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Analysis of the effect of traditional Chinese medicine nursing on the quality of life of patients

with knee osteoarthritis

Mei Rong, Yan Li", Qin Cheng, Xing Li

Department of Orthopedics, Kunming Hospital of Traditional Chinese Medicine, Dongfenglu Ward, Kunming, Yunnan

[ Abstract] Objective To study the effect of traditional Chinese medicine nursing in the nursing of patients with
knee osteoarthritis. Methods A total of 98 patients with knee osteoarthritis who were treated in our hospital from
November 2021 to September 2022 were randomly selected and divided into control group and observation group
according to different nursing modes. The patients in the control group were given routine nursing work. The patients in
the observation group were given traditional Chinese medicine nursing, and the effect of nursing work was evaluated by
analyzing the basic data of the patients in the two groups. Results The scores of life status, physical function, and
psychological function of the patients in the observation group after TCM nursing were better than those in the control
group, and the nursing satisfaction of the patients was higher than that in the control group (P<0.05). Conclusion The
application of traditional Chinese medicine nursing in the nursing work of patients with knee osteoarthritis can improve
the quality of life of patients from the guarantee of nursing quality, and can also enhance the nursing satisfaction of
patients from the implementation of comprehensive nursing services.
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