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Comparison of analgesic effects between multimodal and patient-controlled intravenous analgesia in patients with
rheumatoid arthritis in the perioperative period of total knee arthroplasty GAO Hua-li,XIAO Lian-bo ,ZHAI Wei-tao,
HE Yong,ZHU Fei,ZHENG Lin,and HAN Xiu-wei. Department of Orthopaedics Surgery,Guanghua Integrated Traditional
and Western Medicine Hospital of Shanghai , Shanghai 200052, China
ABSTRACT Objective:To compare the analgesic effect between multimodal and patient-controlled intravenous analgesia
(PCIA) in patients with theumatoid arthritis (RA) in the perioperative period of knee joint replacement. Methods ; From June
2015 to June 2016,40 RA patients undergoing total knee arthroplasty were randomly divided into two groups. There were 20
patients in PCIA group,including 3 males and 17 females, with an average age of (59.6+2.3) years old, who received controlled
instillation of sufentanil analgesia controlled by an intravenous analgesia pump. There were 20 patients in multiple model anal-
gesia group,including 2 males and 18 females, with an average age of (56.3+1.3) years old, who were treated with continuous
femoral nerve block,local injection of knee joint and combined buprenorphine patches. The VAS score and the incidence of
adverse reactions and HSS score were compared between the two groups after operation. The advantages and disadvantages of
the two modes of analgesia were evaluated. Results: On the 6 th and 24 th hours after surgery, the VAS scores of the multimodal
analgesia group were significantly lower than those of the PCIA group(P<0.01). On the 48 th hour after surgery, the VAS scores
was significantly lower in the multimodal analgesia group than those in PCIA group (P<0.000 1) ,both in the state of motion and
at rest. On the 1 st week after surgery,the HSS score of the multimodal analgesia group was significantly higher than that in the
PCIA group (P<0.000 1). The pain score and the degree of activity in HSS score of the multimodal analgesia group were better
than those in PCIA group (P<0.05). The functional score of multimodal analgesia group was significantly better than that of
PCIA group(P<0.01). But there was no significant difference in muscle strength scores between two groups. Conclusion ; Mul-
timodal analgesia is an ideal analgesic plan for total knee arthroplasty TKA patients with RA in perioperative period, which has
good effects and little adverse reaction.
KEYWORDS  Arthritis, rheumatoid;  Arthroplasty,replacement, knee;  Analgesia; Perioperative period; Case-con-
trol studies
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Tab.1 Comparison of clinical data of RA patients between two groups before treatment

PR () .
215 ke p ” AR (x2s, %) B (x5 ,cm) {RH (x5, kg)
Z AR 20 2 18 56.3+1.3 161.0x1.3 57.0+1.4
HEk A R 20 3 17 59.6+2.3 160.0+1.4 56.5£1.3
For g - x'=0.12 =128 1=0.51 1=0.29
PAE - 0.76 021 0.61 0.78
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Tab.2 Comparison of VAS of patients with RA between two groups at the 48th hour after surgery(x+s,score)
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Tab.3 Comparison of HSS of patients with RA between two groups at the 1st week after surgery(x=s,score)
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P - 0.048 0 0.001 7 0.0126 0.5309 0.000 2




A 2017 4F 4 A2 30 555 4 1 China J Orthop Trauma, Apr.2017,Vol.30, No.4

+359-

femoral nerve block, CFNB) BENSH 3 Z it B ARG
PR, BRI PRy fE HE I DI RE R A2, $ i AR
BURWE Y B 2R AR A
—IF,

AT G0 20 e P L HE 2L e 2 By . O
Jry BRI B B T P i I 7 ) 2 AR R AR
%, ARJG 24 h N VAS PE4-KT PCIA XFHEAL R
Ji 48 h i 1k Mz FPIRE T VAS PR AIK T PCIA
XA TR, ZAR R AN KW AR B A 3
B K, AN, FEARSE 1R HSS iF, 2
R AR ZH Vo0 e TR, RS EARIS 1 EW 4
FEDU S UL 25 55 e 8e 1278 X AR ARSI 4l
TIRe et X 2 B i = A T, iU 4
IO TR, X AT e 2R A A A AR =
ST BRI R O A T 4 R 22 B £ FH 2 R
RS TGS s BBy, BT R AR AR
MHFERRAH X,

i brid, w2 E S ER BN RA &R
FH TKA Bl F AR mSCR A, AR,
AR FRERGIRERESR , BB AR FEF A
BRI R,

S E K

[1] Emmerson KP,Moran CG,Pinder IM. Survivorship analysis of the

Kinematic Stabilizer total knee replacement:a 10 to 14 years follow-

up[J]. J Bone Joint Surg Br,1996,78(3) :441-445.

[2] Maradit Kremers H,Larson DR, Crowson CS,et al. Prevalence of

total hip and knee replacement in the United States[ ] ]. J Bone Joint
Surg Am,2015,97(17) :1386-1397.

(3] ZEARIC, TR, SR L. AT EHOR [l AR P P i SR
RSBFE[)]. SUAIBE 443, 2007,23(18) : 2814-2815.
LIDW,XU Y, WU HS. Current situation and thinking of periopera-
tive pain control in total knee arthroplasty[J]. Shi Yong Yi Xue Za
Zhi,2007,23(18):2814-2815. Chinese.

[4] Baker PN,van der Meulen JH, Lewsey J, et al. The role of pain and
function in determining patient satisfaction after total knee replace-
ment[J]. J Bone Joint Surg Br,2007,89(7) :893-900.

[5] Jiang Y,Sanchez-Santos MT, Judge AD,et al. Predictors of patient-

reported pain and functional outcomes over 10 years after primary

(6]

[7]

[9]

[10]

[11]

[12]

[13]

[14]

total knee arthroplasty a prospective cohort study[J]. J Arthroplas-
ty,2017,32(1):92-100.
Devesa JM, Vicente R, Abraira V. Visual analogue scales for grad-
ing faecal incontinence and quality of life ; their relationaship with
the Jorge—Wexner score and Rockwood scale[J]. Tech Coloproctol,
2013,17(1):67-71.
Insall JN,Ranawat CS,Aglietti P,et al. A comparision of four
models of total knee-replacement prostheses[J]. J Bone Joint Surg
Am, 1976,58(6):754-765.
Szczukowski MJ Jr,Hines JA,Snell JA, et al. Femoral nerve block
for total knee arthroplasty patients:a method to control postopera-
tive pain[J]. J Arthroplasty,2004,19(6) ; 720-725.
Baratta JL.,Gandhi K, Viscusi ER, et al. Perioperative pain man-
agement for total knee arthroplasty[ J]. J Surg Orthop Adv,2014,23
(1):22-36.
Gaudreault F, Drolet P,Fallaha M, et al. Modeling the anesthetic
effect of ropivacaine after a femoral nerve block in orthopedic pa-
tients:a population pharmacokinetic - pharmacodynamic analysis
[J]. Anesthesiology,2015,122(5):1010 - 1020.
Grevstad U, Mathiesen O, Valentiner LS, et al. Effect of adductor
canal block versus femoral nerve block on quadriceps strength,
mobilization ,and pain after total knee arthroplasty : a randomized,
blinded study[ J]. Reg Anesth Pain Med,2015,40(1):3-10.
FRFE, K, i, 5. B 2B T2 o SR 8
FARJE BRI Meta 2087 [J]. [ PRRRIY 27 5 K 95 2% 35 , 2016,
37(3):230-235.
HUANG TF,ZHANG Y ,FANG XZ, et al. Effective of femoral nerve
block for postoperative analgesia after total knee arthroplasty:a
Meta analysis[J]. Guo Ji Ma Zui Xue Yu Fu Su Za Zhi,2016,37
(3):230-235. Chinese.
Chan EY,Fransen M, Parker DA et al. Femoral nerve blocks for
acute postoperative pain after knee replacement surgery[J]. Coch-
rane Database Syst Rev,2014, (5):CD009941.
TS XU SRTT 4. S 2 B e e e T B
ARG R KR B b AR (D], b 45, 2010,23
(11).:825-827.
YU HP,LIU ZH, GUO WS, et al. Effect of continuous femoral nerve
block in analgesia and the early rehabilitation after total knee re-
placement[ J ]. Zhongguo Gu Shang/China J Orthop Trauma,2010,
23(11).825-827. Chinese with abstract in English.
(ki H 4. 2016-12-02 A< SC 4kl - 4R





