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BIRBREITE; R/FHE—KVAS. REFELRVASHE; RFHELRHSS. H—ANHHSSIFS: REHE—NH
KSSiF45; RNEFE—NABRKITESIROM; HEERFEBRETS; PUERREBIRTIEEA, &8
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Abstract

Objective: To establish an integrated ERAS-TCM syndrome differentiation nursing pathway and
evaluate its clinical translational value in perioperative management of total knee arthroplasty
(TKA). Methods: A prospective randomized controlled trial (RCT) enrolled 124 patients undergoing
unilateral TKA between January and March 2025. Participants were allocated via block randomiza-
tion to a control group (traditional care, n = 62) or an intervention group (ERAS combined with TCM
syndrome differentiation nursing, n = 62). Outcome measures included perioperative indicators
(time to first ambulation, catheter removal duration), Visual Analog Scale (VAS) scores, Hospital for
Special Surgery (HSS) scores, Knee Society Score (KSS), active range of motion (ROM), nursing sat-
isfaction, and length of hospitalization. Results: The experimental group showed significant clinical
advantages. The time of the first postoperative activity and the time of urethral catheter removal in
the experimental group; VAS on the first postoperative day and VAS on the seventh postoperative
day; HSS score on the seventh day and the first month after surgery; KSS score in the first month
postoperatively; Active ROM of the knee in the first month after surgery; Nursing satisfaction score
at discharge; The average length of hospital stay was better than that of the control group, and the
difference was statistically significant (P < 0.05). Conclusion: Enhanced recovery surgery combined
with TCM dialectical care can significantly optimize the perioperative management of TKA patients
through rehabilitation training guided by multimodal analgesia and qi and blood theory, and its
clinical value is worthy of further discussion.
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1. 53|

R EHRT R EHEZMER FEBATHEA, HAKRKMBIT N EETEEEBRETERA
(TKA) [1], IE4EK TKA FARBEIIEREIZE 90%.

AT B AR (TKAVWE AR AT 1 K1 R (KOA) KA MEAL BT FBL[1], AN (EEE
BRI 22 (AAOS) B KT RIAGITHR (2024 FR)) HEFET F. KOA 1EN—FZ R E A FIIRAT MR
(CFEWS S RERES A9 00%5 55 U FIAE ), L b DUCE T B 55 0 S I I 98 i K S SRR - AR
P CH 5T MR E(IBIS)) 2025 BRI BIL RGEHE BoR, TKA RJG 10 SEBUAELAHIE 95.2%,
L AR R 1T PE 0 (OKS) WEAS ) Th BE LG M 87.3% . H TKA {EA—FpaIf K. IR K2
HRFER, HEFARARHFIERZ, B WA IR AT S A G = B, i Fas g & 10
SRS DR BRI AT, HRTF 2 BEFAFENAREMIMIELT AR . ERAS HE/ENIACHMEHIE
(AR, AR EIEE 48 5 NI 2 4RSI, ST B 35 AR RS L e s /M AN
BRI ECRA[2]. 15 TKA H, X3Sl B4 2 ERYME SRHET TS, B840 Dhae U, (et

DOI: 10.12677/ns.2025.146129 977 P


https://doi.org/10.12677/ns.2025.146129
http://creativecommons.org/licenses/by/4.0/

A, BT

BRRAT AN A B, IR ARTHEE AT R SR [3] [4]. BRI HE H TR R BR8] TR
Z NN IR T 2 A B R R R A5 ] ABE7T3E T ERAS B4R I A H AL, 3R
O TRKA (8 AR5 BE R A 2 -

2. RS
2.1. —f&%R

AW TN EIAPE A SR FE, GIN 2025 4 1~3 FAT B4R 0GB R (TKA) B 124 B, RAVHE
MUAE BRBEALT FEAT 7320 X HE 2 (n = 62) Sl 5 B0 BBl - AR AT BT, 3020 (n = 62) AT st fR 52 A RHE &
HERBHEEY TR NOESE: WA T 30 . <otk 32 6], “FI4E#(67.19 + 4.09)%, ¥4 BMI
N(26.96 + 2.39) kg/m?; RIGHFME 31 611, Lotk 31 7, “FIYHERL(67.08 £ 3.71)%, “F3) BMI H(26.92 +
2.57) kg/m?. PALEEMG . FE . BML BLEA TS E (P> 0.05) (W& 1), BEAWHE.

Table 1. General information of the two groups (X + s)

F 1. FH—RERERR £5)

fatw X IR ZH.(62 ) KI5 ZH(62 B P14
(R 67.19 +4.09 67.08 +3.71 >0.05
BMI (kg/m?) 26.96 +2.39 26.92 £2.57 >0.05
PR FH 2, Fl) 30/32 31/31 >0.05

2.2. ARG E

Xt B AR WIR AR e i AR 2, AR AT R 8 PR B AR Rk, XA Sl TKA MR RIIR B U
OIS, AR5 SEHFSE 48 NN BRI AR, SIS TP IEIR RGO IO XS . 806 TC B R A
TWHEAT BT EL(Q8h P SIRAS s In)s AR E BB A h BE M ZRit RICRJE 28 1 RIRE CPM I
gx), JIF RN 3T B B E AT DI RERE R B ME =R E AR © S hBi s
(B 2 BT ML 5 S SO SOEUE); @ I TE BACT S RZ B VIHL I OR IS 1/3/6 H 24872
PR, E AR T RSB ERDIRE B AR, A AR RAR T RITE BB KU o XIS e AL S B
RS A b, S hnsd B A AR R B o BR IR B 7 9 B

2.2.1. fRGHPIBIES

AR R 7 %

(1) MR SRR N B fiKdE INC-8 IfiLE45F 5 ADA #r#E(H4x SBP < 140 mmHg, FBG < 7.8
mmol/L), FNZASWIMARFIE R, AR ARAT 72h HIRZEREAT 200 mg BID, BES 4°CAY7 (20 min/ik,
(R 1 h)o IBENTUERL: BRI IZR 30 /b + @t HibH I Zx.

(2) RETCETI: @IS IANAAT T ESIPETNR, FBFIORFTER.

(3) RJFHRAEALIEI S92 AR A ARNENEI 48 hs ARJ5 12 h H RS PGB AR 4 R 5 (<50 ml & JRE);

TEWIRHAT SR OSSR G PR AR AT B B B (R R = VAN 51 A ) s BYRR EA
ARJ5 6 h CPM HLIIZE(0~30°, 5 min/h); AR J5 24 h 20%14K 5 71 i 247

(4) HBiteT: 3D shEE/REE R, &E0EE BRI E IR A RS, SR T
N G4 WL TS BE U il 3

2.2.2. ERAS B2 S B AP EHHEEFER
—. LRI SRS T
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PUE R E PN ERAS)HH/NH I H & BRI E B0, FREGZ AR NRBEE: Xk
BHEITQ &SP A TTF AR ZhlE LEAHRE, #RFARMEML; REFEHENQ &P %R
FRy: GG R, ERARE IR R HR: PEREIMQ AP GIRR): S EEPRIEEY . &
B 15 4): MTTRIARIREH FIRE B ROR 5 I RAE bl .

= BEARBER AL

1. ATk

DIRe TR E : 48T BB AR EEERIZE) VR AR > 307) A EMRA S(4ERE 10 F2/R), $2THRIY 3k
AL Lovett 432 >3 2%; &3 FTil: X BMI>25kg/m? %, & EFRIMHIEM GIIRE TR, Kil6
/N TR 12.5% B /KA A P03 (400 mi) DA/ i B 2= 4iKH s B8 RTEUR: ARET 24 /N T ZEK H AT 200 mg
IR, FRARAR S 2 PE 7 (IL-6+ TNF-a)FE il

2. RJ& ERAS #'#

PIRE . ZHAEE: REHZES) PCIA FEEZFAJE 50 ng + A EFEKE 100 pg), BLEIKEL
(—20°CUKAE, HEIK 20 70%f, [AIRE 1 /M) BRI RIS 6 ANSHT B ERET BEACEr S F G 5h. PR
TEIEJE 2 /NN FIR B IZ B (I >30 IR/ ARG 6 ANBESRIRTT (R J186FE 45 mmHg)4i B T 52
FCEIRIR ERE B ISR RJG 6 /DT I ZGRE AR 40°C)idiE, 24 /NN EFRIEA R > 1.2 gkgo

3. WP EERAHIER PR BRI

BT (REPHEE AR (2023 W), @ =ZHHEER:

© UEALHE bRifE

AMPEREIE: s E. = HRE . IKaH55;

PRIMPBALZSAE: AT LMK R E . & R R B

JHEARIE: BRI, BMAR. BKITH.

@ ETITSR

KA Y] - 2% - Unk” ST, BARERAERE WA 2~4:

Table 2. TCM intervention programs
F2. PHTHAR

EA PapEEN0Y FE JoR 4%

SIMFHEIE  HMAHGER 30 AR 15g) ARG 6h &4, FH 2K x7d  FIERTE 120 min, pH6.8+0.2
JRMPHASIE BRI BE@WMZ 10g, AfE6g) MHRX, QI2hHH# x5d FEEHE 2mm=+0.5, @ 37C

Table 3. Meridian intervention parameters

3. BERTWEH

FHF B ARt BRI £ F B
JEEREE T 1 X(NER L =AETR) RJG 6 h #F4EF, W4 30 min, Bidx3d TR M P YRR
KR M. B RJG 24 h ik, HIF50+5C, 15minx5d PRHEJREE TL-10 Fik

Table 4. Exercise training program

F 4. WWRINGEHFR

WZRpr B J\BURBIE BHBH M B R
IR COUFFLRE =R H 2, 5min/ik B R A
Thee “REREBRELLK EH 3 8 min/ik B 5 B VY KL ES oW e 7

=. HiBtjE ey
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B AL RETE S 3D SR BRSO SH IR Al @RI BRb 6] il vy o R
HiltfE.

2.3. PN FHERRRAE

IINARHE: (1) FFE AR BHARIGAE MIE A& B SRS Z: (2) MWK TKA K
1 B TFA B AR B 5 15 AR BA S Hfi s (3) MMSE i 2 8 1RGP > 24 43, B& IER NS RE

FEBRARAE: (1) ARFTEESCTEMEZIECT 60 FECRH FHbrd H & A& E): (2) &IF0IhEe 11 4
J UL LB S ThREAS 42 (Child-Pugh 4328 >B Z); (3) W2k 0B B (ICD- 10 2 Wrbs i) i IR FH SRS
RGN s (4) B FC A TR 7 () A 4 A H0d R 4R

2.4. WEIEFR

(1) RJGIhREVRE fabr: FH RS 3h 8 SN B OR 5 2 8 RGE tion) . T IRE B BN K (OR 5 25008
T EIRR); (2) Z4ETRvPlfR R AOREEACR: KA ER(VAS) SIS AR . AJ5 1d/7d
PRI RPThAEE . S HSS RSP0 REE[6] (B TIRE. 1hBIREAE 7 4EFZVPA4) [z KSS I
RIPRZR[7] (BEIEIR . SBFE RS 9 WitEhR); RAIESNEITAl A8 bR e A 2 AR/ ARG 1
A Xz A MBS AL IS PR SS R: RA BRI B B E R (WML ERTR . #R1E
Ve POREE. REIRS 4 DNERE, BYERCRM IR0 Likert B3Ry, S0 & 4EREINBUR: # o H 7y
fil)o

2.5. G FEAE

K FH SPSS Statistics 27.0 #EAT 45112440 H . & Shapiro-Wilk K56 UE 5275 A 1E A543 A 134 42745 & LUA {E
+ IRHEZE(x+s ) BRKER . A BRI BOLFEAR ¢ A58 OF 255 M L Student’s t 18536, 77 ZA
Fi R Weleh’s #21E t 15) . I Gt ie 2 ik i, %Kit o WE A 0.05, P {HZ Bonferroni
RIEJG, Suih 3 A e bR iR IE P < 0.05.

3. &R

1) WARFARYITaIRE: SXTRRAM, RIGHARG E R T IRIESI A R R BRI R B P <
0.05). W% 5,

Table 5. Comparison of perioperative indexes between the two groups (X + s)

5. MEEFARPHEIREERRE £ 9)

it ot iR 2H.(62 431 R (62 1) P {H
BT RGBS [ (h) 23.60+1.17 12.01 £ 0.84 <0.01
PR R BRI 1] (h) 7.85+0.765 6.52 +0.620 <0.01

2) WZLEFARIA VAS PP b RETHEAL VAS W4 LB 2 5 (P >0.05); SxtHEAME, 584
RIGHE—RMARGHLERE VAS P9 FARP <0.05). H7% 6.

Table 6. Comparison of perioperative VAS scores between the two groups (X + s)

5% 6. FLEEFARE VAS IEDEEE R £ 5)

febr o BR 4H.(62 1) RIZH (62 51) P1H

A AT VAS 4.61+0.776 4.55+0.739 0.636
RJGH—K VAS 5.23 +0.663 437 £0.752 <0.001
RJG 2R VAS 3.15+0.674 2.13 + 0.665 <0.001

DOI: 10.12677/ns.2025.146129 980 b2


https://doi.org/10.12677/ns.2025.146129

EAE, BRI

3) WALEFARMN HSS W4t : ARuATP4 HSS W4 LR ZF (P > 0.05); HxHAAAMLL, W5
ARG H-LR ARG A H 1) HSS ¥4 8 5 (P < 0.05). W3 7.

Table 7. Comparison of perioperative HSS scores between the two groups (X + s)

= 7. MBEFAE HSS IENELEE £ 9)

EizLan SR (62 1) R (62 1) P&

AHT HSS 42.55+£2.352 42.61 +2.220 0.875
ARJG#H LK HSS 58.23 +2.755 59.73 + 2.600 0.02
RJ58—H HSS 77.79 + 2.650 81.26 +2.456 <0.001

4) FHBETFARIAN KSS PEor e RETF4 KSS PE4r L EZ 7P > 0.05); SxTHRAME, W5
HARJG—AH B KSS ¥F4 = (P < 0.05). WL 8.

Table 8. Comparison of perioperative KSS scores between the two groups (X + s)

8. FILAEFARHEA KSS P LLER (X £ 5)

Ei=2an o B 4H.(62 1) REH (62 1) P
AHI KSS 35.87 + 1.299 35.74 + 1.459 0.604
ARJG%—H KSS 74.74 + 1.958 79.24 +2.393 <0.01

5) WAL FARIANIE RS EiEshEROM)ELE: RETHIZ ROM L EZ 5P > 0.05); SxTiH4A
FIEL, ARG AR G —AH I ROM E (P <0.05). W% 9.

Table 9. Comparison of perioperative ROM (°) between the two groups (X + s)
9. MEREFAL ROM (HELE(R £ 5)

=t FT IR (62 1) WIGL (62 B1) P 1A
ARHET ROM(°) 86.18 + 1.466 86.35 + 1.483 0.504
ARJG—H ROM(°) 102.85 + 1.974 110.44 = 3.028 <0.001

6) PIZH BRI RS, SXTRRAA L, Iy B R RS (P < 0.05). L& 10,

Table 10. Comparison of nursing satisfaction (scores) between the two groups

= 10. MEFEHEE (OB

EizLan Xt & 2162 4)) R (62 B1) P1H
PHEHEE ) 92.60 + 1.324 95.84 + 1.089 <0.01

7) PRALAEBER RS EE: SRR, G E B i (A B A (P < 0.05). WA 11.

Table 11. Comparison of hospital stay (days) between the two groups
= 11. PLAIERRRTE(R) AR

ShR Xt HE 2 (62 1) RIS (62 1) P
{EBEI R (R) 14.10 £ 1.097 11.35+1.269 <0.001
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4. g

AT, I S AMRHBC A Hh B AR IE i 4 A =i ik 22 8 2 AR FA AL P2 A B R O8i. (1) IR R G¢
WS FREWEEN AR B3RS : BN IR AT, RS ENAMHCIERIEDVT. fififfk
PORER TR, ) FMEH: RESE 1 M 7K VAS PF0 55K, AT6ES b EReH @it 4% DRG f#
£70 TRPVI i, TAHFREE M c-Fos FIA[8]H K MATNREVAT: MiEREH T A 5 3 0 ELRRHG S iS
6], JCHLEI T Be P S st ARG AR AR 248 SO Re Ik E . HLUEENH]: BRLC DU )1 =g
"] L VEGF 3%k, gk - & e mig k. 3) £Vt Rig 1 ARKIESIEZROM)&E T
XTHRAL; ThREPE 42 7F: HSS PE4 A KSS WA AJG 1 A & m T4, PEEE BB IIE T
WRIGYT, AR GE REMAIE IR, (AR BB A (4) (ERCE SRR FIERE [ 4R, ERASE
LR SRR BT RS T R E B SRR RS P EE L 95.84 + 1.089 /(K HE4H 92.60 +
1.324 43), PRI PEER P R T T MR B HR S AR 2

EERERWES T, REBSCT BT R KOAW A H 26 ™18 .. JWiRER, 60 %L1 AR
KOA FIRF LA 18.6%, FAMEITT BHA(TKA) S BRI 85 Jiffl, FEHKFIL 9.7%. R TKA #iHfir
NZRW] KOA WIARIEIRIT TS, 2 GOtk e ) 2024 SEFUEDIFdRH: RJ5 6 /N H RREEATR
(VAS = 4). IPUSKWINU IR AEEFNUTIN <3 90) S o T EBEIROM < 907) KA 315 32.7%. 28.4%F
24.1%, ‘73 WOMAC ZhEeFeEUB 0 SF-36 AEAF SV T . AWFFIE ERAS B MEEAE F, SRAFKEE
Rrarh AT, ARIEEEREAFEMERCRE. K. (B8, Tl ek, FEERE. KR RERE),
SREAHE R 256 XA 3E . B RIGIT R EERHIERS, DU RIPOHE R RO, wheb B3 R g
PRINHTE], 3 B AR JEANIERER B I RRE R A, ARG T DIRe R AR, $em B R i T 2 SO R .

AT —E B RIRYE: ABTARIE I, HF TR A7 WA T4 ABET
RIEAT 7B Je— H MBE Y IE 5, HEBOCT IR 2 — MK IR, A LA T KRBT L3R
19T N B SCHERA I . 28 ERTIR, I B E ARG EEBHIE I FE X TKA AR5 8 O ThRe
FHA RIFIER.

5. &g

I3 R R AR & B BHIE I 78 5 2 AU SR B R 1 R MR N 25, R TKA B8
FARYEH, HilgK I EESRAR .
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