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Abstract

Objective: To explore the influence of traditional Chinese medicine emotional nursing combined
with Yi Jin Jing on elderly patients with osteoarthritis complicated with sarcopenia. Methods: 90
elderly patients with osteoarthritis combined with sarcopenia admitted to hospital from March
2022 to August 2023 were selected as the study objects, and were divided into study group and
control group with 45 cases respectively according to random number table. The control group
was given conventional treatment and nursing, and the research group was given traditional Chi-
nese emotional nursing combined with Yi Jin Jing exercise on the basis of control group. Anxiety,
depression and quality of life were compared between the two groups before intervention and 3
months after intervention. Results: After 3 months of intervention, the scores of self-rating Anxie-
ty Scale (SAS), Self-rating Depression Scale (SDS) and The MOS 36-Item Short-Form Health Survey,
(SF-36) in both groups were improved compared with those before intervention (P < 0.01). And
the scores in the intervention group were higher than those in the control group, the difference
was statistically significant (P < 0.01). Conclusion: TCM emotional nursing combined with Yi Jin
Jing exercise is safe and effective, and can improve the mental health status and quality of life of
elderly patients with osteoarthritis combined with sarcopenia.
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1. 5|8
B 1 3 7¥ 6 (Osteoarthritis, OA) i A6 565 i R 565 B0 28 Sy 3 S0 B AIF F) — Pl 471
KNI, AP E B P SR NS R R SIS THRE[ 1], HEESEER OA Jyib . . BHE, A4

Ril
ARBEREL . IS T R RILELI . R IRATER (2], WU R AR SR SC LA S B Rb . AR T
B HRAATHREIRIB ) AELREAE[3]. AR, 33.9%M T2 i R REBE GG NUDAE[4]. B
FHESIHTFURIL, B PR R G IFNGE B3 (DB BER DU T A G IV E R 83, &
FHAWUIERERER OA B BA ™ EAThREREG . FRPANBRE X . B aT L, JRA G, mTRES
BUKOA [ UL/ AE R RGBS R A0, T AL/ E R A 28 AT (e i3t KOA FRY R AR e » W T80 TR B AR A
AWl Al B S H BRI, 45 BB BG)T . TR AP B OR SR, B 1 B R LB
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PR, IARSE IS . PR S E KT IO M T B E A R 528, BT 52 m BoE IR
Mtk RBESIR A 7] AREF8] [91RH 5 AL G UdAT s T 2 WIE B 10~ A 1
REA, BGERTIAREVE UL A S m e LA & . PRI, ASHE TR T BRI S B & B e xt i &
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H R R R
2. BN EFE
2.1. —f&ER

HEHL 2022 4 4 H~2023 4 8 HERHGIRHGE I KOA & HAE S # 80 . gIAbrdE: © W4
BE A CH R R P ELIT 2020 FHR0)) [10]E MK, FRAFSEMVLDE TAE4AWGS)
2019 [11IVDSEZbRdE: @ Fis >45 %[12]; @ TRMEIRERS, W IEHELE: @ AES5IL
PR B RIE R HEBRbRdE: © SRR e g 7 O B . P E I DhRe
AE%E @ RNAESBEANSRE, W2 OMESEEAN 23R AT XTERFAREES, o
RERZIA BIA WIE MIERTE: ® ANRERL A 58 AR VIBHBTIN & AR 7700 58 3, QAT B F AR BICIE s 373
@ ANEAESE IR ES I EE . IRPEREHIECTR ) XTI (n = 45)FF- 1 (n = 45). XTHRAT
20 1, 225, “FIEFERN64.11 £9.09)% ; T 23 4], 4 22 B, “FIYFEER66.91 £9.771)% . AW
FTTUAR T &R BRI R, AR E —RBRILE, ZER TSI ERE (P >0.05), W& 1.

Table 1. Comparison of general data between the two groups

1. MEBRE R

gE| Vi) WA Mm =45 F(n=45) s P
P51 % 20 (44.44%) 23 (51.11%) 0.413 0.52
e 25 (55.56%) 22 (48.89%)
RS 64.11£9.09 66.91+9.77 —1.408 0.163
SCAGTRE N RN LT 10 (22.22%) 12 (26.67%) 0.93 0.92
H]h 16 (35.56%) 14 (31.11%)
e 10 (22.22%) 8 (17.78%)
N 8 (17.78%) 9 (20%)
AR 1 (2.22%) 2 (4.44%)
B VN 5(11.11%) 6 (13.33%) 1.769 0.88
TA 10 (22.22%) 7 (15.56%)
VN YNGRV <X i2 4 (8.89%) 6 (13.33%)
AN 5(11.11%) 7 (15.56%)
[EECIIN 18 (40%) 15 (33.33%)
HoAth 3 (6.67%) 4 (8.89%)
JEAEHD W 34 (75.56%) 35 (77.78%) 0.748 0.862
B 8 (17.78%) 7 (15.56%)
EZ 2 (4.44%) 1 (2.22%)
A 1 (2.22%) 2 (4.44%)
TS AR L o 37 (82.22%) 38 (84.44%) 1.299 0.729
ER 1 (2.22%) 0 (0%)
O U 3 (6.67%) 4 (8.89%)
A 4 (8.89%) 3 (6.67%)
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Continued
JEAE L M fee 5(11.11%) 3 (6.67%) 0.886 0.829
AR 1(2.22%) 2 (4.44%)
S EAE 30 (66.67%) 30 (66.67%)
5y —ikEa 9 (20%) 10 (22.22%)
FKEEWN <1000 8 (17.78%) 9 (20%) 0.63 0.96
1000~3000 16 (35.56%) 15 (33.33%)
3000~5000 10 (22.22%) 11 (24.44%)
5000~8000 6 (13.33%) 4 (8.9%)
>8000 5(11.11%) 6 (13.33%)
BEyT SCAY H %% 1(2.22%) 2 (4.44%) 0.82 0.845
BEER 6 (13.33%) 8 (17.78%)
T2 26 (57.78%) 25 (55.56%)
W R TR 12 (26.67%) 10 (22.22%)
22. B3k

2.2.1. X4

WRIEHEE KOA & IHFMUME B 1 F IETT ULCHE I ER[1]. B BT 45 5 40 AN 1 iR AR
PRI 245 DL B S s, ARG AR AN AEF » J= 8 A0 PR 1 AR m Bl 2 LAIK B4E KU L AR BRI
AN E ML . X BAALR A (EBEYIIR] FhASRE S B R R A ST iPAl S R D RE R e 2 BB,
BeJa B R L DL RERIG T I 4 53 B U5 R B P 25 T DU R RE R ABR TS DL, 10 8 SR L RAR SR,
R BHE OHMNEZ, REFSOEE, BEEEMNEIARERIT2EE.

2.2.2. FHA

F-FRAALERT B R St bR AR R A B AP BRER S 5 B 0T B AT 9 B, FE AT T IURT B 7T R
FH/NEEE . BRI DA K B3 T8 o0 B8 25 AT AH O B B8 DL R SE BRI, BRIl WA B RS S HE DL
K4 NEIREEALEF Re AR ER G & . BN BN —. = BT 5 iaisshib Ty
Bk, BRRERERIT A0 45 mine B — OGN A R EARE: FIEE. AR fRUFR. B
W LRIK S T), ARG T AR ORI, angan 5 RAE R EALRME L, BRI T AR A
HN BT ER] . S8 ABEN A N =k, HRBEN. R e, 1550 HENX, GHEet+
TRIEATH R AGEE S, BTG S AT AN SEIMERE, HEEW R R R, AN
ITHEEESETI, BARANENT: PREESE: 83 BEERRE, M 65 8 5 in k17
SR, NSRRI IRIE, fa'5 B OB R R, S AAE: REIMA G A E S, R
HH S SRS AR, RSN AT L BRI DA [B] B R R IS Ol e, — RN 30
min/ik, 1~2 k/d, BHRIBRIERE DA B ERENE . BIEERE: ESZARETRSEREEIES). H
. RS TAEREEREES, SEEREEROEIRG, 6B E R RS % . e ik
ARHE B () S AR, 5 B SR BT AL, 0 S ) B D RS ST TBRS o W97 s BRAP N B BLACR
ERBAESBEEWELEY, ZRAEmAFPHRARE R, FN4AHREEEIT - RERER: @
SRR . T ECN =, TR EE PHMEAAIE, RS RME TG T e 2,
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MR R H 24,
2.3. NEIiEHF

QO FEEETELESAS)ZEL LN Zung [13]F 1971 4R, 356 20 M H, A% H 4 45,
S5 80 4, HHARBRSE[14]%F SAS BRIAT TEREAL, 453 57N Cronbach’s o R4 0.777, KIHHE
ARG RS, 2ZEPRANFIMEREREAIEFER, T ZNHTES. B, WEESR. @ M
A8 A PFE R (SDS)H Zung [13]4m1 T 1965 4. HAEASF[ 14850 1% 8K 1) Cronbach’s a RN 0.782, A
BHRIFMERE, % H RVP0 ik AR R 8 A3 E A AR IR HE A 1 FH T o 24 B 221 50
MER —, REHEME, SMAB . G & 08 &R (SF-36) [15]2 H i E br_L N AT 2 1 &
BAERFACAE R ENY TR —.
24. GitER*E

FH SPSS 26.0 BAFAT S 8T, TR VERH DI £ AR (X +s)Rw, dRIEBERA ¢ 165
TR RLLE R (%)Em, AR BRI B K58 KHE a=0.05, P<0.05 NEREGGIT¥E L.

3. &%
3.1. FEBETHRIGEELR

T-HRT, PEHE SAS BERIFAILE, ZRERIEE NP > 0.05). TH3 NG, WY SAS &
TV BT EFP <0.01), HEMASGmTHRA, ZFE5ITHR (P <0.01). W& 2.

Table 2. Comparison of SAS scale scores between the two groups before and after intervention (X £s )

5% 2. FHHEETREIGE SAS ERENLLE(X£s)

4151 TFTHT FH3IANHE t P
Xt 2 (n = 45) 61.11 +5.98 51.33+5.89 8.39 <0.001
T4 (n = 45) 60.53 £ 6.17 40.16 £9.54 10.5 <0.001
t 0.451 6.686
P 0.653 <0.001

3.2. FABETIRIEHIERELER
FHaT, WE#E SDS BRI, ERLGIHFE (P >0.05). T 12 A5, P4l SDS &&
PR EFAHP <0.01), HTWASD & TABAH, ZRERIITFEL(P<0.01). W3,

Table 3. Comparison of SDS scores before and after intervention between the two groups of patients (X £s )

2 3. AR ETWREIGE SDS ERESHEE(X£s)

451 R FW3IANHE t P
Xt HEZH (n = 45) 53.67+5.55 46.36 £3.24 7.23 <0.001
FHid (n = 45) 52.89 + 6.36 33.16 £ 4.01 14.87 <0.001
t 0.618 17.185
P 0.538 <0.001
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3.3. MRABETIREEERELER

a4

T TRURT S 15 W 4g R A R R (SF-36) VF A B, T 12 5, X

&2

AN

B ERR YR FER

AR (SF-36) % 4E L PP VBT TIRT B, v SRR PR 4 L AURS i R4k LA BT Gk 2 i (P >
0.01), HRYELERAGIFEL(P<0.01). Wik 4,

Table 4. Comparison of QOL scores in control group (n = 45) before and after intervention

F 4. WREMN =45BETHRIEEEREERTIHLE

iH B (X+s) t

A 3T HE PF A 37.42 +8.77 -4.799
AT B PF J5 4558 £7.84
A= IR RP | 21.13+7.70 —7.283
A PEIRAE RP J5 35.62+10.41
KPR BP Aif 3471 +11.06 —2.789
kA4 BP J5 40.38 + 9.96
SR RE GH A 34.62+9.05 —-4.367
SARfERE GH J5 42.07 £ 8.55

WS VT #i 65.07 £ 8.20 —4.696

WEH VT JR 72.82 +9.64
+L<=Th8E SF Al 41.49 £ 10.00 —6.068
#2x T8 SF J5 58.18 + 14.55
1% R AE RE A 50.87 + 10.34 -4.519
1% ERRBE RE J5 57.56 +10.34
FEpi i MH A 64.69 + 8.87 -2.487
Fh fR g B MH 5 68.69 + 8.93

<0.001

<0.001

0.008

<0.001

<0.001

<0.001

<0.001

0.017

34. THEBETMAIREERELE

TR H o T U0 ) £ W 4 B R 2 B (SF-36) W/ bbdse, 9 3 DN AJE, TR 53R e v fa
WA R (SF-36) S 4EfE VP i T IaT B, H4EEEREAESIER (P <0.01). L& S5,

Table 5. Comparison of quality of life scale scores of patients in the intervention group (n = 45) before and after intervention

(x=£s)

5. Fhn =45)BETHEIEEEREERITOEB(x+s)

i H B (x£s) t P
A= ¥ T He PF Al 36.73 £ 9.01 -9.086 <0.001
4 T)6e PF J5 62.44 +15.71
A HIHGE RP A 23.04£9.11 -12.358 <0.001
A FEIRAE RP J5 53.04 + 13.82
YR 7255 BP il 36.07 + 11.85 -6.371 <0.001
IR 7595 BP J5 54.47 +13.92
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SR R GH | 33.76 £9.19 -12.98 <0.001
SARfERE GH J5 62.67 + 10.68
WS VT 8 63.13 £8.96 -9.481 <0.001
w1 VT JR 80.04 + 8.43
+L2xTRE SF A 40.38 +£9.93 -13.225 <0.001
+t2xTBE SF )5 70.67 + 10.61
1% K ERAE RE A 54.49 £11.97 -7.36 <0.001
15 KRR RE )5 70.22 +8.17
HE PR{E R MH BT 68.29 £ 11.02 -7.36 <0.001
KA {E R MH J5 77.84 + 8.40

3.5. MABETHRIEEERELE

TR WAL SF-36 B0, ZRLSI2=E (P > 0.05), T3 MHE, WAEH SF-36 &
RAF BRI ETHP <0.01), HEFWMAN D& TXEA, ZERAESISE NP <0.01). L& 6.

Table 6. Comparison of QOL scores between the two groups before and after intervention

6. MEBETHRIEEEREERITOLLER

WA Xof HE2H (n = 45) T4 (n = 45) t P
A= HIIRE PF AT 37.42+8.77 36.73 £9.01 0.367 0.714
4= HThEE PF J5 45.58 + 7.84 62.44 + 15.71 —6.446 <0.001
A= ¥EHABE RP A 21.13+7.7 23.04+9.11 -1.075 0.285
A= FRERAE RP J5 35.62 + 10.41 53.04 + 13.82 —6.756 <0.001
K44 %98 BP | 34.71 £ 11.06 36.07 £ 11.85 -0.561 0.576
R4S BP )G 40.38 +9.96 5447 +13.92 -5.523 <0.001
SBEEE GH Al 34.62£9.05 33.76 £9.19 0.451 0.653
SRR GH J5 42.07 + 8.55 62.67 + 10.68 -10.1 <0.001
W71 VT il 65.07 +8.2 63.13 + 8.96 1.068 0.289
VT & 72.82 +9.64 80.04 + 8.43 -3.783 <0.001
tL& 1R SF | 41.49 £ 10 40.38 £9.93 0.529 0.598
#L4xThEe SF J5 58.18 + 14.56 70.67 = 10.61 —4.653 <0.001
% KR AE RE Al 50.87 £ 10.34 5449 +11.97 -1.536 0.128
K IRRE RE J5 57.56 + 10.34 70.22 +8.17 —6.448 <0.001
Fp{g B MH T 64.69 + 8.87 68.29 + 11.02 -1.708 0.091
Kt MH J5 68.69 + 8.93 77.84 + 8.40 -5.01 <0.001
4. i1ig

B R E A DB HEAIZP IR, KOA AIFNMEB#F th 2 EThEas . A RER, 65 ¥ U EZFAN
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) KOA KM% ik 85% [16], HWIDIELS KOA Z[AfEAEAHITE[17]. KOA A IHWUDMERIRITZ . i
BRI 1 IR AR B8 I ARV TR B i T MR B, R X KOA A I 2 AE WL/ E 3 1) A 3 I
BT TR A EEE L

AW TR R B IS 5 & P O R A RN B AR A R BT, 7RO
PRI SR F AT ThRRRR, RIS R AT @ R A MO BRI E Y, WA BT T R E A
EE. ARG RER, TIHETEE D SAS BRI H(60.53 £ 6.17) 73 EXT B R AT R R G L9
A 5 2 T = H 5 9(40.16 £ 9.54) %%, (P < 0.01), SDS % i1 T-Fil 7 (52.89 £ 6.36) 7> F&%(33.16 +
4.01)53(P <0.01), HEH SAS &K 5 SDS R W/ MHI T TRTA | 2E K. SF-36 ER &4 EVEn
WA RERT, ZRAGEE WP <0.01), (EANF 7T T 5 B AR T X B 4L PR AR A2 T+
SR, Y0BTSR A T IR . TR B AL AT T 2R AN
P ARG RN, P B S R O B 2 T T B B B 4y, LT AR SRAE I IR 22 R
ob B FH - EUAS S5 3B T R 18] [19]. HLAWIFT 45 S TR [20], O BRI i 528 0t A HLR 23 j— 8 B 5
AT FER I R A B 0] DA R A SR (R FE SRS, VA B B AN RS, (R S 1 %
Ho KOA TER—FhRIESG, KHIA TR ARAS, R AL 7 s ) LA & Sorisg L B fg, (2
HMARENER. BHEENREIMER S5 ik —, BEEBENERARDLZONE, KM
BT 5 A A R T 2 R BTG « BT RII[21] [22], @ A 2 A ke, T A 23 KOA
SRR ISP SRR BT, BRI AR DG R PER T, W AR I OGO TT A AE DL R e YT
hae. AMUAnt, 5 mHa ki ] UL @ 2 U/ RE B8 I P RE ), oG8 B AR E, 1T &
VAR B BB T A HE R X [9]. AWFAIAERS: 3 MA TR s, B SRk E
P2 IR RORE , UE B R RS B A 5 B & TR AR KOA A FENUE B3 A A7 R 2 7 TR M A B R
U I 22 A AN Rk

ZE bR, R R EYEECS 5 A ReE I A m h 24 KOA IR B ARAE R, PRI
BH MR WEOKFRE TR, BABRGMRHNE, &R EF KOA AHNVNEEE R &.

S 3k
i, BEER, B B R TEES AT T[] A EEZ, 2023, 18(7): 929-935.

]
2] HEI. BRIV RPPEESSSITIREI]. KBRS 4, 2023, 12(6): 70-80.
(3] Wi, WA, £, & DUMERST 5P EEREN]. & EIm AR R 2% &, 2022, 25(5): 577-582.
[4] Lee, S.Y., Ro, H.J., Chung, S.G., et al. (2016) Low Skeletal Muscle Mass in the Lower Limbs Is Independently As-

so-ciated to Knee Osteoarthritis. PLOS ONE, 11, e166385. https://doi.org/10.1371/journal.pone.0166385

[5] BCEME. B ERE T 4 B WU EBUIR B e AR 0 R RIS [D]: [ 220830, 18 X 8 L ERKE,
2021.

(6] BEEE. PEHHIEY EEX IR E o 2 B R IR R AT R R R [T]. B MR A&, 2023, 24(1):
59-61.

[71 ZEEfe. PERA O BT A B ARSI R EEPRIN MR, EREEY:, 2022, 34(16):
183-186.
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[10]  BE AT, e R R BESIrE (2020 SE/R) [J]. HEEER, 2020, 32(10): 1-14.
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