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# % [ FT3R] 90 4147 K AT S TKA 8 77 89 R R PR AT Hﬁ"‘"ﬂévk$%‘k?l%’\ﬁ/ié@uﬁﬁ/f\%ﬂéﬁnﬁéﬂ( [41), &
winza (M 2a)fedb A4zsn (M), FAE304), 38 EEREH @ AT IEEZSRTIREF LM RS [ 4% % REHR
AR JEMR60°. #FH T30 em #9kAL, ST RIS d(F RS XFIFMA)Fe K5 14 d 4 %Dﬂﬁ@]’ﬂw@?ﬁl?f/ J7; Mg
RIGBRAL . BI60°, 4563 T30 em ey pts; MABH KGR AkAs, WERIBMEFW R P E RS, RE48hI1A
., BAhFThEBEARERIL, WEIAELZRIT. K5 EHDRAZ, LT ESHZ(ROM), BERALEIZE(VAS)F
5. ERAYRARRFRHEAAMER(HSS)RX Y AP THAERE AL EFN[ER] (DTaEFHR
EEEARE, BHEkTHKTIA, M2, NasFEihd, BELXASKTINHE, £2FHALITFEL(P<0.05);
E3BEHFHRFE B ETRIA8hIIRA T, ZFHLATFELP>005.2) | AEHFAERET A 14 d G BHBXT
ROM¥#MEZH TN AN, ERE14d68EMREAZYN L NTIARNLA, 2FHALTFEL(P<0.05).3)KE
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Effect of Shangke Huoxue Prescription Combined with Knee—flexion
Position on Blood Loss and Functional Rehabilitation in

Patients after Total Knee Arthroplasty
WU Zi-Guang', ZHENG Wei—Hong’, HE Jun—Yuan®, PENG Jian—-Yong',
HUANG Zhi—Hua', TANG Jian—Bang’
(1. Graduate School of Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China;
2. Zhongshan Hospital of Traditional Chinese Medicine, Zhongshan 528400 Guangdong, China)
Abstract: Objective To investigate the effect of oral use of Shangke Huoxue Prescription combined with 60° knee—
flexion position on postoperative blood loss, knee joint range of motion(ROM) and functional rehabilitation in the
patients after total knee arthroplasty (TKA ). Methods Ninety patients with primary degenerative knee osteoarthritis
who received unilateral TKA for the first time were randomly divided into knee—flexion position combined with
Shangke Huoxue Prescription(group I ), knee—flexion position group (group Il ) and knee—extension position group
(group Il ), with 30 patients in each group. After TKA, the patients in the 3 groups all were given intra—articular

cavity injection of tranexamic acid and the clamp of drainage tube for 2 hours. Additionally, the post—operative
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limb of group I was set in the position of hip flexion, knee flexion of 60°and elevation of the lower limb by 30 ¢cm,
and was given oral use of Shangke Huoxue Prescription 5 days before surgery (suspension of administration on the
day of surgery) and 14 days after surgery. The post—operative limb of group Il was set in the same position as the
group I , and that of group Il was set in the position of hip flexion and knee extension. The intraoperative blood
loss, volume of the drainage 48 h after surgery, total blood loss and hidden blood loss of the 3 groups were
compared. The calf circumference of the affected limb, knee jiont range of motion (ROM), visual analogue scale
(VAS) pain scores, and knee function scores of Cornell University Hospital for Special Surgery (HSS) before and
after surgery as well as the incidence of postoperative complications in the three groups were observed. Results
(1) The postoperative total blood loss and hidden blood loss in group I were lower than those in group Il and group
IIl, and the total blood loss and hidden blood loss in the group II were lower than those in the group Il , the
differences being statistically significant (P <0.05). However, there were no significant differences in the
intraoperative blood loss and 48—h drainage volume among the 3 groups (P>0.05). (2) The knee ROM of the
affected limb of group I on the postoperative day 7 and 14 was significantly increased in comparison with that in
the group Il and group Il , and the calf circumference of the affected limb on the postoperative day 14 was
significantly reduced in comparison with that in the group II and group Il , the difference being statistically
significant (P <0.05). (3) On the postoperative day 7, VAS scores of affected knee joint in the group I and the
group Il were lower than that in the group I , and on the postoperative day 14, VAS scores of affected knee joint
in the group I were lower than that in the group Il and the group Il , the differences being statistically significant
(P<0.05). (4)HSS scores of affected knee joints in the group | were significantly higher than those in the group
II and the group I 14 days and 3 months after surgery, and the differences were statistically significant (P <
0.05). (5) The incidence of postoperative muscular calf vein thrombosis (MCVT) in the group Il was significantly
higher than that in the group I and the group Il , and the differences was statistically significant (P <0.05).
Conclusion Shangke Huoxue Prescription combined with 60° knee—flexion position is effective in reducing the
hidden blood loss and total blood loss after TKA, relieving pain symptoms of the patients and speeding up the
rehabilitation of ROM. The combined method is more beneficial to the rehabilitation of postoperative joint function.

Keywords: knee osteoarthritis; total knee arthroplasty (TKA) ; Shangke Huoxue Prescription; postoperative

blood loss; knee—flexion position; joint range of motion; functional rehabilitation
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1.1 MRS RSE  HEIL20204E1 H £ 10 A7
J7ARAE T B BRI YR AT B TKA 1) 90 il Ji &
PEIRTTHE IR O R B E AR S . AR
JE MR, SR AL 244 A B AL 20k St il o7
BEARHE M AT 41) . JE Az 2H (I 4H) Fife
A, B3040,

1.2 fRGLEFEIRE

2.1 sandrg OISR B Ty
R, BE Kellgren & Lawrence N, HAEFAR
RITTICRL, A B0 FARE RN ; @A AN R HE
JRAFARBIEICEEMHCAERZE; OMM
Mg, BERC A EAT AR AT AR S B 45 100 I AG 2
@WIRAT A TKA F ARG B

1.2.2 #Hrredrgk OKIHANEII6ER® MR
H QA MY R &EGEHE, WrikEo e
vy AMENEIRE A LA IR R OF K Lo
PR AR AN RERL AR YT IR s AT IS R 5
W, AFAE T TR ORI LR e K AR | AL S % il
T FESE L R GIRBIFE AR E 5 M M 21 8
FH (HB) <110 g/L. % 1 HB < 100 g/L] 1Y f& 35 ;
©@ARFIML/INR . BEIMTIRE . FAR A7 7 5 5 1 R
;s ORRAA /N JLIRRBAE | i H i 2595 58 1 Hh 3
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A — 41 B IR SE B FA . ARl ki, SREL
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F 50 mLAEBRER K 1 g 2 IRIR (M 1 = LR G
T2 AT, ST B 257ET H20056985;
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FWIH SIS 2 h, 2h G5, RJGHB<

70 /LA, TR IESR M. T4, D4BHEAR
J&5 2 d BRI BOR It . R 600, /MEEK
FHE30em, 48hfGME TN, MHBEERE
KA T BN, T HEBEARES d(FA
MRS R MRS 14 d A 8l W7 150 08 455 B35 1
Vo HHNEM: EHE30g, —1£20g. B
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10g. RAT10g, HH 10 g, LRF2gH il
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FEARL CRIHBEARE 1H W T IR
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1.5 ZitAE R SPSS 23.0 54447 8

BIGHHA T, HHRVER LR « b2 (e )
7N, A SR H Z A AR BRI Kruskal - Wallis K 55
PEAT O30T s TP R RS LR, I L
BR M Fisher )P KB 64T 40 B o 1R HBUMINAG 565
PAP<0.05 h2Em A gt o

2.1 3HEBEEHNEZEMER F145HRER:
SRR AR . B, IR E A AR TR
g, 2R EGI#E L (P>0.05), A
'r/_:to

®1 SHARLZMBRITHEREXTREZERLABILER

Table 1 Comparison of baseline data in the three groups of patients with primary degenerative knee osteoarthritis (x + )

5 % B IS Hi/m PRt kg P BB
4 30 64.27 £ 6.22 1.65 = 0.04 70.40 + 5.67 5125
4 30 65.53 £6.10 1.65 +0.05 69.26 + 4.27 4/26
JIEEE] 30 67.83 +7.01 1.66 + 0.05 68.36 + 4.42 4/26

2.2 3ABREFRMERLE

221 3ABEFARATRARABRHEX LR E KM
Frbix R245R R T 4EEN 48 h Rk i
AR EY DT HNAMI, DT4E#H48h

Bt g i B M s Ak i B IR T IT4,, 2R ES
22 X (P<0.05); 10348 H0AR F &
48 hg i i, R Isit2=E L (P>0.05),

®2 SHAREMRITHEBREXTREBERPIARRE 48 hKMFERLER
Table 2 Comparison of blood loss in the three groups of patients with primary degenerative knee

osteoarthritis during the operation and 48 hours after the operation (x+s, mL)
415 P11 A i 48 hij |t 48 h AR I i 48 h a2k i &t
14 30 149.52 + 68.17 256.10 + 76.23 680.01 = 181.10 290.67 + 129.02"
I 30 145.01 £ 66.18 244.30 + 80.84 704.17 + 179.39" 300.68 + 195.98"
24 30 147.54 £ 45.15 252.16 +57.71 819.90 + 162.22"% 420.32 + 187.46™*

OP<0.05, 514HE; @P<0.05, 5T4thE

2.2.2 34 &HFARATA KRG HCT K-F ki 3R3
SRR RAT, SHBHEMWHCTKE LR, 25
TG X (P>0.05), RJF48h, 34LHEHM
HCT KB EORFT IR FEAR (P <0.05), {H 1 A&
FHHREACIRE S NT DM M4, 14 HRERF
R R SONT A, 2R agit5%E X (P<
0.05),

2.3 3HBEARWMAREEB/NRERILE &4
SRR RAT, 34 BHEWEBUMNERAR L,
ERIGI#EL(P>0.05), RIF7d, 348H
1) AR B/ N BB FR AR B ROR A I B3 R (P < 0.05) 5 R

*3 SHERERMRITHREXTREBEERHNAG
MmZAAELE 2 (HCT) /K F Lb i
Table 3 Comparison of preoperative and postoperative
HCT level in the three groups of patients with primary
degenerative knee osteoarthritis ~ (x+s, %)

7l G AR HCT AR5 HCT
14 30 48.03 +5.16 30.13 +2.82"
g 30 47.40 £3.53 28.70 +2.89"*
4t 30 47.00 £ 3.09 25.90 + 2,747

DOP <005, SARFLE; @P<005, 5T 4Li;
BP<0.05, 5MHLE
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x4 BARZRMRITHEREXTREZFARTNHAGEEE
INRE R LR
Table 4 Comparison of calf circumference of the
affected limb in the three groups of patients with
primary degenerative knee osteoarthritis

before and after operation (x+s, cm)
E2011 71 O I Ni ] RIG7d ARJ5 144
I4 30 38.70+3.00 42.46+2.86" 38.26 +3.19”
M4l 30 37.20+3.88 43.70 = 3.43" 42.00 +2.79"%
M2 30 37.63 +3.42 43.76 +3.53" 40.83 + 3.58"%%

DP<0.05, HARATILE; @P<0.05, S5AKF7dHE;
@P<0.05, 5 T41l#; @P<0.05, 5 M4l

Ja14d, THBHENEB/MEEAEEAR)E 7 dHE
45/N(P<0.05), i 1120 A T 4H ¥4 TG A S 455 /N (P >
0.05); Al bbdr, T 4hHBA I BB/ INGE R 42 B
INF AN, Z58a% 18 (P<0.05),
2.4 3HEBEARBMAFEREXT ROM L3
FSEER W RET, 341HF AR T ROM
Wi, ZR LS8 X (P>0.05) . RF7d,
T 20 8 2 0 SR 5635 ROM 5 AR B He A JC I 48
16 (P>0.05), i I1 4101 I 26 58 5 %) B s 56
ROM %83 97 1 B B FE AR (P < 0.05) 5 ARJ5 14 d,
3 ZH H A RO E T ROM BB 7 d B 4
(P<0.05); “lEtbEs, THBEEARGTIMI144d
X BB IE T ROM (48 i A 247 BH B4R+ 1T 4L An
M4, ZRHA5ITEEX(P<0.05),

*5 SHREZMRITHEREXTREBFRNMARGEERK
BRETESNE (ROM) LEE
Table 5 Comparison of knee ROM of the affected limb
in the three groups of patients with primary degenerative
knee osteoarthritis before and after operation (x s, ©)
4 B ARa ARIE7d ARG 14d
141 30 92.40 £ 6.15 92.30 +4.90 100.24 + 5.14%
M4 30 9220+9.99 88.50+5.117% 92,91 +4.29°¢
1z 30 93.86 +7.34 88.10 +7.67"%" 93.96 + 6.36%°"

DP<0.05, HARATLLE; @P<0.05, 5AKF7 L
@P<0.05, 5 T41l#; @P<0.05, 5 T4l

2.5 3HEBEEARTMARFTEREXT VASIES
bed ReZiRTin: AuT, 3ABEMBBIC
TVASTEA e, ZR TG I2EE L (P>0.05),
ARIET7d, T ABEWBBIEIC VAS T BORT]
FEL(P<0.05), THBEBARIEP<0.05),

M 21 56 % SRR L TE R ARk (P> 0.05), 4H]
Pede, T 4N 4L 35 n9 B BB e 15 VAS PEAMIK
T4, ZRA5it#EX(P<0.05), 1145
MA L, ZREGEIT¥EX(P>005); K5
14.d, 34LEHE BRI VAS TR IE 7 d
BB FEAR(P<0.05), dlltess, 1 418En R
JEETT VASTEAE T T4, 22586511
RN (P<0.05),

*6 SHRLZMRITHEREXTREBFAWNARGER
BRRTABREEIUER (VAS) S LR
Table 6 Comparison of knee pain VAS scores of the
affected limb in the three groups of patients with
primary degenerative knee osteoarthritis
before and after operation (xxs, 47)
415 wiEuE R ARJF74d ARG 144
I44 30 403+092 340=1.61" 1.60+0.77%
12| 30 3.80£0.96 5.10+1.39™ 3.06 +1.43%%
11 EZE 30 3.86+1.22 393+0.90" 2.86+0.81%"
®OP<0.05, HAHFLE; @P<0.05, SARE7dHEHK;
®P<0.05, 5 I HILE; DP<0.05, 54

2.6 3HEBEARBMATBEEBEXT HSSIES
be RTZRE R RAET, 3HBEMBBIREC
G HSS P b, Z R RGEIH2=E L (P>0.05),
AJG 14 d, 341 MBI HSS P 4 AR
IR (P <0.05); RIF31MH, 34EENE
JEC DG T HSS PEA R J5 14 d W W 42 5 (P <
0.05); A bir, 1HBREEARE14dF34H
) AR R OG5 HSS T4 4 B i v T T A A L4,
ZRA SR L (P<0.05),

®7 SHRERMHRITHBRBEXTREBERTMMREERK
BT HSS T4 L3R

Table 7 Comparison of knee HSS scores in the three

groups of patients with primary degenerative knee
osteoarthritis before and after operation (x s, %))
2050 BB N[} AR 14 d ARJE34H
I48 30 50.30+3.73 63.00+5.96" 85.80+3.55%
04 30 49.53+£2.73 58.13 £5.13" 80.60 + 6.44°%
M#4H 30 4923 +2.38 57.30+5.71"% 79.03 +5.51%%
DP<0.05, 5AKATIE; @P<0.05, SAKRF 14 d i
@P<0.05, 514K

2.7 3HBEARFVIE, ROBRE, WhKkER
s R P N N | 2NN || B2 1 PR B2
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1 B AT MG, 2 2 i I & A R T
B, ZREGEIFEL(P>005); RF34HE4E
PIARHBIR O PE AR DG S E ;. A5 T41E
FHHBTHIMCVTIEN, TAHBRERIMCVT k4%
HESTIAMIA, Z2RA5%1IFEL(P<
0.05); AJF T4BHHBI2F DVTIEN, 3HEH
M DVT &R, 25 Lt E X (P>
0.05)

*8 SHEBEARGEFHKMEHIERE(VTE), RO
Wi A& R LB
Table 8 Comparison of the incidence of postoperative
venous thromboembolism(VTE), surgical incision
infection and blood transfusion in
the three groups [#1(%)1
A PEull DVT O MCVT  PE ORIUERGE HaiirEod
I# 30 0000 1(33) 000.0) 000.0) 0(0.0)
n4 30 2(6.7) 7(23.3)Y 000.0) 0(0.0) 1(3.3)
m4 30 0(0.0) 0(0.0)* 0(0.0) 0(0.0) 1(3.3)

OP<0.05, 5T4HE; @P<005, 5T4HK

3 it
3.1 BBRELEOAREROIMEXHAR 2%
TEHA (TKA) AR SIAMEREL, AT
IHE IR, SIRAJG SR SAE N K R 21
Bk . TKA AR5 2% 1 3 24 Wi 7E R 5 1 JLAS /N
W, 24 h NEEAR 25 R ", Sehat K R %5 i
ST TKA RJ5 A1 765 mL e, & sk
It 1) 49% . Btk 2k i 3 22 25 S BOUBOC T o B b
B AR Sy 3 hn, P AE P R ) T R 6 B 3% 3h 7
FEIMY JF AT AR PR, AR A T R
JE R, B s B OGN RER
TKA AR J& Ji A7 E 9 E B BE s 0 AR 5 i
. BAMREB, TEARIG 6 h PR E R
Al 700, R il 350, gk i b A B A
WD T 25%. Panni A SEEURFST A B, AHELE LA
HARE, ARJF6h Py 90° i #h 515 ] fff 21 41 i &
FUR BEW D 1.2% o 8 G 19 Ji il AT DUE 21 LT 1R
. —J5 i, SRR b A s, R E R
TR Lk it A I D S B P s I o — T
R 45 1 PN 25 LA ot e B PR b SRS ST M L N R
BBy, Horp e P 5 LIRS AR m 8 R s N B R T
I8 ) I Ty B R AT i, Sl IRk

N5 BEAN, &P S S nl b IR (TXA) 1Y
ZO%, PRAETXA FE70 WO ik 2 de s v B, e
M KA E AP B[], BFFE R 30, ST s
B TXA Z5 A 56513, 2 hJ5 I TXA Af ik 2] 5
R

3.2 BBRANAREAREMBEXSH REK
BF i) | 2k e ol [ OGP R 2 R R
N ZHETETE H, ARG PR B AR 25 R
L e Pk AR R e o 2 i A2 T, O ol Y e R, DR
WRSE, FECT B, AT R K i 2
(DVD)Y, ABFFE R, 60°JEBIAN 255 518 T
K, ARG 14 dJE R B E 1 /N R R A2 B 8 T
HAb 241 (P<0.05); HJERAAAREMCVT &4 %
B (P<0.05), MEREATRTHRERG
MCVT kAR S EA I L W25 ob, A
FEM, RJFlE Bk Ss IR, K5
7dFI14d, 60°f AL B E 1) VASTE A B E & T
HAth 2 44 (P<0.05) ., Napier R J 2™ #5748 1Y,
TKA A J5 i e, PR &, AR5 M
7 120° ) {7 [ 5E 6 b, JE B PE T R 1 22 R
KR E A 1.4% , Ma TAEMIA Ry, w8 B dh 34
T 0 A AR LR 5K Ty, TS 1
AR AT B PR RS . AT L, RS e il AR
2% 5 5 s U, 5 B 245 9 1 7 A 1
i, DR g BRI Tk A2 S B TR
RIS i 2 B 2 I 57 A RV EL O B, DT )™ 2
SRR T DR A .

3.3 XTENEMTARAEGHREFENEES
SR TG BT B (ROM) J& TKA AR5 ShEMK 52
PR bR, i m RN EERE,
FE R, IERATE . LR ARALES, ST
S5 H R TR Sh AR TR BTG B 2 IR E 93° L
b RJFR PR = ROM, B 8l IR B 4 B &
Mo PRI WIFRRM, R MAK. &M
ANF TR T W6 shia L, s R S K
PR BRI Ak ROM 4k 2 A SR EAE . 322
JERALUR LS B, RaRkimgz, S
ORI, W T RN AZ RIS TGS, W
R PU S AL, SFEOBUSLILTE )y Hak, ik
AR B R E L, BE T 20wk T R
mEREED; F, RWIEEAm, S
FUECTR N, 3R RV RR PRI 5 A 7
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3.4 RARHFTKAREXTEERE WY IE
S hEINE, BRIRE W LR 2 24 40
P, M Bk AR, AL A 3, 2 T I 45
RIMEFT A, PEORBO KA, JE A AF],
PR RE W A S5 G D REMK A, 697 4 ALk AT
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