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The effect of rehabilitation in the department of orthopedics and traumatology of traditional Chinese

medicine on senile osteoarthritis

Bin Wang
Xuyi County People's Hospital Xuyi, Jiangsu

[ Abstract] Objective: To analyze the clinical efficacy of TCM orthopedic rehabilitation therapy in the
treatment of senile osteoarthritis. Methods: The whole year coverage in 2021 was included as the study time, and
the elderly patients with osteoarthritis were included in the study. 80 patients were randomly selected as the test
sample (n=80). Based on the rehabilitation treatment scheme, the patients who received a double-blind decree
were taken as the control group (n=40, basic symptomatic support treatment scheme was applied) and the study
group (n=40, traditional Chinese medicine rehabilitation treatment was applied under the premise of the former
group), The observation items included the clinical evaluation of the patient's pain visual simulation scale, the
clinical evaluation of the patient's Lequesne Mery scale (Chinese version), the expression of serum inflammatory
factors in joint effusion, and the patient's treatment outcome. Results: The patients in the study group had lower
scores in the clinical evaluation of the pain visual simulation scale; The clinical evaluation score of patients with
Lequesne Mery scale (Chinese version) was higher; IL-1 in serum inflammatory factors in patients with joint
effusion B, TNF- a, The expression of IL-6 was lower than that of the control group, and there was statistical
difference between the two groups (P<0.05); The treatment effectiveness rate of patients in the study group was
higher than that of patients in the control group, and the data between groups were statistically significant
(P<0.05). Conclusion: Traditional Chinese orthopedic rehabilitation treatment in the treatment of elderly
osteoarthritis has the ability to help patients obtain more ideal treatment outcome and rehabilitation effect, and has

higher clinical value compared with conventional rehabilitation path.
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