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ks HiH: 20244F6H24H; FHHEM: 20244F8A13H; KA HM: 20244F8H22H

H E

HE: MEPEFEZSMEHERAS)EEH T T EF AR E T HIE X HLENHE 2T ERARBEN
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TATEMALB AR AR BRAREZ 750, 20 RA36HIMWEHIM . WRAFKHHERE
FARPHET LR, WEARMHERASEZHR S THFARAPPHETHRERE. WERABFRPRFR
JEERTRESIN R RERRE ) REREBIITE(VAS) P EERFFPSMBHE B (HSS) P4
FEERB T HE(KSS)IEA B E31ESNE (ROM). P28 KRN H. 452 SmRAmtL,
REXERASE &S TEFAMPETIRERE, WERAREEH K FIRESINFEA(23.06 + 1.17)/ME,
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VASPES N (446 = 0.79)5), REF-HRVASIES F(2.21 + 0.66)5; RGHLRHSSTESN(59.31 +
2.36)4%r, REE—AHHSSH44(81.38 £ 2.16)5; REHE—NMHKSSHSRN(78.38 £ 2.20)5; RJE
F—AHROM*#(110.00 + 2.56); HFebf BRI 8(95.79 + 0.81)45; “FIHERRECN(11.15 +
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Abstract

Objective: To observe the clinical application and effect evaluation of perioperative nursing inter-
ventions guided by the concept of rapid recovery surgery (ERAS) on patients undergoing ro-
bot-assisted total knee arthroplasty. Methods: A total of 75 patients undergoing unilateral ro-
bot-assisted total knee arthroplasty under combined spinal-epidural anesthesia from August 2023
to April 2024 in the Sixth Affiliated Hospital of Xinjiang Medical University were enrolled, and they
were divided into control group (36 cases) and observation group (39 cases). The control group
was treated with conventional perioperative nursing interventions, and the observation group
was guided by ERAS concept. The perioperative indexes (time to first get out of bed after surgery,
time to urethral catheter removal), postoperative visual analogue scale (VAS) score, American
Hospital for Special Surgery (HSS) score, American Knee Association (KSS) score, knee active
range of motion (ROM), nursing satisfaction and hospital stay were compared between the two
groups. Results: Compared with the control group, the time of first postoperative activity and the
time of urethral catheter removal in the observation group were (23.06 + 1.17) hours, and the
time of urethral catheter removal was (6.82 + 0.76) hours, which were shorter than those in the
control group, and the difference was statistically significant (P < 0.05), and the VAS score of the
observation group was (4.46 * 0.79) on the first day after operation, and (2.21 * 0.66) on the sev-
enth day after operation. The HSS score was (59.31 + 2.36) on the seventh day and (81.38 % 2.16)
on the first month after operation. The KSS score in the first month after surgery was (78.38 *
2.20). The ROM in the first month after surgery was (110.00+2.56); The nursing satisfaction score
at discharge was (95.79 * 0.81). The average length of hospital stay was (11.15 + 1.25) days, which
was better than that of the control group, and the difference was statistically significant (P < 0.05).
Conclusion: Perioperative nursing measures under the guidance of ERAS concept have good clini-
cal application value in accelerating the knee rehabilitation process of patients undergoing robot-
ic total knee arthroplasty.
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E R AP AEF AR R BT 2% F A G NS5 s R [6] [7], BTLA, s Bl R AR AR 4 B Fixd B A
JE I Th ek 2 B3t E . ERAS (Enhanced Recovery After Surgery) ¥ &, R B2 4MR RS, A
& H Henrik Kehlet 4% 7F 1997 4421 1[8], ERAS M &1 T NIy B GEINE TKA BE AR EIhEE
B, RmBEWEE, kK222 HRO). AT ERTT ERAS BUSLENLE N B4k
B A R AR I PR R R VR

2. #RERE
2.1 —f&&FEHE

[P 534 2023 47 8 H 22 2024 4F 4 ] T-3BE K45 SMRHMT BAUHL a8 N5 B 4ok 1y B R B 5 3L 75
BIVE T FER R, ATl T B R B AR B R Sl S itk vtE, JREUS T ARG R . AT
K FHBENLEC 25 xR AH 36 BRI %240 39 il XFREZH: B I F AR BT 1S i, WE24: ERAS
PSR S TEF AR E IS . xR 5 17 6. bk 19 9], “P¥)4FE6(62.94 £ 1.67)%, “F¥) BMI
4(22.86 + 1.00) kg/m?; WLELZH T34 19 1]\ 2otk 20 1], ~F-35)450%(62.64 + 1.87) %, ~1-35 BMI J4(22.47 + 1.03)
kg/m?. PRALEEVER. FE. BMIL B4 (P > 0.05), HA T, W%k 1.

Table 1. General information of the two groups (x * s)
1. ME—RERERE £59)

251 1% (%) BMI (kg/m2) PE(B I, 4)
ik 36 62.94 + 1.67 22.86 +1.00 17/19
Mg 39 62.64 + 1.87 22.47 +1.03 19/20

t / 0.738 1.664 0.128
P / 0.463 0.100 0.899

2.2. MNRHERRIFE

IINFRE: (1) ABEeBEMRRE, LET TKA FARIRIE, HIBCAH WA A SN (555 A S8
i <15%); (2) BEARBERATINEHEZ BOIL s AL TKA; (3) A&sef i, Mgeess: (4) B&
LRGN FESIAR T HEbRbrdE: (1) RATHRSC R E 208 (2) ARATHEA E 8™ R
Wi (3) AREIHEALHE. MRS (4) BEHNKBARESERRI B AE VN EEAESS
INA IR T -

2.3. B

Xt B F AR AL G B, R ATUR I B IR IE A R 28, AR E AR IE . 4EFF AR
ST INSEE IRSCRE HHATOI DI E, IR IT B R BT LS AR R B, e BEAT
WAL BeiE S, JFREAT RIE MR UG R . WA G BN b, SR ERAS B S TR
R

2.3.1. GHFIEER

(1) RETHER: RATAEEEFKFNHE TKA HGEZFI, ARATHE 24:00 AR, FBHgikE
8 BEAR A R T R A 2T s (2) RSP ARJS BRI KR S AP 280 TR
IRIFEEHE 6 /NP UR B K RJG R HIHRBRIRE, HIFMaTE T 83 TR b 32 3h Kl 3 B oG 1 I it
Figzh; RJERYE R B GO0 B BT FHUB A B S A B A R I, i
TEBE VT I

DOI: 10.12677/ns.2024.138157 1108 b2


https://doi.org/10.12677/ns.2024.138157

2.32. ERAS S TRERSIFESR

BT R AR BN, IR A R ST AN R ARG RIS 1 44 SRR R AT 4 B Ui
2 % RATHMEHE Rt 4 AR, N L 6 B ) AR S8 R ST MR JE U B S . (1) RATHE
% RATiR S EHEFIEEE . HERGEIE: 5SEHIMTENAE, T 0MEMS, mREE &k
KIBTC o FARHLAS NFARM % A AR, B S 1B S0k, ARarn & & K878 7746
S5 RATHE 24:00 EEEEK, AEIEIREE BEAR AR B T IRFAR S AT MR, IF T LAR B 1A
REAYIATHBATER. (2) AF EARS H&ST M HESME: wHNEREME. O, PR,
IR R A S5 br, R B AEAR G L SRR IEHEH, S UM S BRI, A5 H8R
B (Ph R R B AR 8 i AR AL AP R JE . BRI M 28 KAn e b B Al 88 fA 30 8 265 (Wi T %
Hr ml g DU ] R R B S AR DX FH UK S RS VKRR R 0 T A s FARBRIEES S 6 /N IF 46 R
FERBR &R WL B E R fArREERE, RS EEr e, EREEEdE, JRTCR
IR SRIETT, B T FRR Bk AR T A B s DU Sk LD s R A B PR T 7 il PR R I 5
REEHEEGD, WEHGOEEE: REH—RKBREEEINE S EE 33 L B k7
PR IS5 A5 P BOAT B 300 R B, HhE g R E ThEE. (3) HBiHES: 5 AR HpiikE F Ik
SE IR BARSCHR bR, JFlL 1PN A A S B U 0%

2.4. MBI

(1) XTI B AR MR bR (R 5 1 K R IRTE S 18] PR HRBRIE]). (2) XF LR VAS P75 (0F
I3 TR U0 BH R RS PIRREIRA2) W HSS PF 43 [10] (V170 8 v 1k BH IR DG 15 Th REVK 52 R 4F) KSS PE4r[11] (VF
O3 R VIR T T e R AT) « IR OCTT F2 3hiG 2 B (ROMY) 7 336 1 152 (Ph B AR 52 T BN 8 -3 2 P
HR, HENFOREEE BN R TAESE .. BOVEERE ). R REE, BANIH KI5 &t
B . . AR AAEE AR A R HCA 5 48 440 348 248 148, i 100
Gy, 1E B PR E ) KA B A
25. GHERE

K H SPSS 27.0 Gl AR T BER R T b, IESTAARITEZEE AR £ s)FRw, PARFMSIFEA
t Ko, 3R H fisher ML L, P <0.05 AZEFEAS %5 .

3. &R
3.1. ABEFAREAIEFRELE
5%t AL, WERARGE X RG], JRERERE A FEEP <0.05), W& 2.

Table 2. Comparison of perioperative indexes between the two groups (x £ s)

% 2. FEEFAREHERLER £ 9)

A5 1% HUCR RIS 1Al (h) PRAE BRI 1] (h)
X R 36 31.46 +1.49 10.36 + 1.13
UV 2| 39 23.06 +1.17 6.82+0.76

t / 27.25 16.11
P / <0.001 <0.001

3.2. AAEFARE VAS 15 LB
ARETFHAH VAS WER L EZ R (P > 0.05); SxTHEAMEL, WEARGHE —RKEREH-LRE VAS
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PEAF B (P < 0.05), W% 3.

Table 3. Comparison of perioperative VAS scores between the two groups (X £ s)

= 3. MEREFAE VAS SR (X £ 5)

A5 2 AR UNGE PN UNGETRN
X 36 4.61+0.87 5.25+0.73 3.11+0.75
UV 2| 39 4.67+0.70 4.46 +0.79 2.21+0.66

t / -0.31 4.47 5.59
P / 0.761 <0.001 <0.001

3.3. FABEFAREAN HSS 5T LB

ARATHLH HSS 70 LA 2 2 57 (P > 0.05); SxtIRAAMEL, MEAREE LR MAREFE—DHIK HSS
PE4rFE (P < 0.05), W% 4.

Table 4. Comparison of perioperative HSS scores between the two groups (X * s)
5 4. FAEFARER HSS IS ELE(R £ 5)

A5 (ks AHiI UNEE RN RE—H
XA 36 42.11+2.28 56.94 + 2.60 78.64 +2.45
WEEA 39 42.77 +1.87 59.31 +2.36 81.38 +2.16

t / ~1.37 -4.13 -5.16
P / 0.17 <0.001 <0.001

3.4. FLABIFREARN KSS 4 ELi

ARETPH KSS HEH L EZR(P > 0.05); SWEHMLIL, RIHAARF—NARKI KSS tFoTEEP <
0.05), .7 5.

Table 5. Comparison of perioperative KSS scores between the two groups (x * S)

2 5. PLAEFARH KSS TSR (X + 5)

45! kS AR AE—H
XL 36 35.69 + 1.35 74.61 +2.23
POl 39 36.23+1.11 78.38 £2.20

t / -1.89 ~7.38
P / 0.06 <0.001

3.5. FMEEFAREARE XS EFERE (ROM)EEE
ARETHH ROM L EZ (P >0.05); SMEHMLL, RIEHARE—4H K ROM E &P <0.05), W
% 6.

Table 6. Comparison of perioperative ROM (°) between the two groups (X £ s)
5 6. BABEIFALEI ROM ()ELEL (X £ 5)

21 5 151 %4 ARHT ARfE—H
o HE 2 36 86.36 + 1.52 102.92 +2.27
WERH 39 86.21 + 1.40 110.00 + 2.56

t / 0.46 -12.65
P / 0.64 <0.001
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3.6. PLAIFIEAEEXIEE
S0 HAAREL, Mg PR R B (P < 0.05), WLA& 7.

Table 7. Comparison of nursing satisfaction (scores) between the two groups
2 7. MBIFIEREE ()R

A5 (kA P R (57)
X HR 2 36 92.44 +1.42
WERH 39 95.79 +0.81

t / -12.69
P / <0.001

3.7. FRLA{ERRRTBIRTEE
Lt REZHAH B, W0 22 443 Be B TR) 5246 (P < 0.05), L% 8.

Table 8. Comparison of hospital stay (days) between the two groups

5 8. PLRIErRRTEI(R)ELER

A 1% £ B T (OR)
o & 21 36 1417 +1.11
WEZH 39 11.15+1.25

t / 11.02
P / <0.001

4. g

B A TKA & —THIEL T AT TKA B8, BT REAR, HEHE AN TS
AR BB FRORS B P A A, AT S5 5 0 BN AT 28 5 G 0 2 SO 2 0 O e 2
WEREPET]. SAT, ARAE EH RTIRPRAIRE, ML SR TKA ME T A T TKA f27E AR A K, 40
ST RIS [12], B EE AR I 53 O B RS (R Th RS AR B T MR . ERAS B
(% R TE B B T ARR A — RO AL i, A ARRTI A S . REMEUR. bk, S
PRI B AR TH BE HESL AR, LAURA> B DR T AR T SR 0 AR T S QBRI B I, LM B AR ik 3
O EAT . i S CE B ] . e C e 2 S AR B

ABFFFEY], ERAS HAHE S T HT AR B A T LALEAT L8 B TKA R0 B E ARG 710
RERIRAE, R R R SR AR 5 BAAR SR R AL, b B RS PRV A A E B R i), i m]
DA 55803 £ RS — 6T HSS YF4r. KSS V4 ROM, [k e 15 Th A HE b2, 7 i
LR, R RGP < 0.05). W] T ERAS B A AL I A BN TKA 55 A5 RS HERE,
AT B I R R FE AR

&E 3k
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