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Abstract

Objective: to investigate the therapeutic effect of the nursing mode of combined Chinese and West-
ern medicine therapy on clinical rheumatoid arthritis patients. Methods: 60 cases of rheumatoid
arthritis patients admitted to our hospital from January to December 2024 were selected in our
hospital and divided into control group and observation group by the method of random allocation;
the control group adopted the traditional nursing mode, and the observation group adopted the
nursing mode of combining Chinese and Western medicine. The average length of hospitalization,
the degree of reduction and improvement of clinical symptoms of rheumatoid arthritis and its mo-
tor ability, joint disease activity score (DAS28), plus patients’ nursing satisfaction were compared
between the two groups. Results: The average length of hospitalization in the observation group
was significantly less than that in the control group (P < 0.05); the exercise ability of the patients in
the observation group was better than that in the control group (P < 0.05); the satisfaction of patient
care in the observation group was higher than that in the control group (P < 0.05); and the DAS28
score of the observation group was higher than that of the control group (P < 0.05). Conclusion: The
nursing model of combining Chinese and Western medicine has obvious effects in the treatment and
care of rheumatoid arthritis, and it can improve the rehabilitation ability of rheumatoid arthritis
patients, and it has obvious improvements in the reduction of patients’ pain and the enhancement
of their exercise ability, and it can be popularized as a new model for the treatment of rheumatoid
arthritis.
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81 SPSS 23.0 Siit 8T . FFE IES AT BRI LA(F +5)&R, HAMIECRH tfk. i
HGRLLAn (%)%, HMILEBCRH 2, P<0.05 AZERASFE L.

3. &R
3.1. EEBAE PR 8
o o L A 5 % TR 5 401 F) A <P $59 F 1) B SR - %ot BRZEL(P < 0.05), L3 1.

Table 1. Comparison of the average length of hospital stay between the two groups (x £ 5)
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Table 2. Comparison of clinical symptom improvement between the two groups [# (%)]
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Table 3. Comparison of nursing satisfaction between the two groups [1 (%)]
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Table 4. Comparison of exercise capacity between the two groups [1 (%)]
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Table 5. Comparison of the effects of the two 28-joint disease activity score (DAS28) [( X =) or M(Pas, P75)]
2 5. 28 NETERFENE TS (DAS28) FE MR ITEL R (X £ 5)3K M(P2s, Prs)]

45 HLH P =2ih puyicte| P

DAS28 (4}) 3.03+0.13 2.32+£0.31* 2.67 +0.13* <0.05

KA vas TELH (D) 57 16% 20% <0.05

BE B PFERE vas P4 (4)) 33 13* 24% <0.05
BE BTG vas PRI (4)) 21 6* 16* <0.05
ESR (mm/h) 21.04 +4.31 12.31 +3.13% 17.42 + 4.64* <0.05

CRP (mg/L) 112 5.0% 8.5% <0.05

*RonGEELIHMLL, P<0.05.
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