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Abstract

Objective: To explore the application of postoperative rapid rehabilitation concepts combined
with auricular acupoint pressure bean measures in pain care for patients after unicompartmental
knee arthroplasty. Methods: By retrospectively analysing 60 cases of osteoarthritis patients with
unicondylar replacement from January 2021 to December 2022, they were divided into two groups,
the two groups were observation group and control group, 30 cases in each group. The VAS score,
NRS score, HSS (HSS Knee Score) score, PSQI (Pittsburgh Sleep Quality Index) score were com-
pared to compare the post-intervention effects of the two groups. Results: The postoperative VAS
and NRS scores of the two groups were statistically different at 1, 3, and 7 days postoperatively (P
< 0.05), and there was no statistically significant difference between the two groups at 2 weeks af-
ter surgery (P > 0.05). The PSQI of the two groups of patients scores were statistically different when
compared (P < 0.05). PSQI scores of patients in both groups decreased after surgery, while PSQI
scores of the observation group were lower than those of the control group after surgery, and the
difference was statistically significant (P < 0.05). Conclusion: The concept of rapid rehabilitation
combined with auricular acupoint pressure bean measures for postoperative care after unicom-
partmental knee arthroplasty can significantly relieve patients’ postoperative pain and improve
their quality of life.
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1. 518

P HE S AMRHEARS) B T 1990 4F /247 HPF 22 REARIG RO 2R R B S i [1], XA T8 28
FAEFARZAT 2 G2 )5, a8 — RS DAEIERE 2 B0 AR AR I BRIT T TR B R F Bk A, ASEE
W SRR AR PR R RS IR N . G B AR R AN G [2] [3]. B R R
18 PE . PR DLAGRAT R, BRI B R RV HEN 8.1%, HFEWRTITAHL, RAT
BT HCOE B fERZHUBT, XFPIWIEE T RATARGT, BFeERESR. REsim
B PABEE ¥ (Unicompartmental Knee Arthroplasty, UKA)Z5 R [4] [5]. SR Bikith, HalE i
ARAEH KA 13, XPOTER IR RIS X, ORFFE &, bk, 80/, JERIED, RE
LR, XK DIReA A I, I HARKRR AR A7 AR [6] [7] [8]. v 1 # B UKA JE I8 K15 R R
N B AT DR ISR LR ENRTE S, AT HEAN AR —Em B REF B %, BrEM
RT ARG B FEEBEE, AT s N R A3 it o

2. WREHE
2.1. ARTIR
PEEL 2021 4F 1 F % 2022 4F 12 [ 60 BI4T BRE MBI R B, N, WAL B4R
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Ik

XHIRA, BEH 30 Bl IAFRHE: O B KOANA, FFIERBRERTFARERIETEEN, @ XM
RAF, SO CATIROGT B T 1 4E. HATIZhEEIE R, BoA PRSI, CarmiEFRERE.
HeERbrE: @O AT P BB B O sAA s S IFSAENER T @ MR il > 207 R 51T i
KIEFNE <110 @ BAR > 15°8SME > 10 @ BV BERIAE R . PALm NS R AR L,
ERILGE EEEE. R L

Table 1. Comparison of the general information of the two groups of patients
1 MEBE—RAERLEER

4 n W PERI(HI ) () BMI

MEH 30 63.73+2.30 14/15 13/17 27.90+2.14

XTHRZE 30 63.50 +2.01 18/12 15/15 27.13+2.13

GiitfE 0.418 0.513 0.606 0.792
P1{H 0.678 0.592 0.652 0.69

22. B

221. HRNEER
FEE AR B0 EEN G 5% R B R K8 B i s i 28, ATHFEUES, BUE. B R, #
LIRS N IAL, TR 3 IREHLE 1 IR BEAIFMER T A7%E, BRIKERANE. BEFARKES5 H.

2.2.2. 3R
MM THMSPHE + HNIEEE, AR TSRS WIREE S, PO ES.

2.2.3. MEHR

TP EEE I + HoURGE, Rl BRI LBRE T, Hi AR f g R DL SR e
IT HEME R MRR TR o AR LR DU VRN IR R IR L T AR I R DA S R U SRE M ,  ZRAABAT I I 5K, I
B FARMTIET OS] T B0 I DU SLAULE K s LA 2 BRE IL A (9 0 AR AR I 2, FRATT S S Tl
Jelte S, HARIER AN RARL, 51 ST F AR AT DIt 2, X LS ik as T R 55 1 518 30,
PAR s . BRI SR, RIRE 20— 4CR I S AL TRE,  TRANA4HE T IX SL T Be LI 2
PECLRSEi D . KRG AT 2MamE . BN T R EEBA TSR BRY, R
o BE AN O 2 Y RS . @ TR EDR: BIITARET 1~2 K, A TFIESAEIPIRERY; O
RIFHME GIESERP R B OR 2 d 22 . BEEAS5IESERTIRBUR. £TRERIThARENK
S B, AR S N A B OB 259, SR R R ARG, EFARSE, RITSR
FARABATREAT BROCTT B EE Bl DY kLR I A B i 105 20 55, RIBT tH2 LE A AT SR Bl R
SR ICTT R IZS, AR I FARBIRIAT R AERTE . RN G, FRA14 W 1) Th RS 12t
J&, FHHATIRBEMICT . RN PATIE AT, FRE AR TE 1 ) R B O S .
Wt i R S B Uy, AT R ThRERE R T RE MR U7 il %

2.3. IRIRUER

1) % O KHMBEAIIE % (Visual Analogue Scale, VAS), TARJG 1 K. 3 K. 7 K. 2 Ai#T
VAL, Pk, DR RIZ, EEEEIR. @ EFARE, BAVER TR FERWITEVENRS): &
I/ VE L 0~10 20, 10 ZMREEMRIIFSIE; 7~9 43 WM ILIETE 1, P 4 X Bl ARG 3¢k 1™ = 114
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T, SRR LIRS 4~6 4 MBI BP0, AT LU A R 25 R D 2, H 2 0] AR
oM 1~3 43 MR, JHXHR AR H AR AW, PRGN 1. 3. 7. 2 F,
Jo8 NTE S PR35 1 18] (R 2 R AR B AT VRAR [9]

2) BRATAEVEDEEFARIF WL L FARE KRB =REL LR, BATRA T LT ThEEMIR(HSS)
XS PR ALIR N IR AT VAL, — 38 7 AN, R T Thae. BahfRfE. MRS, Sl
I RV RN ST T . 4950 B, R AT R DG 1T Th R A S Dl bR £ 75 [10] -

3) I EATEA PSR, FRATLEIT A AT I B e 2 52 1) T 4 B ) R Al b oAy, b
FUE R AR UAAKIFREAIIRMEA, iR = AEFHE + EE + R p
x 100%.

4) R 5T BT R DG Pk 22 I I 5 2915 %5 22 35 (Pittsburgh Sleep Quiality Index, PSQI ¥F43) [1113Ff4 %%
NS &, 1570 1R, R A B BERRAR AR LA

2.4. GHEFE S

KA SPSS26 MEATHHH AT . A AR VO, 410 HOBER AR A e, Z1P4
AR IR LR, DM + W2 ARG A EAMMIOTHHRYIR, 4100 HBCR Ao i A
FOBRI, 41 R AR A ORI 0, DDA 3035 HHVERER KT R S, P <0.05 AN
2 RAFAEGH 8

3. &R
3.1. EEIESEE
W AR JE VAS A1 NRS JEE4 T LAZE % 1 172 2 spak 3, RS B 4UR A PR 0 354 BT T W

B, WEHAERGE—R = RAE-CROERIE MR T A, IMERERIT S LREAE
NP < 0.05). FAT, WLELAEAR G HEE 8 53 RA IR A RENER, XMEREST
% EIF R (P > 0.05).

Table 2. Comparison of VAS and NRS scores between the two groups before
and after intervention

2 2. 2 tHEETWAIE VAS & NRS W7 ELE

WS Hof R 4H t1H P
VAS RJ5 1K 397+093  457+0.82 2658  0.01
VAS RJF 3 K 3504057  4.000.45 3.746  0.000
VAS RJ5 7 K 247+068  2.87+051 2579  0.012
VAS RJ5 2 i 1.43+0.50 1.53+0.51 0.766  0.447
NRS RJ5 1 K 5.90 +0.92 6.73+123  —2.968  0.004
NRS RJ5 3 & 417+083  480+1.12  —2475 0.016
NRS RJ5 7 K 2.90+0.71 3.53+0.68 -352  0.000
NRS A J5 2 J# 1.47 £0.51 1.37 £0.49 0.776  0.441

3.2. HSS 4y b33
PHZEH ARG HSS YF4 I 3, AR AARIGI HSS 18408 7t 7, iH, WS HSS 1401
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ARJE IR = RA-GR IR S iy, IXPh 22 55 25 (1 (P < 0.05).

Table 3. Comparison of HSS scores between the two groups before and after

intervention
2 3. 2 tAEETWAIRE HSS Wb

W= X HEZH t{H P18
YAIT R 58.95 + 4.14 57.16 + 4.34 -1.389 0.871

AJE 3K 76.20 +3.77 72.80 £3.38 3.673 0.001
Y NENIPN 86.67 +3.23 84.10 +2.50 3.571 0.001

3.3. PSQI 745 EE %
PiZH 3 ARG PSQI PP L2 4, RIGPIALHEZE PSQI P8/, A g4 PSQI YEfEAR G KT
XA, ZERBRASRFE (P <0.05).

Table 4. Comparison of PSQI scores between the two groups before and after

intervention
< 4. 2 HEBETAIG PSQI 5 EEEL

WA X BE 40 t1E PE
YEIT R 12.97 + 1.54 12.77 £1.28 0.206 0.587
wIT R 447 +1.01 6.20 + 1.99 —4.257 0

34 MEBEREELR
PHBEARGEWHEELLR, RS WRABEESTXRH, R AEE5112%E (P <0.05),

Table 5. Comparison of satisfaction between the two groups
F5. 2 HHBELER

ANl FAGH W RO E
S A 0 10 20 30
it HE 2 5 7 18 25
X {8 0.052
P{H 0.026

4. ¥hig

FRSRTT ALNTR) 2 54 RIKIR YT B AR IR SCHTThRE, IR AR, 1R B RN & [12] [13],
H AR W TG T RO 2R B i mAscs . RERER. DUV B AR R
LT FARROR[14] [15], H Al R b 205 B HEBOR MR 167 IR 51T P T &1 5915 RN B LT
ARigte, EHFPARGGE, BRTIH RS2 28R, 0 8E AR5 ARG BOR[16] [17]. H4
BRI B, REREHORGE IR B I O AMRIRSE, AT E DI RELL R ST B BB H IR E IR, 18320
RE I NAR B A8 5 71 7R AR [18] [19] B ERA ARG B S5 T D RE A B B S5, X TR0
(IET AT 3 BRI, EUEA A VAl T ARG ST R 1 KR [20] [21]. BL/FHE(Oxford)

DOI: 10.12677/acm.2024.1441251 1965 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1441251

OV ERINEEF G B AR T 1978 4EHEH, i Aok R AIERIUE, T 1998 4F X HEH 28 3 RigzhF
£ 117 Oxford FBMEAR RSt , H 32 BE N UFALFEIR T YO0 7] 5 42 2 50CH 500 ™ B I i D00 98 B
Jet il 20° RT3 1 AR T /N T 15° 110 ek it 5 P e T2 T 28 SO S BE AN I B N B IR BRI B 5 [22] [23]-
FENTHGAE, ST B OGTT FBR B i T X P (A S RF SR I, FT RS B T R . SR, R
RN E — I ER, F AT BT e A XSS SCE SR I AR 78 7. Bk, ATIA
DR TIX SRR SR UL, AT A RN H B AR DG T R et A B B R U SR . R T RR
X F AR IS BREEEH . BRI IEIE . O ERR S A A ALl 45 #1002 A5 B = I 2 1 b
3. BRI REE Y EE 7 X )RR R R —, ExPEZ, Sk RE2 Rl beiE, BOERAEAE,
DR Ay A% e 5 X mT e A i) TR FH [ e () B B 5 R BRAR Y, S Z NP A RIS, ToidiR o 2 1) B 100
BT EE . BT ERZ R0 BV T R EE RO, RS THRIAT REJCi2 A RO %Mk 1) B 75 SR AT
VR, FECRAE. ST REARRE 7 7 R R AL T RAIARAE, M DLW VP Al 2 1 R 2 3k
JEAUR, SEOEDE SRR RS IR 97 AR REER > BREF W MEERAT R, F
FURE RIS Z A VEAE S, ToVERORFR B E B E R E TR ok, Mol B MR IE IR B %
WEPE ACK NAEIR RS2 rh B A R AR LB . BF 7R B, DR R MR W& BE % i B i % 8
BRI, HESIAR S 1 B AR D e AC BR A R HAG 2t ik 52 [24] [25]. FEIX T 7, FRATRA T
PR S ke 5] U OCTT PR B 3R 5 (R B 5% o TRATT MR B AR Mo, |l R T [T PA
IR AR, et AT (2 B T TG o RN, AT 2038 o s . T OB S .
BT E S 2 MOTIENEE S, LS 2 Mo Q) R RUR .

AR TR TR, RGPS B BE B R G5 i RO T B AR FF R T, AR TR R
A VAS. NRS P45, 4R EE M, B AREAERE, IR, EEHEFRGHFMRERE
ML T, ZINERISE R, Rl L, FRA T8 LA AL HSS 194, RKILSEI 4
(1) HSS 343t T X R4, IXFh 22 RAEST B W . XML RE A it > FAR A, JEH g
W B NEF ARG IRE S, R B RR A At A T A E & PRI, R pp sk & e 5
HIOUE GRS G R, 0T O8] % 8 01 R AR AR, N A E 2 3R 7EREIR 5T & 1T A
JrTH, WLEZZE PSQI V4 B AR TR HRZE, USRS T X2 . T X Le#SRE A O/ - AR 5 1 L Ak
5, Hk, ENERREIT SR FER, HEEH SO FRG, Rk, Ho RO AR 3% .
AFRIRRYE: © FEARRERVN BoNBIBYER T, TRAAER WA @ Sbx AL RCT #%: ©
BEVTET AR, 7ECAE I TAE S, NEAT KR .

5. &g

LR Eprid, R PR R P S H U B ORI AT IR T R B AR R 105 P B AR, RERTE
G BB RGN, S EE AR .
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