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Abstract: Objective: To analyze the application effect of the triple pre—rehabilitation strategy in patients with
diabetes undergoing knee arthroplasty. Methods: Sixty patients with diabetes who underwent knee
arthroplasty in our hospital from October 2024 to September 2025 were selected and randomly divided into
two groups using the random envelope method, with 30 cases in each group. The control group received
routine care, while the observation group received the triple pre—rehabilitation strategy. The postoperative
recovery, pain level, knee joint score, complication rate, and nursing satisfaction were compared between the
two groups. Results: Statistical analysis of the results of the two groups showed that compared with the control
group, the observation group had better postoperative recovery, less pain, higher knee joint score, lower
complication rate, and higher nursing satisfaction, with P < 0.05. Conclusion: For patients with diabetes
undergoing knee arthroplasty, the triple pre—rehabilitation strategy is significantly more effective than routine
care. It helps to relieve pain, improve knee joint function, reduce the occurrence of complications, and
enhance patient satisfaction with nursing services, thereby optimizing the patient experience. It is suitable for
clinical promotion.
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