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Abstract

Objective: To explore the effect of TCM comprehensive nursing for elderly patients with knee os-
teoarthritis. Methods: From March 2022 to March 2023, 90 elderly patients with knee osteoarthri-
tis were selected as the study objects using a random number table, 45 patients enrolled first as
the control group and 45 patients enrolled later as the study group. The control group received
conventional Western medicine nursing intervention, and the study group added traditional Chi-
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nese medicine comprehensive nursing on the basis of conventional Western medicine nursing.
The conclusions were drawn by comparing the pain scores and quality of life of the two groups.
Results: After 2 weeks of treatment and 8 weeks of treatment, the pain scores of the two groups
were significantly different (P < 0.01), and the pain scores of the study group were significantly
lower than those of the control group. After 8 weeks of treatment, the quality of life scores of the
two groups were significantly different (P < 0.01), and the score of the study group was signifi-
cantly higher than that of the control group. Conclusion: TCM comprehensive nursing has a signif-
icant effect on improving pain symptoms and quality of life in elderly patients with knee os-
teoarthritis.
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Table 1. Comparison of pain scores (Yi S)

F 1 RETESLBR(X £S)

Rl I T 2 G 75 8 JH FE PE
BT 5.72+1.35 291+1.01 0.85+0.79 9.471 0.000
it B2 5.69 + 1.42 3.82+1.14 1.67+1.04 7.647 0.000

t 0.741 5.347 5.601
P 0.357 0.000 0.000
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Table 2. Comparison of quality of life (Yi S)

F2 HERBLBR(X£S)

ik Fit [A] DI EER pogicEaEl t P
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wIT/E 8 FJE 95.54 + 3.64 90.14 +4.37 21.347 0.000
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BRI BT R 78.65 + 5.24 79.62 £ 6.01 0.847 0.277
wIT/E 8 FJE 96.84 + 3.62 89.69 +4.78 22.574 0.000
RNz TBIT T 80.34 +5.17 80.63 +5.07 0.551 0.347
HBIT/E 8 FJE 96.81 +3.72 91.74 +3.92 19.647 0.000
W57 BT R 79.27 +6.34 78.64 £5.97 0.573 0.371
HITIE 8 A G 97.88 + 3.47 91.05+4.81 19.472 0.000
2 ThRe BITHT 81.38 £5.29 80.65 +5.88 0.602 0.437
1HITIE 8 i G 94.89 +3.05 91.34 +4.09 18.964 0.000
B RN P YBITHT 80.93 +6.38 81.75 +5.83 0.634 0.534
697G 8 G 96.77 +3.25 90.85 + 4.62 20.634 0.000
OV YRITHT 81.67 +£5.89 82.12 +6.13 0.576 0.347
167G 8 G 97.89+3.01 91.37 +5.08 18.674 0.000
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