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  Abstract 
Objective: To evaluate and analyze the effect and value of high-quality nursing 
management for patients with knee osteoarthritis. Methods: 50 patients with 
knee osteoarthritis admitted to our hospital from January 2021 to February 2023 
were selected as the study objects, and were divided into a study group and 
control group by random number table method, with 25 cases in each group. All 
patients received routine treatment for knee osteoarthritis, the control group re-
ceived routine nursing, and the study group received high-quality nursing man-
agement. The nursing effect and the improvement of inflammatory factors be-
fore and after nursing were evaluated and compared between the two groups. 
Results: The total effective rate of nursing in the study group was higher than 
that in the control group, the difference was statistically significant (P < 0.05). 
After nursing, the levels of hs-CRP, IL-8, and other inflammatory factors in the 
study group were lower than those in the control group, and the differences were 
statistically significant (P < 0.05). Conclusion: Quality nursing management 
for patients with knee osteoarthritis is of great value in improving nursing effect 
and improving inflammatory condition. 
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The knee joint is one of the important load-bearing joints of the body. Knee osteoarthritis is a common inflam-

matory lesion of the knee joint, and a series of pathological changes such as knee joint cartilage deformation, de-
struction and secondary bone hyperplasia caused by different factors are the main characteristics [1-3], belonging 
to degenerative osteoarthropathy. Related surveys have found that the incidence of knee osteoarthritis in people over 
60 years old in China is 30% [4, 5]. Patients with this disease show slow progression, and the main characteristics 
of patients are pain, swelling, and limited activity of the diseased knee joint [6]. In severe cases, normal motor 
function will be affected, and even knee joint function loss and complete inability to move will occur. At present, 
the pathogenesis of knee osteoarthritis has not been fully defined. Obesity, joint strain, and joint injury are all related 
to the occurrence of knee osteoarthritis [7, 8]. At the same time, affected by the aging population, the incidence of 
this disease also shows a certain increasing trend [9, 10]. Quality nursing is a nursing model with the basic goal of 
optimizing nursing content and providing quality services. Compared with traditional nursing, this nursing model 
pays more attention to the overall situation and individual needs of patients, and the nursing content is more diver-
sified and targeted. In recent years, our hospital has carried out quality nursing management for some patients with 
knee osteoarthritis, and the application effect is satisfactory. This paper makes a specific analysis based on some 
case data. 
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1. Data and methods 

1.1 General information 

Fifty patients with knee osteoarthritis admitted to the Department of Orthopedics of our hospital from January 
2021 to February 2023 were selected as the research objects and were divided into the study group and the control 
group by random number table method, with 25 cases in each group. There was no statistical significance in the 
comparison of general data between the two groups (P > 0.05), as shown in Table 1. Inclusion criteria: (1) Patients 
meeting the diagnostic criteria for knee osteoarthritis; (2) Patients with a complete history of present disease and 
past history; (3) Patients with a high degree of cooperation in per curative treatment and nursing; (4) Patients who 
have not received surgical treatment in the past 12 months; (5) People with clear consciousness and normal spirit. 
Exclusion criteria: (1) poor control of underlying diseases; (2) co-infected persons; (3) patients with infectious dis-
eases; (4) Combined with organic diseases of important organs; (5) Patients with malignant lesions; (6) People with 
immune disorders; (7) Patients with malnutrition. 

Table 1. Comparison of general data of knee osteoarthritis patients between two groups 

Group 
Sex Age Underlying disease BMI 

(Male/female, e.g) ( x s± ,age) (Diabetes/Hypertension/other, e.g) ( x s± ,kg/m2) 

Research group/25 15/10 55.32±4.13 5/6/3 24.19±2.37 

Control group/25 14/11 56.06±4.47 6/6/3 24.30±2.51 

χ2/t 0.082 0.608 0.139 0.159 

P 0.774 0.546 0.987 0.874 

1.2 Method 

Patients in both groups received routine treatment for knee osteoarthritis, while patients in the control group 
received routine care, followed the doctor's advice to carry out non-steroidal anti-inflammatory painkiller interven-
tion, cooperated with doctors to complete intra-articular injection treatment, did a good job of health education for 
knee osteoarthritis, explained the precautions in daily diet and activities, standardized the patients' daily behavior 
habits, and asked patients to be admitted to hospital for regular review before leaving the hospital. The research 
group develops quality care management as follows: 

(1) Health education: Health education should be carried out both in and out of the hospital. In health education, 
nursing staff should strengthen effective cooperation with patients' families, provide effective feedback based on 
practical problems and experience provided by patients' families, provide appropriate guidance on nursing skills, 
and record health guidance videos based on actual needs when necessary to deepen family members' understanding. 
Improving knee osteoarthritis care. 

(2) Psychological nursing: Psychological nursing is carried out through reasonable emotional therapy. Nursing 
staff understand the emotional status of patients through nurse-patient communication and combine the actual neg-
ative emotions of patients with verbal guidance so that patients can tell the events that lead to corresponding emo-
tions, such as knee pain and discomfort that hinder normal rest and eating, and then appear irritable. Worried that 
due to their illness, the future normal walking, activities and other functions will be affected, and even the situation 
of life can not take care of themselves, and anxiety, depression and other emotions. Based on specific negative 
emotion-inducing events and patients' specific views, targeted adjustments are made to reverse patients' cognition 
and beliefs through sharing similar cases and individualized disease health guidance, to alleviate corresponding 
negative emotions. At the same time, in daily life, ask family members to accompany and encourage patients, so 
that patients maintain a good and positive attitude. 

(3) Diet management: Explain the dietary precautions of knee osteoarthritis to patients and their families, and 
share food matching and cooking skills. Knee osteoarthritis patients need to choose foods rich in calcium, protein, 
and vitamins, and guide patients to supplement calcium and vitamin D when necessary to prevent osteoporosis. 

(4) Exercise intervention: Guide patients to exercise correctly. Exercise is not appropriate when there is obvious 
swelling and pain in the knee joint. After the pain and swelling subside, targeted exercise guidance should be carried 
out to improve the joint function of patients. Suitable exercises for knee osteoarthritis patients are: strength training, 
aerobic training, and stretching exercises. Among them, aerobic training can improve the body's metabolic level, 
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control weight, and improve relative strength, such as jogging, Taijiquan, Baduanjin and so on. The patients were 
instructed to carry out home exercise training after leaving the hospital, and the main exercise items included ili-
otibial tract stretching, femoris posterior stretching, supine leg lifting, supine bridge lifting, supine bicycle cycling, 
etc. According to the medical condition, exercise programs were formulated for the patients under the guidance of 
the doctor, and the intensity was gradually increased to avoid knee pain and injury caused by excessive exercise. 
Carry out the above home training 3-5 times a week, each time about 15 minutes is appropriate. 

1.3 Observation index 

(1) Nursing effect evaluation: After nursing, the nursing effect was evaluated according to the improvement of 
symptoms and signs related to knee osteoarthritis (joint swelling, pain, stiffness, etc.) and the recovery of major 
laboratory examination indicators. The related symptoms and signs of the disease disappeared, the basic recovery 
of major laboratory examination indicators was significant, and the obvious improvement of symptoms and signs 
and examination indicators was effective, otherwise, it was invalid. 

(2) Determination of inflammatory factors: Peripheral venous blood (3ml/ case) of each patient was collected 
before and after care, and sent to the laboratory for the determination of inflammatory factors such as hypersensitive 
C-reactive protein (hs-CRP) and interleukin-8 (IL-8). 

1.4 Statistical methods 

SPSS23.0 statistical software was used for processing, measurement data were expressed as ( x s± ), a comparison 
was performed by t-test, count data were expressed as a percentage, a comparison was performed by χ2 test, P < 
0.05 was considered statistically significant. 

2. Result 

2.1 Comparison of nursing effect between the two groups 

The nursing effect evaluation of the study group indicated that the total effective rate of nursing was higher than 
that of the control group, with statistical significance (P < 0.05), as shown in Table 2. 

Table 2. Comparison of nursing effect between two groups (case ％) 

Group Remarkable Effective In vain Total effective rate 

Research group/25 14 (56.00) 10 (40.00) 1 (4.00) 24 (96.00) 

Control group/25 10 (40.00) 8 (32.00) 7 (28.00) 18 (72.00) 

χ2    5.357 

P    0.021 

2.2 Comparison of the levels of inflammatory factors before and after care between the two groups 

After care, the levels of hs-CRP, IL-8 and other inflammatory factors in the study group were lower than those in 
the control group, with statistical significance (P < 0.05), as shown in Table 3. 

Table 3. Comparison of hs-CRP and IL-8 levels before and after care between the two groups ( x s± ) 

Group 
hs-CRP (mg/L) IL-8 (pg/ml) 

Pre-care After care pre-care After care 

Research group/25 33.94±7.01 11.30±2.15▲ 44.29±9.20 18.12±5.26▲ 

Control group/25 34.40±7.43 16.52±3.42▲ 43.74±9.12 26.20±7.32▲ 

t 0.225 6.461 0.212 4.482 

P 0.823 ＜0.001 0.833 ＜0.001 

Note: Compared with before nursing, ▲P＜0.05 
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3. Discussion 

Orthopedics is a department that treats all kinds of skeletal and musculoskeletal system diseases. The patients 
have large cross-domain ages, and large individual differences, and the characteristics of orthopedics surgery, such 
as heavy trauma, long time and non-autologous implantation, require highly professional quality nursing staff. Knee 
osteoarthritis is a common disease in orthopaedic diagnosis and treatment, and there are many uncertain factors in 
the peritreatment period, which increases the safety risks. Therefore, in recent years, the medical field has paid 
increasing attention to risk control in the peritreatment period of orthopedics [11-12]. This study analyzed the effect 
of high-quality nursing management applied to patients with knee osteoarthritis, and showed that the nursing effect 
evaluation of patients in the study group indicated that the total effective rate of nursing was higher than that of the 
control group, and the levels of hs-CRP, IL-8 and other inflammatory factors in the study group were lower than 
that of the control group after nursing. The development of high-quality nursing can promote the control of patients' 
disease and the improvement of inflammatory status. 

In quality nursing management, health education can improve the cognitive level of patients and their families 
on knee osteoarthritis [13], and improve the care skills of family members. The research group carried out rational 
emotional therapy in the psychological care of patients, which is one of the psychological therapies proposed by 
Ellis. The therapy emphasizes cognition, realizes the control of irrational thinking through rational thinking, and 
realizes the change of cognition, to promote positive emotions through rational thinking and avoid the behavioral 
abnormalities caused by negative emotions under the effect of irrational thinking. ABC theory is the core content of 
rational emotional therapy, that is, people's emotions are not affected by the things themselves, but by people's 
perceptions of food. Rational emotional therapy can also be applied to both nurses and patients, which helps to 
promote the gradual transformation of thinking in the direction of rationalization and improve the way of coping 
with various aspects of stress. The purpose of dietary intervention is to regulate the eating behavior of patients and 
avoid the influence of unreasonable eating habits on disease control. Exercise is indispensable in the prevention and 
treatment of knee lesions, and exercise intervention has been included in the first-line treatment of osteoarthritis 
[14-15]. In cases of significant knee pain and swelling, it is not appropriate to exercise, and adequate rest can relieve 
the stress stimulation of the knee joint. After the disease is stabilized, appropriate and gradual exercise can enhance 
the muscle strength around the joint [16] and promote the control of the disease. 

4. Conclusion 

To sum up, providing high-quality nursing management for patients with knee osteoarthritis can enhance nursing 
outcomes and reduce inflammation in the body. In the future, high-quality nursing management can be provided to 
patients with various orthopedic diseases during their treatment. Individual needs can be assessed based on the 
characteristics of the patients' diseases and specific conditions of diagnosis and treatment. Corresponding high-
quality nursing intervention strategies can then be developed to ensure patient safety. 
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