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The influence of multi-dimensional integrated Chinese and Western medicine nursing on the rehabilitation effect of

patients after arthroscopy for knee arthritis

Ying Han, Li Zhang
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[ Abstract] Objective To analyze the value of multi-dimensional integrated Chinese and Western medicine nursing
for arthroscopy of knee arthritis. Methods Randomized undergraduate patients with arthroscopy for knee arthritis from
July 2022 to June 2024 (n=56). The experimental group adopted multi-dimensional integrated Chinese and western
medicine nursing, and the control group performed routine nursing. Results VAS score. Results: Regarding VAS score:
After intervention, the data were as low as (1.81 % 0.47) in the test group and (3.36 £ 0.83) in the control group. After
analysis, the data in the test group were lower (P <0.05). HSS score: After the intervention, the test group was higher than
the control group (P <0.05). Complications: 3.57% in the test group and 21.43% in the control group. After analysis, the
data were lower (P <0.05). Satisfaction: 96.43% of test group and 75.0% of control group. After analysis, the data of test
group was higher (P <0.05). Conclusion After knee arthritis arthroscopy with multi-dimensional integrated traditional
Chinese and Western medicine care, patients have fewer complications, higher satisfaction, more obvious pain reduction,
and faster improvement of knee joint function.
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