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(5 =] B8y 4L F RSk & F (enhanced recovery after surgery,ERAS)I A, 354t 25 R4k
Bt AN X B A (total knee arthroplasty,TKA) B F BE AKX RN Hom., F ik BREABT AT L
(knee osteoarthritis,KOA)EZ AN AT B ARG EH 120, B AIF Kk 5 R fa s B4R,
A%-364, xR ik B A IEAI S T HATE RIS T 53932 R4 fE 2 FR 40 64 3k al b P vl 2 R4
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F £ B a4 4Ar 9 A E 2 (hospital for special surgery,HSS)E R IF M E D AN RITRL., S5
AL TFI3TMIKMARE S B AAkE, £73 L4515 EX(P>0.05); K5 2 B M 1K, B4 A%
FEAR(P<0.01), ZREWAE RRMPALAZARE S AR, £FALATFEL(P>0.05 ;K52
JB s AR KB wh LG e SR KA B A B LU AL I AR AR T A BB 4L (P< 0. 01). HSS3F4 KB 4 B
LA, £ F AT FENX(P>0.05); RE2EH MM, BILRAIE M EH R (P<0.01), MK
AR RE[97.22%(35/36) 1% T BE2A[77. 78%(28/36)1(P<0.05), #4%: 3 F ERAS,2f TKA B H 4T F2H R
AL MK, 7T A BOR B ARG ESRATIRAR L, W A & S B R—I IR A0 Th dk, 48 3 16 R T 2.
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Abstract Objective: Based on the concept of enhanced recovery after surgery (ERAS), to explore the
influence of acupoint application of Chinese herbs on the rehabilitation effect of total knee arthroplasty (TKA)
patients. Methods: Seventy-two patients who underwent TKA initially due to knee osteoarthritis (KOA) were
selected and divided into the observation group and the control group according to the random number table
method, with 36 cases in each group. The control group accepted perioperative treatment and care under the
guidance of the concept of ERAS; the observation group was given acupoint application of Chinese herbs on the
basis of the care that the control group accepted, for two consecutive weeks, starting from the first day after
surgery. The swelling values of the upper and lower three inches of the patella and the maximum flexion and
extension angles of the knee joint were compared between the two groups, and the knee joint function and clinical
efficacy were evaluated using the Hospital for Special Surgery (HSS) scale. Results: There was no statistically
significant difference in swelling values in the upper and lower three inches of the patella between the two groups
on the day after surgery (P>0.05); both groups were significantly reduced two weeks after surgery, and the
reduction in the observation group was more obvious (P<0.01). The maximum flexion angle and maximum
extension angle were compared between the two groups on the day after surgery, and there was no statistically
significant difference (£>0.05); Two weeks after surgery, the maximum flexion angle significantly increased and
the maximum extension angle significantly decreased in both groups, and the improvement in the observation
group was better than that in the control group (P<0.01). There was no statistically significant difference in the
HSS score between the two groups on the day after operation (P>0.05); both groups increased significantly two
weeks after operation, and the increase in the observation group was more obvious (P<0.01). The excellent rate of
the observation group [97.22% (35/36)] was higher than that of the control group [77.78% (28/36)] (P<0.05).
Conclusion: Based on ERAS, the administration of acupoint application of Chinese herbs to TKA patients can
effectively reduce the degree of postoperative swelling of the affected knee, restore joint mobility, enhance knee
joint function, and improve clinical efficacy.
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