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Perioperative and drug management of patients with rheumatoid arthritis treated with joint replacement LI/U Jun,
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ABSTRACT Rheumatoid arthritis (RA) is a most common inflammatory joint disease with direct invasion of joint synovial
membrane, cartilage and bone. Currently,although the RA mitigation drugs are being improved continously,but these drugs
only can delay the development of joint dysfunction. Total hip arthroplasty or total knee arthroplasty (THA or TKA ) has become
the only choices for patients with advanced RA ,and the joint function and deformity of the patients after surgical treatment can
be improved to some extent. However, the progression of RA has a direct effect on the long-term clinical effect of the surgery,
and how to improve perioperative management,and combine the joint replacement surgery and drug therapy effectively, have
become the focus of attention in clinical doctors. This article intends to summarize the current situation of domestic and foreign

management of usage of pre-operative drugs,operation skills, prosthesis selection, postoperative treatment,rehabilitation and

complications, so as to improve the long-term efficacy of joint replacement.
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TKA ARJ5 RA B3 1R R iy, B 3 AT D3R4 30
Mk 4 THA RJ5 RA SB35 1Y my Jl e %6,
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W, AR G 1007 AR 15 1t 1 28 4 1 R s
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HH OA BE M BIE R 2T LG8 L™,
4 XTEBRARGTHMERRTNBLEERE

RA HE AT 71 B AR G 14 B e A7 HL 4 ik
P W20 402 X 2 2 4 04 (B AT BRI
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