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Effect of Chinese Medicine Application Combined with Auricular Point Pressure
on Pain Degree and Knee Function in Patients Undergoing Total Knee Arthroplasty

LONG Li-yan, WANG Cai-jiao, ZHONG Jian-ying, CHENG Yuan-yuan

(Department of Bone, Joint and Sports Medicine, People's Hospital of Hezhou, Hezhou Guangxi)

ABSTRACT: Objective To explore the effects of Chinese medicine application combined with
auricular point compression on pain degree and knee function in patients undergoing total knee
arthroplasty (TKA). Methods A total of 120 patients with total knee arthroplasty treated in our
hospital from October 2021 to June 2023 were selected and divided into control group (conventional
analgesic drugs, 40 cases), observation group A (analgesic drugs + auricular point pressure bean,
40 cases) and observation group B (analgesic drugs + Chinese medicine application + auricular
point pressure bean, 40 cases) according to the principle of randomization, and the clinical efficacy
of the two groups was studied and observed. Results The score of pain sensation (NRS) and sleep
quality (PSQI) in observation group B after treatment were lower than those in control group and
observation group A (£<0.05). Knee joint function (HSS) scores after treatment were higher than
those of control group and observation group A (£<0.05). The incidence of adverse conditions in
observation group B was lower than that in control group (#<0.05). Conclusion The application
of traditional Chinese medicine in TKA patients combined with ear point pressure bean treatment
intervention can significantly reduce postoperative pain, improve knee joint function and improve
sleep quality, and the incidence of adverse conditions is low, which is worthy of recommendation.
KEY WORDS: Chinese medicine application; auricular point pressure bean; total knee replacement;
degree of pain; knee joint function
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