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Analysis of clinical care pathway for patients with knee osteoarthritis with early PRP intraarticular injection

Zhou Aiying

Li Ning

( The Second Affiliated Hospital of Nanchang University, Nanchang City, Jiangxi Province, Nanchang Province 330001 )
[Abstract] Objective To explore the clinical nursing pathway analysis in patients with articular joint injection of PRP. Methods 60 patients
with knee osteoarthritis admitted to our hospital from May 2020 to September 2021 were selected and included in the study, and
PRP injected. The patients were divided into two groups: the control group ( 30 cases, routine care ), and the observation group
(30 cases ), clinical care path, and comparative effect. Results The swelling resolution and pain resolution time were shorter
than the control group, and the satisfaction and pain scores were better than the control group ( P <0.05 ); the observation group
Rasmussen score was higher than the control group ( P <0.05 ) . Conclusion PRP injection of knee osteoarthritis, supplemented
by clinical care path, can improve pain, improve activity function, help patients to faster recovery, and high satisfaction.
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HHEUACBE 2020 4E 5 H -2021 4F 9 H a0k 60 i 3%
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#1 BRI (%), (X+s5) ]
FAh TR XFAEZH (n=30) M2 (n=30) X p
e L 17 16

P53 7 13 14 0.067 0.795
T (%) 50.11 + 12.36 51.16 + 12.03 0.333 0.740
g (H) 18.26 +3.29 18.64 +3.11 0.460 0.647
ZHETFR () 14.89 +4.12 14.77 +4.21 0.112 0.912
R (kg) 67.46 +7.13 67.58 +7.22 0.065 0.949

# 1 R AT EECE (X+5)

A Bk PIRIERTH] (d) TEER (d) VASEr (43) PEEE (4)
XTHRZH 30 13.65+1.51 10.21 + 1.89 3.11+0.56 80.36 + 7.63
WELH 30 9.81 + 1.46 7.34 +1.68 1.26 +0.18 91.23 +3.26

t 10.014 6.216 17.226 7.176
p 0.000 0.000 0.000 0.000
752 XFLEMZHRasmussen?Fsyr (xts )
EE2y WEEL (n=30) XTHEZH (n=30) v P{E
TIRETB o 20.11+1.34 15.15+ 1.27 14.715 0.000
etk 9.72 +3.01 7.62 £2.94 2.734 0.008
YR 20.81 + 1.47 16.83 + 1.54 10.239 0.000
CESIEEN ] 17.75 £ 1.51 12.97 + 1.61 11.861 0.000
JiE Hh I 9.33 £4.02 721 £4.01 2.045 0.045
WL IEB 9.13+2.14 7.55+2.11 2.880 0.006
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