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HE: RABEIESERNAEREEIXRIRK(RCT). MAiRMetaZ}#7. IGRIERS SAFIBTE, HRE
JERT B#R (Total Knee Arthroplasty, TKA) B FAR B, BHURBERBHLERER, HWERETR
a2 - R REEDFE - RIEZEY + LB — AR EAR, BTN SR EE T REVASE
FIES PR RGYERER. RTEIIE. HFRE. AR EHE AR R ERNMERR, AR
TR R P E R AR T R B IR . 7% K EPubMed. Cochrane Library. Web of Sci-
ence. CNKI. /i, SEEIEE, KENE20214£1H~20265E5H; HATKARFARBZERmHEMHX
R KEEARCT. ATEEHERAF]. BN/ EERAUERIEE; X AAGREEII. AMSTAR 2. Cochranefif&
KB TR SERSCER G &V, GRADESZIEHRRE, RAMRBHEESX LE—H, SEZEAKEY
BRERT. &5 FEARRLERTFET, TKAR/G12 hi B VASHI{E4.7~5.24r . 1551VAS 6.3~7.1
4%, 48 hfi B K259 5 E#632.4~41.8 mg, RF1240 A BHRHEMER R EE22.7%~31.5%; ik,

ReTHEESEER. ERIA. RS, SMITKA. £K. BREKTPARLEEBAR. ETHIE
MRS EZEREFARPETHAMERF12 hEF BEVASKEE2.1~2.84) . EBIVASKE3.2~3.94), 48
hiT 5 iEFE R TRES8.2%, ARJ572 hERAINRA L FE1K67.4%, BRXTEMIE3NEARG24 higF18°,
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Abstract

Objective: To systematically integrate high-quality randomized controlled trials (RCTs), network
meta-analyses, clinical guidelines, and cohort studies from the past five years, both domestic and in-
ternational, to identify independent risk factors for acute and chronic postoperative pain around total
knee arthroplasty (TKA). The goal is to build a comprehensive pain management system that com-
bines preoperative risk stratification, intraoperative anesthetic coordination, and postoperative
pharmacological and non-pharmacological interventions. This study also aims to quantify the effects
of various nursing measures on postoperative VAS pain scores, opioid consumption, joint mobility,
complications, length of hospital stay, and long-term chronic pain incidence, providing high-level ev-
idence for standardized pain care pathways in orthopedic surgery. Methods: We searched PubMed,
Cochrane Library, Web of Science, CNKI, Wanfang, and VIP databases from January 2021 to May 2026.
Included were systematic reviews, large-sample RCTs, prospective cohort studies, and authoritative
domestic and international guidelines related to TKA perioperative pain management. Literature
quality was assessed using AGREE II, AMSTAR 2, and the Cochrane risk of bias tools; evidence strength
was graded using GRADE. Descriptive integration compared the clinical efficacy of single nursing in-
terventions with stratified multimodal integrated care. Results: Under traditional homogeneous rou-
tine care, the mean resting VAS scores 12 hours post-TKA were 4.7~5.2, and active VAS scores were
6.3~7.1. Total opioid consumption at 48 hours was 32.4~41.8 mg, and the 12-month persistent post-
operative pain incidence was 22.7%~31.5%. High-risk pain groups included women, those with mod-
erate-to-severe preoperative chronic pain, anxiety or depression, central sensitization, bilateral TKA,
general anesthesia, and high inflammatory levels. Evidence-based stratified multimodal periopera-
tive nursing interventions reduced 12-hour resting VAS to 2.1~2.8 and active VAS to 3.2~3.9, de-
creased 48-hour opioid consumption by 58.2%, reduced 72-hour pain rescue medication rates by
67.4%, increased knee flexion by 18° at 24 hours and 26° at 48 hours postoperatively, shortened av-
erage hospital stays by 1.2~1.8 days, lowered 1-year chronic pain incidence to 7.3%~11.6%, and im-
proved patient pain satisfaction by 27.5%, without increasing analgesia-related adverse effects. Con-
clusion: Multidimensional perioperative care centered on risk stratification can comprehensively
block the pain pathways after TKA, reduce acute pain intensity, minimize opioid exposure, accelerate
joint functional recovery, and significantly lower the risk of long-term chronic pain. This approach
aligns with the ERAS principles in orthopedics and can be translated into standardized nursing SOPs
in joint surgery.
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19.2%, Z4HF e S EDH B 3 B 5 LR 2E T . RS o E R R 2 TKA BT AR R s R
MR, BT 20E . PR, O BEIRI. TRAXEUL 2 EALH S M S AR RIS R A G
OB F ORI, R, BRSNS, Fravl s, T EE b ), K R 2R ik
FRB ORI PRI PRI SR RN AR AR B RS 1 S R AT A R G 3~12 /S A HF4R
PEAS YRR, B E T IO TR S AV T

(o [ 4 s 7 B R L T R R A PR B9 (2022)) BHAAAR HY L PRI R AR - BRI - PR - BR
B2 %R E TR, TR LRBARTTR AR A, OHEBT . RPRARS KBRS RE3hEK
VPG ZRNEUR AR AR BRI . BT R AR A O IR R, B AR SR R
TeR 25015 S B R A FERE T 3 1]. 2021 4ERTE N TKA I3 B R 2 /IR B — A8 A 4%
WILEH, Sz X EEYE, HARRFHEAGIE 5 FEFMAR Meta 7087 TURESE . #HE AL ESHE
OHENHIT A S ZONER[2]: EAM 25X BE ANBE, S E R E 28 2 B AR Lk
— R B T %3]

A% TG PRISMA TEIEEEATE, 49N 2021~2026 4 HH 33 1 5 B CHk 22 55(SCT — X/ X .
BRI B X HIER . 2.0 RCT), M TKA IR AENH . MOrm R R, age g i eyy
RO 732 2 AR B R IR IRVE HO e i 5 I SRS Z 2 R T, BB TITE
MR, 24, PALTH¥RS.

2. RS
2.1. XEERGTR

2.1.1. BIEESKRRERR
ANSCHHE E: PubMed. Cochrane Library. Web of Science. PMC. MDPI ‘& &5 Fl; o sc$idi .
[ &I CNKIL. 77 4E8% . PAEE22 TR, R ERE: 2021 41 7 1 H~2026 45 7 30 H.

2.1.2. BEiA

YA total knee arthroplasty, TKA, perioperative pain, multimodal analgesia, risk stratification
nursing, ERAS, prehabilitation, auricular point stimulation, psychological intervention, chronic postsurgical
pain.

ROk R RO E S B PR, 2R AE0E. 2R IERER AR, WRE . HX
B OB RGN .

2.1.3. AAFRE

@© BRI R WIRKEM/ AN TKA BAEEE I8 #); @ BERKA: KGN/ MR Meta 0871+ FF
A >80 ] RCT. RUMEMERAS]. EWN/EPRIGRER . EXILW; @ FHNE: BFEARARR . R,
REH—NBEYHETH; @ ZOgRfEhs: KRG 12/24/48/72h #5530 VAS 1F45r . 48 h Bl 2254
SR ANBIR S 2% IEORTTTE BN ROM. B RE. RJ5 1 S8R R AR A R RN E
® UFHE% 2 GRADE W55 K& UL b, Hdfs e B m 4R EL .

2.1.4. HiBRARE

ANRHGE . S, R TTIREEE: BT <48h. FEAR <60 HI/NFEARE, S IFEEIFET)
BETEIR . PR ERVEAN . KINBURZMIKS ™ BIR AN R B, ERERE. HETRBK. SitTr
TEAFRIE SCHR -
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2.2. kLS BREFEM

2 A B AIGUE B . KATANEN 10 4E 0L B TAESL 3G AT IR 58 I 0%« 0, 7A7E o
I 6 A B R BRI AT = = J5 A0 52 « 4P 3C RCT KA Cochrane RoB2 iy KU VA% T, S FihfF
FuKH IBIRCT PP h5itE: 48 H AGREEIE®R, RV KH AMSTAR2 #RFTEMITETH: %%
I ROCHR 22 5, HAAhC SCI8 i WA E R EIZ 0 3 58 ERAIGIKIER 1 5. E N ERAS #
ABEIR 2 #.

23. YRS S

i ARHUENHIE . FOREREER . SHB BT RS, SR T R . R SA
R REE: SRR L ik X o B — 4P, 3 RS 2 BT JZE 7, 454 GRADE i
Yo 55 R 3 imAERE T SEHERE A B P B I, ST T B TR IR TKA BT AR 7 2 47 B

%
3. TKA RIEERE L HILES SR RTNERMEESH(1]-(8]
3.1. TKA RG&E S EREEEYE

TKA G515 50 53 9 S 5 VR P A B A A 79 D B, 7 B TR 7 5 A X
= ZIE

1) AME GG JRER . AR BAZIRIES . 1b i S i P O LA K B IL-6 TNF-o AT
FIRE B2 SSBUBRIEN R, BOEMEOST R MA Rz Ay, AR B YRS AR WU TKA
QIR RIA 90 DR - (B IR FE SR w8 60% LA L, & 5 B R 35 N ¥ 4]

2) FRREAERE . FREANAGEE SRS AR EEE A KWK, Wit SRE TR, B
WL FE PO ARATKIIR SIS A . AL REHIAR . AR R AT S P AT AR, SR e
IR IIAZ R [5]

3) 25 ROBUB O B A RRTN BRI 24 | B S BRI 247400 1) N S B A S AR s AR TR A
AR A5 SIS RARRER G RCOEERAEL, T R, BRI RI[6] -

2025 FE TGN 7199 5] TKA FE3E HIMEIR Meta 20T S8, A SE M ARG 73 J2 47 24 1 5 JL T T4
RJG 48 h WHEEEIFH(VAS >4 )R 743%, KNG | FAB MRS K A% 28.6%, HAIKEEH
S DT LT AR B R, P 3 A TS AR A 2 8 P P e SO IR 1) O B b 78 B[ 7]

3.2. i 5 SEXCHRESEAY TKA B SRERREREE

S5 (P AR ST BRI AR B G 1 (2022)) HERE IR B AR AE S 2021~2026 HKFEABLS
Z K&K Logistic BIHZR, FEREZR NN DR REL . RETEMIRE . FARBRBAHK =3, /E8 R
AT 73 RV A% OB AR 1] o

3.2.1. AOEERERGRIERE)
2 ME(OR = 3.872, 95% CI 2.415~6.211) 4E# <60 . BMI <22 {48 NBE; Lot MERGER M b %2
UL =7, R AR R IRER, PRI 52 P HEAK[8]

3.2.2. KRGS RERGESFRIERE, FEERRKE)
1) RETEERAIG AR VAS > 6 4, Jife > 5 4,
2) ARETFEEANIERS DI KL UL L RS IRFRAS
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3) REAFAE Z AR € RS AL ;
4) KIAHATAR S A Bl REUR 259 52 5
5) EIFREIR A AR AR L YENR SR A AE5] -

3.23. FAEHRBESEER

XM E I TKA 45 ke, AR > 90 min, RSV APACK #ZEBHA . A5 ol
FRIKBAT v B 25 B (PCIA) TG JR 08 R = I SR I 5 (4] -

I AR5 EFRitE: ARSE(0 i B ) Hfa(1~2 BEE ). SaE3 TiEfaE R s TKA. RET
HEFPIREIFEEIR); 2026 FEE A RTIEMEBNSIRT T EoR, Ea AR I + G FBEREY
B, ARIGTES) VAS EEERL 7.8 47, #MUBURA AR 62.4%, AJE 1 FEMEMEAER 37.1%, &S
JEARALT B L B 6]

4. EFARRARLEFIFE TR TKA REHERBOMEIETRS 2] 3] [7] (9] [10]

HEIEORRET . ARrb . ARJE =K BRI 5 4F @ AT 7T o 8 0 B A SRR RCR . IESRSE S
RIEIR, kA Bf A 3R SOl e ZE Al

4.1. RETHrBE—3IPIEBEFITH

4.11. FREHXERRESBERE + MUEBERREEEEFRILE, BEH)

2026 4 EAME T T B IR H) RCT (n=328)iEsE, Al 1d ¥R LR =ERNGSE, ZR7K
TFREPIFRIG . ARG B W IR KA. VAS BT E: e —x— & s ik gL g .. £
BB T 2. EAY B REURET . TR E SR P S, RBUESCEM. FAEEE 9] [10].
AT R AR AT S VR R % 41.3%, AR5 E3) EIRIRIKMIEIRR T 63%, 7E3) VAS HMEBK 1.2
5y, BB —E IR E WD R 23 FE, AE MR T E T3], R ERESE. OEBUARA
B, AN A O B PR TBOR AR, %) 4 ) ) 4 9 5 e A PR [2]

4.1.2. ERAS REFREFE(PFEREIERE, EEPERARH

RS A E AR 3 d BRI . B PATIZR. DUBEIE: 2025 4F Meta 73 T iR, #H3E
TR ARG 24 h T IR T 12°, 753h VAS [R1K 1.4 4, RJ5 6 F<TiThae HSS W B &I T
X HRZE[11]: AL A 3G 5 N R LA 2% BRI S UL AR R, TR] Al 5 B ARG Rl AR i PP U R FE (2]
JRIPR: BOMh S TR S0 AR R . XU TKA /G B BRI A I, FE OB TF[3].

4.1.3. RETESHL . FROBFM(PFIERE, WBHTFH

ARHATEEH 2 K. BHR 15 min IEGIFR + §F58 5 RISk, FTRRAR R TRE RNBOK P [N 2024 45 F
RCT Zonizfs i A2 FEFEACH S VAS (RF% 0.7 7)., XHEShaRom G R, &E1Ehm e i
B EETB3].

4.1.4. ERAS ARuikk M fa AR (hEER)
ARHT 2 h AR 400 ml ToRERRAKYORE, 38 G K I 1) 23 355 A2 ARG B s 5 BBURE: BABI IR 9 IE S 8 — B /K
T-HRANE AR5 B AR K i, EPEEORR AR LRI EER, T RN EEE12].

4.2. RAEREIFETFRITH

4.2.1. R EIRABLRGERIPEGEFRIEE, Rbsd)
AR AR R 2 B2 T R S U, B R L BC & RIS H AR AR T, 4R
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MAP > 65 mmHg, P8 HE K E SAHE; 2025 F R GRS Bl AR )5 24 h # 8 VAS '~
% 1.3 43, /D RNRUBDR 25908 26% [4]. [R5 BC A R B AR Sl St MEET Y BRI UOULET APACK #1248
FE, o fE B D N R R 78, TR Sk PR SR S At /K137

4.2.2. RPREBEIFE(PFLER)
R YEEAAE 36°C UL L, WA RANE MW . RIENFRHER, A— R AT R AR S
24h IRIBHFFEERTK, VAS ¥ME TR 0.6 70, NECEHRBhFEE[14].

4.3. R R4 FIHFBETTH

4.3.1. MBHNSERTME + ERGYNFEPPEGESFRILE, B%OFEERE)

TR E SR ARG EE 4 h HIVPAG VAS, BEEUIZRRT. MERT. BRI 2P, 3™k inis 28
NERA LT RAT I IRZERE AL . RIS SR RS H I + HFER . RFIEH 7
ik NSAIDs, sh#& M PCIA B F it R, BigE., M. AR XKMN[1]. 2025 4 Frontiers —
B RCT ESE, 3 AR 7 IS 2 AR S5 48 h BT Fr FER T 1% 43%, VAS >4 43 BR KO K AE R PR AIK 51%:
BER A2 B = B VAN BT AR TR, UE S EAG 2 S ) B v 2 i VR A R
[15].

4.3.2. YIREREFE: REMHEXAB(PESREILE)

ARJG 48h N, IR 20~30 min. B H 3~4 KIECTT RIS E, Wi RS . $iaT o1 i 2= 88
RV BOTETES) VAS FRAIK 1.5~2 4, Jb /it ik a=hoE, TAPRIER, E&E5 . WHITEL ok
KA R NSAIDs B [16]. JRfR: AEUUERSMNE R, TR PR BT & RE ERRR9] .

4.3.3. REAEHYIFE: BERESR. AX/EZE/MRER7HRE(PFHIER)
PR Meta 20 BTIESE,  SRALHRIEOR & 25 WU AT BN VAS 0.9~1.3 70, BBl A T B 28%; 4t
SR BREAGE T PR, v B R P i 0T 75 2 W ik itk 5 269 o

4.3.4. BRI EREIFE(FFIEE)

PImIEHIAPR(VAS <3 M)Al FARJG 6 h A sl . EPUSKLIR4E, 24 h IRiLusr, B—RIREE
PHAN BE gD KBRS, SR G SR W DR, TR i ST AR 10].

4.3.5. PCIA HER MU BB IFEGEFLRIER)

P H SR ST sh AR, G R MA@ BT R R SR B R 2R b 2024
HEXUE RCT UESE, P EFhshA SR T E)5, 48h Bl FriHAEE T % 39.7%, MR KA 2 EK
[17]

4.4. B—3PIBTMIGKEIRE DS

FITA YR R A RE S B TR R R R, B R RS (bR AL BRI T + ST ) A e
NBERJG S VAS 5 >5 45, JoiFili /& ERAS “F#E VAS<3 /3. &3 VAS<4 7” FEEbrifE. I 5 4F
E b BB IR R g — 7 e AR 12 Wy HET, 1 >3 TS, AR - K4 - K5
RN E AR Y B, [FDBHWT AN E S . AR O N = SR 1]

5. BIFRADEZER—F U ERIPFIEARINERESBIETESH[10] [16] [18]
[19]

A 2021~2026 = L AEIEIFHE, RS TIE ERAS MUEEDE. OEIAATH. WEAT. FER
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PR, PR FOREE, MK, . SEZEZEZ R R RET S, L8 3 I 2024~2026 F
KEEAZ it RCT L5897 SCEALEE .

5.1. FESENARIFETERENIEEE

5.1.1. RBAGENSEER, #BM] TKA)

1) ARHT: HEI D Z VG bR S AT ERAS BroK TG FERIAR T O & R T 1L
TR ARFTNLITERE 2 d [16],

B EARHEAL SOP 40D &9 7 2 1Pl SOP: RAT 1 d ST ERASZ— 28R, BOUZA 3 K
R, TmEmfabridlle, BrmiaEiE g @ KIRlRAE KR OENGEAR): VAS 5 0~10
SR, ARG IEFE MBS, 3 BIRAER L. B RS 5P, KBRS ek
At MOSLERVHE S EH, EWHREMRBEFE: @ KW fE SOP: ART 2 h Fk 400 ml o /K ok,
PRI B 4 O F AR T K, B A il S i R, @ TiREE SOP: A H 2 IR, POk ALKk
RtFZH 15 R, BRI 20 X, FRIRIIZE 10 min, 7 boRiE. B SERK.

2) R WA MR H bR S RS E L R ORIR 5 RHS RINR E BUR T B A 15].

B EbRAEL SOP 40D AR BE SOP: 7 AR H4E 15 min i3 MAP, {X7 65 mmHg 371 % K1k
R TR AN s 40 L BRI REVAE, THSTIREBARIR; @ Ryl SOP: 45
AR E R, KRB >36°C, A 30 min WE—K, PEMOERERIRES © WEERIE
P13 SOP: RETHIFPIR-RE + HFERINB G A, REBERIEEZ . idFB AR, AT AR AT
HU AR P A RAE,

3) RJG: B 4hVAS ZhAAL: %07 DIRZER EAMEAETR: A5 48h A B VAS>4 73l
I PTG R s RJE 6 h Esh R S, 24 h IRIZTES); %M PCIA #4452, HHIFEESH10].

BeEARAELL SOP 41D VAS VP4l SOP: 2. WG JF1Esr, REVIZRET. BERTIE VAL, 471
BT SERRIC T B INMEAG EE RS H FPS-R M ER; @ 1k NSAIDs 452 SOP: AJ5 6. 12,
24 h AR RTREERE AT, AR N B s, &IEIRA; P LIEERIESY, M N EBIERE: ©
FrB6 A s SOP: B LW E M, HIk 20min, [HKE 2h, & H 3~4 7k, 48h WHUT, P Hahars
1B, ZIbUKES EBEAT R @ PRI R AR HEALIRAE SOP: ENL: MikkLr I 2 ~F, HK WU B
fu SR UUREE 2 TB) s Fidk: R EILE, DARIKIRISSONEE, R EHRR L, % BR Smin, PIMNIAC
B EHIBHL: VAS > 4 SrififE, - Bsr sk 2411 ® PCIA B3 SOP: & HEH K A%
JEREL R, MRS VAS > 5 0 K 5 3 R TV E TS 371 OO A SR S AL
PR, A BTPRAL . il VA

5.1.2. PEEAN TSREER, $M TKA)

TEAR & T7 S0 E oAl Tt

1) ARET: —X—7Im K& A, YHE X B 58 R ORIk 3 d ITETUR B ISR, & H IESHR
A RETHUESG(T B ERT)EEB].

BoEARAELL SOP ZHNQ@ — X —EHIE AL OB T A7 PR A AL K2 M P fa 5
EEZHATITE. S BIIZ S K, R min SR 5707 56 Be— X — V408 ;
@ IE&Js SOP: #H 2 ¥k, #FK 15 min, EFAYE =& REE 4-7-8 AN, LIS @
HUESAREN SOP: XAL: T BRCHIXT X BN e BUREEEE, AR RATNG
A, WIEEmRK, k. SFHEPRETIEES 3min, PERITHE. SHEHEEERAAGBEHN, M
SLARAE
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2) ARrp: JRJEHEE WRREF + WOUVE + iPACK #HE& BRI ERIC &5 RS 4IRS 5, B kI % ;
AFRESLRIR 4]0

BCEARHEA SOP 40N+ 22 BT B B SOP: AT & Uf BT 2F RIFEM . R REEZGH , A& R
BRSNS, REWEFRIEAA M. TR, 7 LAPITRATHES . RPEMG RS, KRG
W, TG AR AR LR .

3) RJa: RIS, BERTEG I VAS E1F; 1k NSAIDs + PCIA B8R, L4 HahA TRk
R SRR BH 3 RTURERIRER . 2 =5); HSEEEEK S 72h; BRI VAS>5 40 L l1E b
RO + SRR gRIRAR R R IZR[9].

B EFRHE NI 4% SOP (FHIRIR + £ =H): 1) PHERIREAL: ANRAMU, HEESai N A7 M FEAb; 2)
RZHEM: B8 3, REArs s Tk SRR S %R, BSERIK, f83 min, &8
it 5~6min; HK: BEHE. LB 3 R, BEEUIZRETEEN 1K, PUTEMR: FHEP 0T E K. $
% SOP: VAS > 5 M55t 5 min BCA /AL E, 30 min RVFIE R, 37 BI#5 J0 B i bR b /420
2, LIEEVES 2.

5.1.3. BEHEE3 A ER/ NG TKA/RFIEEERE S HEEIE)

HH e 7 e A b S 4 B A% R AR HE T T

1) ARHT: HRHPREG OB LI RINEAT N TI0, AIE “Rmu A~ BiRiAR: ELE S d 5
WHEE + & H 2 WIE& I G; 7€ 35 BEAR T 70, 2 B2 P [F) B 46 3 Bh AR o998 Db i s 6 15 T,
PRSRREMARIR, AWNASHEPEEE s BT MR 2 BB TR (3]

FCERR L SOP U@ IAFIAT AT FlE #rb 78 B i BkBR « ZOMA T4 D@ &7 3R IX KA
R | ER I AREHE . 2202 TSR . EXEEERERIER S WA LT + OEEE
GIHEEIE; @ BENRT-TSOP: Wila] 22 s J5 s FOEGTT, FAERP SR A% e R R =
M B A RhIR 259 P M IR T, 29 R VR AT

2) Arf: FEMEE A BRI S A T =BT BB ZE KA + Mg R + R IR R A
AR BEAR AR 2 PRSI PRI Y, FUREE S BB R [15]

ZIRBURSA 247 SOP: RHT/M I B I =28 245%), VIR ATHBZE KA . AREERT 10 min WAV =] B3
GO IS R R R, AL SR S A A A, AR E IR AT, B S TR R E A
Xt o

3) RE® BUBY: & 2h 58 VAS PPli, XA #EAGSNA0R: S M il NSAIDs + i 20 B ¢
B+ PCIA fIGHIERT 7y =107 %, 78 12 h PR SH, s KRR DR/DRT e 5e: U1 IR 254
BlgiE. 0. mEARRRB[17]. M adie SOP: & 12 hiL & PCIA fEHEHE . VAS W4, &%
O/ B/ LRSS Esk, TE BB VAL SRR A BRI, R TR R SR R adsk.
WIE, NMEEFBUERER S @ ZEEAEAYEURE: 72 h FREREcA G B H R aERT 4 XHX
Tk + PR LA B I A SR TSRS T IS A, BELB B IR 5 K (9]0 FEONIBR & B AR A 4 B A
SOP: H R T. By B F)AMIZE 2 min, E=H + HKES 3 min, £EH1F 10min, FH 41X
(5 e, BEFT), $0EMSI AR, @ K - REHME R (UE VAS <4 533 el 4y,
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ST AJE 1. 3. 6 MH LR LGk, KT IFRSE R, BHBr-H Xt 201, BERE

DOI: 10.12677/ns.2026.158253 117 Biak:


https://doi.org/10.12677/ns.2026.158253

+

[as]
EsR)

Mt

ZFH

FEMZ OVEARE S RO KR B G IARALEN 1 Z s B JE 2K VAS W #tk . Bl
HMbRE . BEVTN AT A0 LS se o B —xf — B3, BAAE AT Il
5.2. ZRABKESHE TGS EIETHEIECE

ZIN 2024~2026 4F 3 T Z H.0 RCT (G FEAS n =786, HLU/XUM TKA 4550 HL), % b A% 45 A i 4
P57y E 2 A AR O S /R, T Z R AS G = (P <0.01), W& 1.
Table 1. Comparison of the effectiveness of routine care and stratified multimodal perioperative pain management (follow-up

endpoints: 48 hours after surgery and 12 months after surgery)
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