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ABSTRACT Objective: To investigate the short-term clinical efficacy and safety of total knee arthroplasty(TKA) in the treatment of
patients with rheumatoid arthritis(RA). Methods: The clinical data of 69 patients (102 knees) with RA who underwent TKA from 2006 to
2011 were retrospectively studied. The postoperative X-ray imaging data were analyzed and the clinical efficacy was assessed at the last
follow-up by HSS system, the British Orthopaedic Association patient-satisfaction score and Short Form 36-item Survey (SF-36) were
respectively used to evaluate the patients’ satisfaction and quality of life. for patients’ health statuses. Results: 54 patients (81 knees)
obtained an average follow-up of 4.3 years (from 2 to 7 years). 6 patients (7 knees) died, 6 patients (10 knees) were lost up, and 3 patient
(4 knee) underwent revision surgery. 1 patient (1 knee) had deep venous thrombosis and cured after intervention therapy. At the last
follow-up visit, the ROM increased from 71.03° £ 29.51° (preoperation) to 92.26° + 10.29° , the HSS of knee joint increased from
(47.30% 10.06) to (75.93+ 9.17), the incidence rate of pain, pain score, aberration rate of coronal plane and vertical plane were
significantly lower than those preoperation. The PCS was (47.98% 6.96), MCS was 41.45% 5.67, which were both predominantly higher
than those preoperation(P<0.05). The satisfaction rate of patients was 96.30%. No prosthetic loosening was found according to The Knee
Society total knee arthroplasty roentgen graphic evaluation and scoring system. Conclusion: The study showed good 2-7-year clinical and
radiological efficacy of TKA in the treatment of patients with RA. No serious complications such as osteolysis, loosening and severe
friction was found during the treatment.
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Fig. 1 Comparison of the ROM and HSS scores between

pre-and postoperation
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Table 1 The influence of different treatment on patellar on the

pain of knee
Pain(%) No-pain(%) Total
Resurfacing 1(11.1) 8(88.9) 9
Nonresurfacing 13(18.1) 59(81.9) 72
Total 14(17.3) 67(82.7) 81

Note: x*=0.27, P=0.603, P>0.05.
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Table 2 Comparison of the percentage of coronal plane deformity

between Pre-and postoperation of patients during the follow-up

Coronal plane deformity

Total
Neutral (%) Valgus or varus(%)
Preoperation 43(53.1) 38(46.9) 81
Postoperation 79(97.5) 2(2.5) 81
Total 122(75.3) 40(24.7) 162

Note: x*=43.023, P=0.000, P<0.01.
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Table 3 Comparison of the percentage of Sagittal plane deformity

between pre-and postoperation of patients during the follow-up

Sagittal plane deformity

Total
Neutral(%)  Flexion contracture (%)
Preoperation 19(23.5) 62(76.5) 81
Postoperation 77(95.1) 4(4.9) 81
Total 96(59.3) 66(40.7) 162

Note: x>=91.281, P=0.000, P<0.01.
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Fig. 2 Comparison of the SF-36 scores between pre-and
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Table 4 The satisfaction of patients on the knee joint during the follow-up
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Fig. 3 Roentgenographic Evaluation
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Note: Femoral tibial angle (FTA), femoral angle («), tibial angle (B),

femoral flexion angle (y), posterior tibial angle (3).
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Table 5 The outcome of Roentgenographic Evaluation of

knee component

Outcome Preoperative angle(® )  Postoperative angle (° )
FTA(® ) 168.13+ 7.85 174.38+ 2.79*

a - 96.12+ 3.74

B - 88.75+ 2.54

v - 2.85+ 2.23

d - 86.89+ 2.87

knee(n) (%)

Very satisfied 35 43.21
Satisfaction 43 53.09
General (dissatisfied) 2 247
Despair 1 1.23

2.4 BERFHRICRE

ARV B BT, B B R, R WA, R
RIS X I 5115 R G4k & WA A b shiF 5%
5, 3),

25 REHEE

1B ARG 2 4 R 4 3 €0 7 2 33K 1 Ik e 22 ik T e
HERRSFRIT ORUG AT B, IS 1 B ) T IRk
[fi#4: (deep vein thrombosis, DVT), Z5# 7 R il & 8 MR H Bt o
3 ik

TKA B R fif 835 TG T Y0 97 BTG B R
58 5% BRI DIEE, FIVE MO RA s ARy FB, A
HHFSE R H ARG HVTET ROM 92.26° + 10.29° , S Kl 2
125° i H 250396 T 120° |, 3X 5 Mehin R 2874 18 Mata 4y
Bras R, fEFIAH RA 3517 TKA J5 ROM K& 35522, Al
RA #2288 6, RS H AR ROM BMIFE A
JE R EINGAE N FERZEA K.

BE R S E B H Al A P il. JeRifT TKA R &
B B, AR JF R, A R MR DX L b T in
s B, U IR B A B SRR R 5Ttk
fE. AN RA B0 H 0 B2 B B 5, R R i 4K
B PR T2 O KR I 5 M BCR K R, R BT
A P S A HH R, A A Y R 25 B TR A R
Py, Barrack SFUIREHL T BRI Bl U I RBCR 4R B k2] 5
EEHA TR EZS, 1M H Sancheti K H 4O 5% & LR B &
PR SIRFEASE ROM, AR AR KT B b, #E & 405 ot



REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll4 NO.35 DEC.2014

+ 6929 -

FBH RS IR DX S L A 22 F TR T2 2 S, R FRATTIA
SRR AR BLUE A, (EUR XS T I T X R - TG
B E A RA BE RIFHATES, IR B, R AR
RTIR B R EAERE . A B EMIERELT
JLEM: O B BB 250, KB A5 T BOM S R 5
RS ASEAR; BEEEEEE2 12mm GEREE
12-15 o) FH DA o 1B [ Ao o478 G775 T B B 3 1 7 )3
15 @ fE X AR R AT TR R R, A
IE PN S MO P B R ) R T ] L S A 2 A A
@ BB AR /N, 22 B P, ) el ek O
JerUJEE B A AT CRAIE R FROC TS TR B I A VB A R T B L ARG ey
N8

VRE ik 1M #4: (deep vein thrombosis, DVT) & TKA K )5 H &
WIFAE 2 — , BB RIR BRI AR 0w, HoeF— B 5
S B 1 7€ (pulmonary embolism, PE), 4 ™ f&; b 8 3 2k 1w o
Rathbum 45 SEHHRIFGY & IR FHAT TKA J5 W4T B PR
7, LA 2 AR 2R R TR 40%-84% , A ST 4R H AR Hh g A A i
SHER M ARTE A HL R, Westrich 250N R4 HFZE AL Tl
B DVT L FBal ] Dopk Aok, FATAR G -4 %50+ I
[ B 4 I B R E DG, OO JBORE F #L 90 n Ra
FL, FHITF 4R CPM D)Re B S B AR = RO , S 0T IR
Bl AT RS DVT (& A3, AR5 b AL 1 Bl A ke,
SRR T CE IR R B o BRI 1k A AT BERS I AR )5 &
o (1R R A B b NN S I = o i Kl s R NG A o RS S
AR KL A AR, AT AR08 0% B Z AR 2 A R i
Pt 0T LB K PR 5 B PR RS B4 At 5 A 4 1
Tai S5 FEPLXT IR 206 1% 90 TKA A Hpz 1k 1l 258 R 5
PIA KA T BN S5 R ARG WK b R, 1k iy ]
BROF I, R ET EGe = AE Ad vm  AORE S g e LI #6544 o
Sancheti SEZ 18 11 1l 47 75 I S5 MR J5 ROM, {H AR5 10 5
LG5 R R, RS S SR B IAS TR 1 A 15t 2% D)W
g2, I FH 1k Iy A T

TKA RJGERYSHGF AW KRB R R R, M4
KEEIFHH, BLBEERS LS. EAS RA B
1T TKA S35 7.2 4R, BT B R A 30 4.7% , R 1)
KA FEE SRR JERE B ATE ARG R 0 @A
LA K o FEARLBETE, 1B )R ARG 1.23%), %8
BRI , ARG MU SR E I, AT AR TR AR
X R 4 BB O T UTA | A0 1) B A 7 2 B R ) A
KL FEAE R T B R T AR, AP R8T
FHAE W SR FEFF s a1k, BRI L8l , A 1 B v A
BiA R, ARG B Xo A P14 24 2 Ao B F51 7 L B IRR  1) DG B
FE A BE S RN A A, AR YL B R RE IR A O ) e
AN AR R A PRI SESE A () 2 AT s T LR
JEEERIAYT X e R A5 TR BN () E AR

F T 2R RS T A T Bl A2 FR 1 B0 A K
A FEER NP R M ZE S, 1 BUULA & AT o AR
BN R R 56 B R R U R R i B R
JE RGBS MR T BT N E RN R — TR
b7 8 R AE N 2 B R, ) R v LE A RO

TR MR IR BIAR 5 SRR T2, e Ak T hE

B

RA AEAE F 84 A A= PR, 107 EL 2w HG O PR B
Rupp®'xf 679 {4 RA [ % ] SF-36 R JEAT 1 2 4FAIRH DT,
R EFRIGIMRAR. PCS & Bk AT 335, I TIFH SR 7
TS F AT B2, MCS PR RS FIOIRAS s 4% PCS HI MCS
iR E B R AELE G T i s, A2 ist e R 22 5P
AFFFE T ,RA B3 TKA J5 R IRFEVI I SF-36 rf PCS 1143 i
F e, RYBF T D RERORHT I 2 s MCS 1o d
B XT TKA JFREOCTT I REMR W R R84k, IR E L7
S LS B —E T,

L5 BT, TKA RYTIEHIOCTY RA (LI R0 1), A
AN ABIFEI BB RS 15 B FRAE 1Y ROM, FB 3416 2 B e
A DLABRRA B BV it S R LA AT R AR AL S5 R o
AR A LN R 2L ORIGHETIEE X &R MR
it KSR A BT A RE 1 IR SO G5 RA P AEDR 22 @ WA
W A BB RE A I 5D BEVIN ] 2~ 7 48, Bfi5 i i)
5 PERCR , B3 S8 DI TR RH XL, TKA IR Y7 M IR 51
RA B 17280 Fr T KR WA TIR R ERERRE DT, FFEHR E 2
A Z e IS AR A I RBERLXT BRBIFSE o

£ % 3 ik (References)

[1] Palmer D H, Mulhall K J, Thompson C A, et al. Total knee
arthroplasty in juvenile rheumatoid arthritis[J]. J Bone Joint Surg Am,
2005,87(7):1510-1514

2] PHEFARRRF S, ERREY LS8 R85 @] F R
R 4 &,2010(4):265-270
Chinese Medical College of Rheumatology. Rheumatoid arthritis
diagnosis and treatment guidelines [J]. Chinese Journal of
Rheumatology,2010(4):265-270

[3] Ewald F C. The Knee Society total knee arthroplasty roentgenographic
evaluation and scoring system [J]. Clin Orthop Relat Res,1989(248):
9-12

[4] Aichroth P, Freeman M, Smillie I, et al. A knee function assessment
chart. From the British Orthopaedic Association Research
Sub-Committee[J]. J Bone Joint Surg Br,1978,60-B(3):308-309

[5] thva, REF, BUKE, ¥ WX T B AL 7 5% A4 X
X R HE AT P B M4 E,2013,21(23):2333-2338
Xu Xiao-hui, Zhu Jin-yu, Duan Yong-hong, et al. An evaluation of
total hip arthroplasty interesting hip deformity in patients with
ankylosing spondylitis [J]. Orthopedic Journal of China,2013,21(23):
2333-2338

[6] Bhatt H, Rambani R, White W, et al. Primary total knee arthroplasty
using the P.F.C Sigma (R)-rotating platform cruciate retaining
endoprosthesis--a 6 year follow up[J]. Knee,2012,19(6):856-859

[7] Mehin R, Burnett R S, Brasher P M. Does the new generation of
high-flex knee prostheses improve the post-operative range of
movement? a meta-analysis [J]. J Bone Joint Surg Br,2010,92(10):
1429-1434

[8] Sancheti K H, Sancheti P K, Shyam A K, et al. Factors affecting range
of motion in total knee arthroplasty using high flexion prosthesis: A
prospective study[J]. Indian J Orthop, 2013,47(1):50-56

[9] Lyback C O, Lehto M U, Hamalainen M M, et al. Patellar resurfacing



£ 6930 -

REYESHE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.35 DEC.2014

reduces pain after TKA for juvenile rheumatoid arthritis [J]. Clin
Orthop Relat Res,2004(423):152-156

[10] Parvizi J, Rapuri V R, Saleh K J, et al. Failure to resurface the patella
during total knee arthroplasty may result in more knee pain and
secondary surgery [J]. Clinical orthopaedics and related research,
2005, 438: 191-196

[11] %45, 85 L. BAXREX T KR P BEREZGN T L EHR
H ARG BEHH AL E, 2009,17(17):1289-1292
Huang De-yong, Lv Hou-shan. Measurement of patellar thickness and
surgical techniques of patella resurfacing during total knee
arthroplasty in Chinese patients with rheumatoid arthritis [J].
Orthopedic Journal of China, 2009,17(17):1289-1292

[12] Barrack R L, Bertot A J, Wolfe M W, et al. Patellar resurfacing in
total knee arthroplasty. A prospective, randomized, double-blind
study with five to seven years of follow-up[J]. J Bone Joint Surg Am,
2001,83-A(9):1376-1381

[13] Rathbun S. The Surgeon General's Call to Action to Prevent Deep
Vein Thrombosis and Pulmonary Embolism[J]. Circulation,2009,119
(15):480-482

[14] Kageyama K, Nakajima Y, Shibasaki M, et al. Increased platelet,
leukocyte, and endothelial cell activity are associated with increased
coagulability in patients after total knee arthroplasty [J]. J Thromb
Haemost, 2007,5(4):738-745

[15] 4, m% 08 2,5 A A0 2 H AR F RE AUk f i Ho s
#) Meta 5 #7[J]. B4 94+ 42 &,2011,19(19):1596-1600
Li Bing, Tian Feng, Wen Yu, et al. Timing of tourniquet release in
total knee arthroplasty: a meta-analysis [J]. Orthopedic Journal of
China,2011,19(19):1596-1600

[16] AZ, ) K, HEF, & 2RXY EHELF 5 A A E kb
L5&5skANE AN FPRAR TEAL S W EES,2011,15(09):
1541-1544
Zhou Wei, Liu Dong-hai, Ma Guo-tao, et al. Relationship between
pneumatic tourniquet application in total knee arthroplasty and
hypercoagulability [J]. Journal of Clinical Rehabilitative Tissue
Engineering Research,2011,15(9):1541-1544

[17] Westrich G H, Haas S B, Mosca P, et al. Meta-analysis of
thromboembolic prophylaxis after total knee arthroplasty [J]. J Bone
Joint Surg Br,2000,82(6):795-800

[18] Tai T W, Chang C W, Lai K A, et al. Effects of tourniquet use on
blood loss and soft-tissue damage in total knee arthroplasty: a
randomized controlled trial [J]. J Bone Joint Surg Am,2012,94 (24):
2209-2215

[19] ZA. ERBHEET XA TLBERVOEFTHH [J]. PRES
A% %,2003,2(9):5-7
Wang You. Total Knee Arthroplasty Rheumatoid Arthritis Cases ( an
Average of 7.2 years Follow-u p Study), Journal of Chinese general
practice,2003,2(9):5-7

[20] Moon Y W, Seo J G, Chang M J, et al. Minimum five-year follow-up
results of single-radius, high-flex posterior-stabilized TKA [J].
Orthopedics,2010,33(3):155-159

[21] Rupp I, Boshuizen H C, Jacobi C E, et al. Comorbidity in patients
with rheumatoid arthritis: effect on health-related quality of life [J].J
Rheumatol,2004,31(1):58-65

[22] Ghanem E, Pawasarat I, Lindsay A, et al. Limitations of the Knee
Society Score in evaluating outcomes following revision total knee

arthroplasty[J]. J Bone Joint Surg Am,2010,92(14):2445-2451

(E#E% 6925 TT)
for hemodynamic instability: an evidence-based review [J]. Nutr Clin
Pract,2012,27(4):521-526

[10] Mancl E E, Muzevich K M. Tolerability and safety of enteral
nutrition in critically ill patients receiving intravenous vasopressor
therapy[J]. JPEN J Parenter Enteral Nutr,2013,37(5):641-651

[11] Silva M A, Santos S G, Tomasi C D, et al. Enteral nutrition
discontinuation and outcomes in general critically ill patients [J].
Clinics (Sao Paulo),2013,68(2):173-178

[12] Deane A M, Rupinder D, Day A G, et al. Comparisons between
intragastric and small intestinal delivery of enteral nutrition in the
critically ill:a systematic review and meta-analysis [J]. Crit Care,
2013,17(3):R125

[13] Dickerson R N, Wilson V C, Maish G R, et al. Transitional NPH
insulin therapy for critically ill patients receiving continuous enteral
nutrition and intravenous regular human insulin [J]. JPEN J Parenter
Enteral Nutr,2013,37(4):506-516

[14] Bonhomme S, Belabed L, Blanc M C, et al. Arginine-supple mented
enteral nutrition in critically ill diabetic and obese rats: a dose-ranging
study evaluating nutritional status and macrophage function [J].
Nutrition,2013,29(1):305-312

[15] Ichimaru S, Amagai T, Wakita M, et al. Which is more effective to

enteral  nutrition-related  complications,

prevent high-  or

medium-viscosity thickened enteral formula in patients with
percutaneous endoscopic gastrostomy?: a single-center retrospective
chart review[J]. Nutr Clin Pract,2012,27(4):545-552

[16] Kim H, Stotts N A, Froelicher E S, et al. Why patients in critical care
do not receive adequate enteral nutrition? A review of the literature
[J]. J Crit Care,2012,27(6):702-713

[17] Casas R P, de Luis D A, Gomez C C, et al. Inmunoenhanced enteral
nutrition formulas in head and neck cancer surgery: a systematic
review[J]. Nutr Hosp,2012,27(3):681-690

[18] Lee H, Koh S O, Kim H, et al. Avoidable causes of delayed enteral
nutrition in critically ill children [J]. J Korean Med Sci,2013,28(7):
1055-1059

[19] Rugeles S J, Rueda J D, Diaz C E, et al. Hyperproteic hypocaloric
enteral nutrition in the critically ill patient: A randomized controlled
clinical trial[J]. Indian J Crit Care Med,2013,17(6):343-349

[20] Marik P E, Hooper M. Parenteral versus enteral nutrition in the
critically ill patient: a re-analysis of a flawed meta-analysis [J].
Intensive Care Med,2013,39(5):979-980

[21] Doig G S. Parenteral versus enteral nutrition in the critically ill
patient: additional sensitivity analysis supports benefit of early
parenteral compared to delayed enteral nutrition [J]. Intensive Care
Med,2013,39(5):981-982



