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Clinical study of multimodal analgesia for pain and nonsteroidal anti-inflammatory drug used after artificial total knee arthroplasty

Han Yan

( Department of Anesthesiology, Maojian District People's Hospital, Shiyan City )

[Abstract] Objective: To analyze the application value of multimodal analgesia in patients with artificial total knee arthroplasty. Methods:

100 patients with total knee arthroplasty from January 2023 to June 2024, 50 patients in each group. The control group adopted

a single analgesic mode, and the observation group adopted a multimodal analgesic mode. The differences in postoperative VAS

scores, prognosis-related indicators, and postoperative knee mobility were compared between the two groups. Results: Each

index in the observation group was better than the control group and significant ( P <0.05) . Conclusion: The application of

multimodal analgesia can help to improve the postoperative pain degree of patients, reduce the dose of non-steroidal

anti-inflammatory drugs, promote the early rehabilitation exercise, and accelerate the rehabilitation of joint function.
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