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Effect of Traditional Chinese Medicine Combined with Multimodal Analgesia on
Total Knee Arthroplasty Pain
YI Jun!, LIANG Zwyjian**, JIANG Tao', LIANG Guihong’, XU Keyuan’
(I. Guangzhou University of Chinese Medicine, Guangzhou, Guangdong 510006, China; 2. Traumatic and Orthopedic Hospital

Affiliated to Guangzhou University of Chinese Medicine, Guangzhou, Guangdong 510240, China)

(Abstract] Objective To evaluate the effects of traditional Chinese medicine combined with multimodal analgesia on to-
tal knee arthroplasty pain. Methods 90 patients with serious osteoarthritis who underwent unilateral knee arthroplasty for the
first time were enrolled in the study. The patients were randomly divided into group A, B, C (n=30). Group A received local
infiltration analgesia during operation and received Parecoxib, continuous cryotherapy after replacement. Group B received cele-
coxib before replacement, local infiltration analgesia during replacement and Parecoxib, celecoxib combined continuous
cryotherapy after replacement. Group C received traditional Chinese medicine before replacement,local infiltration analgesi-
a during replacement and Parecoxib,traditional chinese medicine combined continuous cryotherapy after replacement. Analysis
under different time activity, resting between groups of postoperative pain visual analogue scale (VAS), adverse reactions and

knee KSS score. Results After 24, 48, 72 h of operation, VAS score of group B and C patients in resting state were lower
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than that in group A (P<0.05). After 48, 72 h of operation, VAS score of group B and C patients in active state were less

than that in group A (P<0.05). KSS score in group B and C was higher than that of group A (P<0.05); scores in Group C

were higher than that of group B, there was no significant difference

the number of nausea and vomiting between the three groups after two weeks of operation

(P>0.05). There was no significant difference in

(P>0.05), It did not appear

the deep vein thrombosis of lower limbs and skin necrosis infection status. Conclusion The effect of Chinese medicine com-

bined with multi-modality analgesiais during Total Knee Arthroplasty is good, no increasing adverse reactions.

(Keywords) total knee arthroplasty;traditional Chinese medicine ;multimodal analgesia
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