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The Evaluation Value of Ultrasound in Clinical Remission of Rheumatoid Arthritis
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Abstract Objective: To explore the value of ultrasound in evalu, ating the inflammatory activity of rheumatoid
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arthritis in clinical remission. Methods; Sixty — four patients with rheumatoid arthritis in clinical remission were se-
lected, and 65 healthy volunteers were selected during the same period. Joint cavity effusion, synovial membrane
thickness, and synovial blood supply were detected by ultrasound, and clinical remission patients and healthy volun-
teers were compared The difference. Results: The articular cavity effusion, synovial thickness, synovial blood sup-
ply, and bone destruction in the bed relief group were significantly increased compared with the control group, and
the difference was statistically significant. There was no statistical difference in tenosynovitis between the two groups.

Conclusion; Patients in clinical remission still have synovitis. Ultrasound is an effective method to assess inflamma-

tion activity in remission.
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Nursing Effect of Enhanced Recovery Surgery Service Model in Perioperative
Period of Elderly Patients with Total Hip Arthroplasty

XIAO Li

( Shanxian traditional Chinese medicine hospital of Shandong province, Heze, Shandong 274300 )

Abstract Objective: To investigate the effect of the enhanced recovery surgery service model in the periopera-
tive nursing of elderly patients with total hip arthroplasty. Methods: A total of 72 elderly patients with total hip ar-
throplasty from February 2019 to February 2020 were selected and divided into the conventional group and the ERAS
group by random number table method, 36 cases in each group. Hip function and nutritional status at discharge. Re-
sults; The first exhaustion, getting out of bed and hospital stay in the ERAS group were all shorter than those in the
routine group,P <0.05; compared with preoperative, the Harris scores of the two groups were significantly improved
3 months after the operation, but the ERAS group was higher than the routine group, P <0.05. 0.05; compared with
3 days after operation, the VAS scores of the two groups were decreased at 7 days after operation, but the VAS scores
of the ERAS group at 3 days and 7 days after operation were significantly lower than those of the routine group, P <
0.05. The counts of prealbumin and lymphocytes were higher than those of the control group, P <0.05. Conclu-
sion; The ERAS service model is effective in perioperative nursing of elderly patients with total hip arthroplasty,
which is worthy of promotion.

Key words Enhanced recovery surgery service model; Total hip replacement in the elderly; Perioperative pe-
riod ; Nursing
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