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Effects of electroacupuncture on functional rehabilitation after total knee arthroplasty/Bl Mengna, ZHANG Zhanlet,
SI Yan/ ( Orthopedics hospital of Sichuan Province, Chengdu Sichuan 610000, China)

Abstract: Objective To study the effect of electroacupuncture on functional rehabilitation after total knee arthroplasty. Meth-
ods :

domized controlled clinical study. Baseline data of the two groups were compared. The Hospital for Special Surgery knee score

120patients after total knee arthroplasty were randomly divided into electroacupuncture group and routine group by strict ran-

( HSS score ) , Visual Analogue score (VAS) and dosage of PCNA were used to evaluate the pain and function. The axial diameter
of knee joint was measured, and postoperative nausea and vomiting and complications were observed. Result D There was no sig-
nificant difference in VAS score between the EA group and the routine group on the first postoperative day (P> 0.05). However,
the difference was statistically significant at 3days and 5days after operation ( P<0.05). The dosage of PCNA in the EA group was
lower than that in the routine group within two days after operation, and the difference was statistically significant ( P<0.05). @
On the third and fifth day after operation, the HHS score of the EA group was significantly higher than that of the routine group,
and the difference was statistically significant (P <0.01). In the comparison of complications between the two groups, no

needlesickness, broken needle and delayed needle occurred in the EA group. The incidence of nausea and vomiting in the EA
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group was lower than that in the group, and the difference was statistically significant. Conclusion Electroacupuncture has excel-

lent performance in analgesia and improving limb swelling after total knee arthroplasty. Because it can indirectly reduce the anal-

gesic drugs, also reduce the postoperative nausea and vomiting complications, significantly promote the functional rehabilitation of

patients, the effect is safe and reliable.

Keywords: Total knee arthroplasty; Electroacupuncture; Functional rehabilitation
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Effect of nutritional nursing intervention based on the theory of exterior-interior relationship between heart and
small intestine on rehabilitation of patients with chronic heart failure/CAO Shenglan, CHU Xin, YANG Zhuo, et al //
(The Second Department of Cardiology, Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu Si-
chuan 610072, China)

Abstract: Objective To explore the effect of nutritional nursing intervention based on the theory of exterior—interior relation-

o Bt

ship between heart and small intestine on rehabilitation of patients with chronic heart failure ( CHF). MethodsA total of 84patients
with CHF treated in the hospital were enrolled between August 2019and August 2021. They were divided into study group and con-
trol group by random number table method, 42cases in each group. The control group was given routine diet nursing, while study
group was additionally given nutritional nursing intervention based on the theory of exterior—interior relationship between heart and
small intestine. The scores of TCM syndromes, level of brain natriuretic peptide (BNP) , nutritional status, quality of life, hospi-
talization time and re—admission rate were compared between the two groups before and after intervention. ResultsAfter interven-
tion, scores of TCM syndromes (asthma, fatigue, palpitation, spontaneous sweating) and BNP level in study group were signifi-
cantly lower than those in control group (P<0.05). The level of trimetlyamineoxde (TMAO) in study group was significantly
lower than that in control group, while levels of hemoglobin (Hb) , serum albumin ( ALB) and serum prealbumin (PA) were sig-
nificantly higher than those in control group (P<0. 05). The scores of physical conditions, emotional changes and other conditions

in study group were significantly lower than those in control group (P<0.05), hospitalization time and re—admission rate were
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