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Study on the synergistic effect of traditional Chinese medicine herbal compress combined with rehabilitation

training in the nursing care of knee osteoarthritis

Xiang Chen

Guangxi Laibin Traditional Chinese Medicine Hospital, Laibin, Guangxi

[ Abstract] Objective Study on the synergistic effect of traditional Chinese medicine herbal compress combined
with rehabilitation training in knee arthritis nursing. Methods Ninety patients with knee arthritis admitted to our hospital
from June 2024 to June 2025 were randomly divided into a control group and an observation group, with 45 cases in each
group. The control group received rehabilitation training, while the observation group received traditional Chinese
medicine herbal compress in addition to the control group. The clinical nursing outcomes of the two groups were compared
and evaluated. Results Before nursing intervention, there was no statistically significant difference between the two groups
in terms of knee joint function score, pain score, and quality of life score (P>0.05). After nursing intervention, it was found
that the knee joint function score of the observation group was higher than that of the control group (P<0.05), the pain level
score was lower than that of the control group (P<0.05), and the quality of life score was higher than that of the control
group (P<0.05). Conclusion The implementation of traditional Chinese medicine herbal compress combined with
rehabilitation training for patients with knee arthritis has achieved significant results, effectively improving knee joint
function and quality of life, reducing pain levels, and has high application value.
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