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Effect of continuous nursing intervention on postoperative rehabilitation of patients with knee joint replacement

and evaluation of SAS and SDS scores

Tianhong Chen
Huazhong University of Science and Technology Tongji Hospital Affiliated Tongji Hospital

[ Abstract] Objective to analyze and study the final nursing effect of the patients with knee joint replacement by
adopting the continuous nursing intervention method. Methods from June 2020 to June 2010,60 patients with knee 2021
were treated in our hospital. The 60 patients were divided into two groups on average, the other group is the control
group, each group has 30 patients with knee replacement. Results there was no significant difference in SAS and SDS
scores between the two groups before nursing (P > 0.05) , but after nursing, the data of Observation Group were better
than that of control group (p < 0.05) , statistically significant. In the comparison of knee joint function, the excellent and
good rate of the observation group was higher than that of the control group, the difference was significant (p < 0.05) .
Conclusion the effect of continuous nursing intervention on postoperative rehabilitation of patients with knee joint
replacement is significant, and it is worth promoting and practicing in clinical practice.
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