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Abstract: [Objective] To explore the outcome of the zero—defect all-round nursing in total hip arthroplasty (THA). [Methods] A total

of 105 patients who were receiving THA from January 2022 to December 2023 were included into this study and divided into two groups by
the random number table method. Among them, 53 cases received zero—defect full-perspective care (the combined group), and the other 52
cases received conventional care (the conventional group). The perioperative relevant data were compared between the two groups. [Re-
sults] The combined group proved significantly superior to the conventional group in term of the operation time [(82.5+7.6) min vs (86.4+
8.3) min, P=0.014], intraoperative blood loss [(201.4+28.7) mL vs (250.5+31.2) mL, P<0.001], postoperative ambulation time [(2.0£0.3)
days vs (4.0£0.5) days, P<0.001], hospital stay [(8.5+1.1) days vs (10.0+1.7) days, P<0.001] and total incidence of nursing defect events
(1.9% vs 17.3%, P=0.018). Three days postoperatively, the combined group was significantly better than the conventional group regarding
pain VAS score [(2.1£0.6) vs (2.6+0.8), P<0.001], depression DASS-21 score [(3.8+1.5) vs (4.8+1.7), P=0.002], anxiety DASS-21score
[(5.3+1.9) vs (6.5+2.4), P=0.005] and QoR~15 score [(128.0+20.3) vs (115.8+21.0), P=0.003]. In addition, the combined group also proved
significnatly superior to the conventional group in Harris score at discharge [(56.0+6.4) vs (52.5+6.2), P=0.005]. [Conclusion] The zero—de-
fect all-round nursing intervention can significantly reduce the operation time and blood loss in THA, alleviate pain and negative emotions,
facilitate postoperative recovery of patients, and improve the quality of recovery and hip joint function.

Key words: total hip arthroplasty, zero defect, all round, nursing

ST B AR (total hip arthroplasty, THA) BJI L Y mER | THA 187 & . B & s 2 HAE
TGO XS T B, BB RO R 1. FAREME . B ARBAE SRR ERm, Hon
i, BREITIIRE, T RCE SUE T A e T 5 THA BB F ARG E T P BE Gy

DOI:10.20184/j.cnki.Issn1005-8478.110453
ABETE M EAFE TR A (45 :bz2c2023065)
FEB B B4, B AR 0, 0P 07 10) . FARZES AL, (548 ) luyao19800@163.com
* JBIEIEE : TAE, (548 bawsh.gc@163.com
1533



533 4% 45 16 ]
202548 H

T LSRR S
Orthopedic Journal of China

Vol.33,No.16
Aug.2025

Ry H bR, XA AT AT 2 (A B, 1
T4 RS JCBRIG , HH T THA RESR s B i
FWERE, AR SRR R A, B
POERRR T ORI AKIR P ERAN , R CDLACAAR” H
B, WHTENAP BB R R R E
H ¢ T2 Mm 38U T THA ifiE s, H
G F oA A > X, ARWFFEX THA
B S B AP, BT AR

I IsARER

11—kt

PEHUAS B 2022 4F 1 H—2023 4F 12 A7 THA A
J7 R 105 . M AARAE: (1) A THA #51E;
(2) NE WM TKAJGYT; (3) BIHWERE, Wik
PRI RE G o HERRARE . (1) BRI R Gtk
P (2) HFE SRR E I ERER; (3) Kok
INHBERS 5 (4) BEAEA T OB E K il 42 0% s 58
(5) A EEH A . BRI RE; (6) &
BRI (7) B BENLIEC TR R
AU 53 ) 5 HIAE 52 ], ABFTR AR B
Bt (RRES . B 2024 55 209 %), &
H R R
1.2 PRSI

PIZH A AT THAIRYY, 0 nl4s 7 LAT BEPAR
WP

WA AR St 2 il b W0 A 4P B, R
A (1) DFEH S, SRS A 36 BB — X
THA BEATNAGRIE, RiGis HFEELG . KRS
R IR BT, B R FEN
gy (2) Rt WF . FTIBEI =R
HER AP FARMCE DS (3) RFERE S TARE
MIEFIERS; (4) SFEXATa BERERE . TR
AR, HABE AR TR, A (1) FRHKE
A . AR i I R N #k,  (E R
b BRI (2) M@ . nReEfiy . &
AIREIRMARI R . R IR . KR R A 2
G W, ARJE: (1) &R EXT S e m A,
franseds; N 15 Bk Biit iR (quality of recov-
ery questionnaire 15, QoR—15) T fif B HZ KB KL 5
(2) sk s (3) KIRTHEH; (4) R4
TREPUEE . PURSEA B, AR 1 SR
FREINZR; (5) hBih BiURRRE IR, L 11

1534

Fo
WAL BT ARG TR, AR ETT
AR AP WME B SEEokiEs, RdE M
FAREE . FARENREZRT . B L AAEE NS
A wRAE B
1.3 PPEbR
BAE—REBORE: ARl PR BMIL ASA B2
M. FBIFARMIBOR: TR ARk, T
FrEma] | AEBEmE] SREESIE . ARJE I A A R
KARBEALPIPESY (visual analogue scale, VAS) 7' ]I
AR—fE 8- J1 B 3£ (depression anxiety stress scale—
21, DASS-21) ', QOP-15 "' 55 Harris #5615 T AELF

50,

L4 Gtk

I SPSS 25.0 # b AT gE it b . R TR
VA x+s 27n, GORMRIEA AT, PZE ] R HIA0 S .
g PORHRARIES MG, SRATBRAGSG . 11805
BERH] X BUEZEMEROE ) K. SFRTTRAT Mann—
whitney UK %, P<0.05 K227 BA G5 L.

105 4] THA B FAR, RpJg™E ik
SR . AR IR IRGER WLER 1, WAAER | M
Sl BML, ASA PP, M b 22 S 404t i X
(P>0.05), BCEHFAREINE, R, T HAE
Bpa] AR e ] 34 1 2 /0 TR A (P<0.05) . BKA
kP B R AR R E LT H A (P<0.05), W
HARFIFRIEBEERES LG ITHE XL (P>
0.05). MRS 3d VAS W4, HAR/4E & DASS-21
5 QoR-15 PFor AR W% F % (P<0.05), HBi
B} Harris PF 8RR 8% FFE (P<0.05); BRA4
ARJG 3 d VAS PE4r . AR/ S DASS-21 P44 b 3%
T H AL (P<0.05), ARJ5 3 dQoR-15 W4 M i
A Harris PE03 828 & TH 4L (P<0.05).

K i .

THA J& TR AMERAE, b 8 AR i K okt
THA MR, RATS RSN RIES, R
THA fE & AH L — M TR 32 . ALK B
2, YR FARGCR S ARG i 1, ik
XF THA AT T RIF AR+ 2



533 4% 45 16 ]
202548 H

TSRS
Orthopedic Journal of China

Vol.33,No.16
Aug.2025

x1. PMABRERKRFLILR

Table 1. Comparison of clinical data between the two groups

sk REA HHLA P
(n=53) (n=52)
AL (%, X +9) 61.6+8.7 63.128.2 0.366
P (1, i) 21/32 25/27 0.383
BMI (kg/m’, X ) 23.5+1.8 23.842.0 0.421
ASA PFZ ({31, 1/11/111) 30/20/3 27/20/5 0.543
M) (19, 2e/47) 23/30 25/27 0.630
TARIE] (min, x +s) 82.5+7.6 86.4+8.3 0.014
ARHR L (ml, 7 +s) 201.4+28.7 250.5+31.2  <0.001
FHLATERTE] (d, % +s) 2.0£0.3 4.0+0.5  <0.001
FEBEIFE] (d, 7 +5) 8.5+1.1 10.0£1.7  <0.001
PERELEE (1] (%)) 1(1.9) 9 (17.3) 0.018
IER AN A 0(0.0) 1(1.9)
Rl o N 0(0.0) 2(3.8)
FEIAR BT A T 1(1.9) 6(11.5)
ARIGIELAE 6] (%)) 0(0.0) 5(9.6) 0.064
JE IR 0(0.0) 1(1.9)
T DVT 0(0.0) 2(3.8)
K WA 0(0.0) 2(3.8)
YEIR VAS PF43 (47, T +s)
AR 7.0+1.5 6.8+1.4 0.482
ARJE3d 2.1+0.6 2.6£0.8  <0.001
P{E <0.001 <0.001
IR DASS-21 (4%, X )
AT 8.2+2.2 7.9+2.0 0.467
ARJE 3d 3.8+1.5 4.8+1.7 0.002
PH <0.001 <0.001
FEJE DASS-21 (43, & +s)
pNif] 14.543.0 14.0+3.2 0.411
ARJE 3d 53+1.9 6.5+2.4 0.005
PAE <0.001 <0.001
QoR-15 P43 (41,  +s)
AR AT 136.3x11.4 136.0+10.7 0.890
A 3d 128.0+20.3 115.8+21.0 0.003
P <0.001 <0.001
Harris 743 (43, % +s)
AT 44.3+5.6 44.0£6.0 0.792
tHBE Y 56.0+6.4 52.5+6.2 0.005
P <0.001 <0.001
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