ImpREER

PALRFE IR TR, R IohEshieik. He
B Rt REYVIDEA RLr, JoEYL.
HYPFEEEIFRRE . WAL E IR ORI 1, P4l
FARBIE . VIO EZF TG #E L (P>0.05),
fH RA AR I 3 KT 0A 41 (P<0.05). 5
ARETAH L, RJF 3 d 4 VAS W43 0 i 2 28 1k
(P>0.05); RATHILLE VAS PP 2% T4 2E = X

(P>0.05), ARJF 3 dRA 4/ VAS PF4 & KT 0A
4 (P<0.05). WA BEY Oy —Mams, JoRY,
T IRPE AR SE I AT, YT ARSE 3 d FERI A )
NHLAT A, ATAE SR B R SR T EOCT A D Re
Mo

x1 MAREFRKRENSILE

) RA 41 0A 41
e (n=55) (n=60) PH
WS (%, ) 65.1+5.9 64.9+62  0.831
R (], i) 21/34 27/33  0.405
FARBHE] (min, ) 60.7+3.0 53122 0.069
YIOKEE (em, % +s) 15.0+1.3 14.4+2.6 0981
Rl (ml, 7xs) 200.5+128.6  238.3x131.2  0.032
VAS 43 (43, % +s)
AR 1.2+0.3 1.6+0.6  0.064
ARG 34d 2.2+0.4 2.0+02  0.035
PE 0.212 0.153

22 KI5

PRI EE R LR 2, SARFMHEL, KRG 3d W
40 DD. FIB. ESR #l CRP #8375 (P<0.05)., A
HI RA 2419 DD, FIB 35T 0A 41 (P<0.05), AR
J& 3 d RA 4109 DD /57 F OA 41, (HER LG+
= (P>0.05), 1 RA 4109 FIB & % =T OA 4
(P<0.05), REIFARG 3d, RA 41 ESR 1 CRP ¥ 12
FET O0A 4] (P<0.05),

R2 MHABREREER (rxs) 5L

£zt BFE S RA 4L (n=55) OA 4] (n=60) P1H
DD (mg/L)  ATHf 2.9+0.3 2.6+0.2  <0.001
AJg 3d 3.1+0.4 3.0:02 0239

PH 0.011 <0.001
FIB (g/L) PN} 4.1+0.7 23+04  <0.001
ARG 3d 4.1+0.6 3.00.5  <0.001

P <0.001 <0.001
ESR (mm/h)  ARHf 35.6+5.3 32.0£2.5  0.030
AR5 3d 71.6+10.5 24.5+11.4  <0.001

PH 0.038 0.013
CRP (mg/L) AHj 21.4+8.2 13.120.8  <0.001
AR5 3d 81.0+8.7 40.5+6.1  <0.001

P{H <0.001 0.027

3 3t i
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GHfRIKIR . SIERTE . BB DIaE Y. AR R
RA BEARPLMEBELZT 0A BE, JEREHE.: (1)
— Pl R e . DI 2 B e R 450
PEP, RA A B HA B & B i, (2) 78
AR T EYIBRE 2 W B, T 5| A Bt i 48
Z 5 (3) BMZ RA BEMFHEXLTHIY, FAMM®
K, gk T EFAM R m S Y Bk, "Rk
B 2 R B IR S S s PN T 5 2 Y PR S i ik~
e, BEWOMR R R RIE, A A
RA RJF R BPERFEE =T OA B, FAIF ARG
THS ARG RIS, XA 2EFTHES RA
BE IR SRR IR, IS R T 299K
A R

LR IR K I, RA BFH D-—BIK . FIB R
HI M T OA BB, ISR PR 2 T B bk AL T it
FEECHHUSAFEIR 7, BRI ) RA B
TRERDK AR A . BLR, Lee 55 ™ KMIARJG & H#
ke 0 AR TC B 22 5, (ARG IRIZ T i fe v,
s S ORI M . T RER GG kA
Blevins &5 "' &I TKA FARIFARNGE RA 5 OA BH W
R, RIFAAIIE LB, RA AR, RJ5HY
ESR. CRP =T OA &, K, BT 0A 4%, RA
R S RAETRAR A A2 Ak . RA RYEFEARARFTA
JE¥ET OA, HHAAERNA L™, @ AR
FIRZWTF: (1) RA BEARF R ERAEEN L,
ARJE IR IR Z B0, (2) RA BEE OA B
HimEZ, RoEgidE, R i, (3) RA
FBEEE OA A AT BUARE R, RO AN 1] B
Bl RPEFEVRARET . ARJEE, BT 9AE SO o

AHIFFE AN JE ZAAE T AL PG L R 0 IR R PR
W, 2T AR (BRI SE) 1Y
M, X T AR S R R RESA, B
BMI, WARMERNG . B B 5%

ZE PR, KRBT R . BT IR
W H LAEEE, TKA 2 RA [ OA B FHZORIA %L
I FB, BUS RIAFIIRITRCR . I AR bl
K EARE 22, TKA Bl FRIMAFLES B 14
Mo HHIENE , RA BETE TKA ARJ5 FIHARAL
T OA BE, RILEEST OA B3, RIERNET
OA JBF# . B, IR ridfd, SiwE FANG
RN R R 225, RIBGHR I RGIT FB, nliek
REL R bl Rep PO A ) & 2
SE
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