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Observation on the Effect of Thunder Fire Moxibustion Combined with Nursing Intervention in
Promoting Postoperative Functional Recovery of Knee Joint Fractures
Weijia Cheng
Jiamusi Traditional Chinese Medicine Hospital
Abstract: Objective: To analyze the effects of thunder fire moxibustion and nursing intervention in the
surgery of knee joint fractures. Method: A total of 100 patients who underwent knee joint fracture surgery in
our hospital throughout 2024 were randomly selected for the study and divided into two groups using a
random number table method. All patients received thunder fire moxibustion treatment after surgery, while
the experimental group received nursing intervention and the control group received routine nursing care.
Compare indicators such as HSS scores. Result: Regarding VAS score, the experimental group was lower than
the control group (P<0.05). HSS score: After intervention, the experimental group scored (67.74 * 4.91)
points, while the control group scored (58.92 =+ 6.13) points, with a significant difference (P<0.05).
Satisfaction: 98.0% in the experimental group and 82.0% in the control group, P<<0.05, Conclusion: The use
of lightning fire moxibustion and nursing intervention after knee joint fracture surgery has significant effects
on pain relief, knee joint function improvement, and satisfaction enhancement.

Keywords: Periarticular fracture of knee joint; HSS score; Thunder fire moxibustion; Nursing intervention

515 A, BT TR R NI ABLE, FFREMNZ AR,
CRBEE R, BT A BT+ % WL, LR NSRS, DR AR . AHTFELL 100

I BT & AT ST GBI EE, TSR AT AL
BN RS AR EFAEIR M. T ARIGTT RESR AR IR < 19 A [ - 4
TANBEAR AR NAEAR 5 75 Z HH BT T R B I v 1] it
I PRI AR 5G4 J L PR TE 7745 e R 1 AR AR <5 i
UL EI, AT A B 5 D RET R R B L2
TKRISPEINGE L —, B BIE RS B AR 445
RESEIEIT NS S MLV ARG 2R, [ I BE A N B O S
REA RoEE S N BT RGE B B AR M A, oA BT 1
RATINRERAG RO A (B AR T 9 18] 4 BB R Ay 3 2

AT R B T AR A, ke SR A K R A
T T A R R S A

1 BRt5HZE

1.1 — %R

2024 FAFEAR RIS HA FARIRAE K 1T 7 4
i N B 100 N o GINBRIE: OZ R F SR B 112,
QIEAT T @FR T, @TLMALH L OTH AR
T HEBRARED: OMWTRERT: @ igibi: ORiE: @
FEE Y OB : ©41d: OMRRGER. AR

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 43



Clinical Application Research of Nursing Care

FFIR PR IE AR AL AT B
F35eH 7 HeRA 1.062025 4
EFEA W | FIS USSN) : 2972-4384(P) / 2972-4376(0)

(193 2007 O PRI R A LB 205 1504 50 A (&L 19 AL
531 N R 26-73, MH (47.39£6.17) ;5 (KEPE
Jf 41~86kg, HMH (57.94%8.15) kg. XFHRAL 50 A (& 20
A B30 N SERRIEEFE 25-74, HMH (47.041+6.83) % 1k
FHIERF 42~88kg, HIMH (58.37+£8.09) kg. M &AL ik
RMBGETT 4T, 85 SR SR AL R R 28 7 A8 B35 (P>0.05),
HA&RTHLME,

1.2 J7i%

2 ZH3L 100 5 NIJFER JG 532 8 KARIGST ) TEARI R
R N ORFFAMEML, I MR 3] 60° , 7E5 AN RIS
TR R AR, IR AL TSRS . FRTH
B MES T, B SRR S, SRS A KR
R, WHTIEN T RR, &7 HFHEER Smin, LA
BRI R R, AR B 5 2% A0S N B Bk 2 1] ) B B 7E 2~
3em MG 2 N o PR = HLXS Mg AL, JF
TERTHETEG, AL LARER, BFR 3K, Biek 8
U L, BATULERZE R 8 . 30min/ik, 1/d, I7
&2 7d.

1.3

of FREFLH R B0 g A7 B R 1 ) R B 1 R
BEMNEIEETE; MR NI %S0 A mH
Bk S LAE: X B kAL .

RIS INAE A BT 0. O 7 (0 NBRME, PR
015 KRIAEIENR, HIE SO B, SRS B
TN S BTN I A B . BRI R ], I
B9 N BIPIR R A, 75 & R NP AR X
AR BRGNS T T ME S, L1 N RS IR R . BEAh,
TN TR S 5 SR, . AR EE, I
W TBRA YT v SR T R S . @B MR R B ThRENL, AT
W73 LA T 9 48 ) R R A, T AR 3-Sh B Bl AN AR # 1
UARAL, F2BE 1 A, KA 1 R S GL. #50% NA IfAs:
TR e U, 5 AR 4K, tn] T VSR IRTT
NI AR, HiFic. W TFRERmE, o
UE R R B S 1) 7 AT T P X T o R R
AARSE VAR SR, BB KA, ORISR i
L2 fig e, @ K RIGIT AR, PR g A
B, N ST, B FIRE R ERNER, &
SERME IR Kk . ©OARJG 24h, B AESIEAA, W B
KT SR INZR, B5, Wb ARG A 25
AJE 3ds bR AMEE S BRI, &R SRR
ITRE . BB AR, 10min/?R, HFH 2 K. RJE 1w, ik
T N A e 4 e IR S PR S A R S5 I 2R e © BRI A2
VPR 7A 38, SR A ST AR, SR A . AT

N4, PIHRRBOR N SRR B o @i Atir, JRis
AR AR T R A . @QBUOB A E S, 4
ERAMRBTER AR &, RV, AR FRIMIES T,
FIRNE AR E TR VA Az S s &
W, WIEYOK, ZVZRE, Bk,

1.4 PHANIRFRC

141 BHEIRIVPN K2 VAS R (U ERE
FOBH ) — Rl B Al FE PRI AL 7 3, R R 1 26K
N 10cm B BRI A MR IRIERZ T 81, 7{ELE 0-10
Z I8, 0 NTCHE, 10 AHIH) .

142 BHBCTIHRERIEN A TR E HSS 8K,
SME 0-100. 370 HAK, MG ThRE %

1.4.3 TEVEO S 20 103 R B F5 IR 8 1 IR e 4
AP 5 HHEAT , A 0-100, 956 A RIS AL 60 1,
AR 60-79 f&— M, T 79 RIHE . SARHEEL:
D A NE*100%.

L5 Giit i

W50 BT SR R IR N AL BER #8 ] SPSS 25.0, Siit-% 4y
Prifig ke gy AL PR, H—= x>, Rt §f
BRI TR, EE R TR R, X T R PR R
JBIUEI, KHE (%)« (xEs) o WL R IEIL S
S, B GghadE, P51E P<0.05.

2 H#R

2.1 IR

Xf EEPPANERAF I VAS #idi: AR5 12h, I (426%
117> 43, WA (5.39+1.62) 4, ZREHE (t=3.7209,
P<0.05) ; ARJ5 24h: I (3.11£0.74) 4, XFHEZ (4.28
+0.93) 4y, ZREFE (+=3.2451, P<0.05) ; AKJ5 48h:
RIeH (2.01£0.63) 7, XA (3.23£0.79) 47, EZRE
F (t=6.4215, P<<0.05) .

2.2 BERATIRE ST

Xf EETEA SRS 1) HSS #dl: F1aT, a4l (23.09%
5.73) 43, R4 (23.434+6.07) 4y, ZRAREE (+=0.7192,
P>0.05) ; T-Hi5: I (67.7414.91) 4%, XHHE4 (58.92
+6.13) 4, ZREZE (79011, P<0.05) .

2.3 HEE T

PR FE AN £ R B8 4 B 5 AT HE 4. (98.0% vs
82.0%,P<<0.05) . W#* 1.

1 WHEHEEREN, (%) ]
]
5 g g WE W
YN
ﬁjgu 50 1 (2.0) 15(30.0) 34 (68.0) 98.0
TR
9% 50 9 (18.0) 21 (42.00) 20 (40.0) 82.0

44 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Clinical Application Research of Nursing Care

FFIR PR IE AR AL AT B
F35eH 7 HeRA 1.062025 4
EHAL: W | FISISSN): 2972-4384(P) / 2972-4376(0)

X2 7.0251
P 0.0204

3 itig

FURT, RO Ja L 4 VR B B v LB LI — 28 9T,
TR R T, TSR R E R A
B 32 RAEART . T AR N R R DG ] Bl 9 1 — P 32
TR, R NI IE ST A B I, AR
WA, (HFERARG P& ERamA RN, W
TN, R 2 1 s N K AE DR T R R i 46 1 R
B, FARIERR, B0 T BRI SR i 565K ]
B G RETR ANAEA G H IO Dy e B A X Bl L R (¥ J LA
BFEU, FRRTIKIERIELZ —, Reilid R FMRBERTE
LA, AR MR T GRS 5250 T4,
ACEHh S TG AR R R 4 TG 4 S E

XoF TR JA R A AR, A AT TE AR S HE B T e e
T30S R 1 BRI A R T BRI AS I, W, TEh R 2
o RN 7 5 R TasEz b, WS
TSR AEIE SR FFTE TR AT S A R A A 1
TEIE, FEREXT R ST A RUMRA R, e 2w A Rk
TARREAZBATHIRAERL, BRZE SR WETIE L
FENE FUAE S HR S T B A Ry, TR B VS LE 4 K
R BIEEIER .

PR LB AL — R B EOR, 5 ZELE ) A $
BEASCRW IR B, MRAL B, B, REIIZR.
O RPIREZANZHANT, i ALy 2, A
HERRAAN RO, AIERAXE KRS QSR RA
&, AR NBESELFIC & e R R ISR S T KR SR, ik
—K, HAEREFRIHEAITRG SR A TR,

AKHFTE, X SAEE VAS PR S5 RAEXT L w00 4R Tx
HEH (P<<0.05) ; XTA-2HA HSS B Extbb: REG 2 T
S E TR (P<<0.05) 5 X 4541 2= R VA 45 1
PEXHEE: RIGA B ER (P<0.05) . &KRIAIT MM,
) NS R Gk (0 B B AE i F 5%, Wik N IEFE
FBOw, FIRB AR O fE, REmAREE, 4
WA A R m 2 Jn, HT AT, Wit T
TR B st N RS T Th R R Ui WS B B35 VEH . 48 90
MNHRENGR, Bef B0 R NS, Bsm A& 4%, B
9o N8 G MBAG R, AT A BT 02k A DG T DhREmI K &
T ISt O e [ A N LA K R AP TR, AT
BONEAE BT RR,  HARTE AT R R T

gi b, BT B IR ARG RS KRG T
Til, PEIRGEMRS B TR SCE S DL EE,  H A

JEWAR RN T BB RA, ([EAHE.

(&% 3CHK]

(11 A4, E RN A2 JR & 3677 72 S s 5% 7 B BB 37
NEERAEALETHEARRAZUL®E XA E
#,2024,19(5):166—169.

(2155, 8 25 F. FHREFEA BT AR F
P& E AR BEX A i kA R om0 & &,2024,19(30):4-6.

(318 R AR -3 e & 47 32 X i ok 30 ] T B T R PR ok 3 o e
W& e % v AT L1, A1 B 22 5 40 75,2024,3(9):75-77.

(415 gt 2 S R o B0 36 12 R B & ERAS ZE A R
x4 R BB A R 5 B 0y BLR BUR[I]. A [ 2 5T ,2024,2
2(16):90-94.

[5]JGUO-DONG ZHANG, YUE Z0U, M. M. XIU—JIANG SUN,
et al. Comparative clinical efficacy of “Figure—8” Ba
nding and double—row anchor suture—bridge fixation in
arthroscopic management of tibial intercondylar emine
nce avulsion fracturesfJ]. Journal of Orthopaedic Surge
ry and Research,2024,19(1):135-147.

(61K, R UK. - ] e B 47 32 3 i ok 7 B [ B 47 R s
KA IR AW B m 0] 4 B B 248 $.2024,22(13):171-173.

[7]GERMAN GARABANO, JOAQUIN ANIBAL RODRIGUEZ, LEO
NEL PEREZ ALAMINO, et al.Functional and radiological ou
tcomes of total knee arthroplasty using posterior—stabi
lized U2 knee system: A retrospective study in 560 cas
es at five years of follow—uplJ].European Journal of Or
thopaedic Surgery & Traumatology,2024,34(8):3939—-3945.

(BIkEFHRAFEMN AT ABEER AT XN
B W 2 i % e [0]. %6 /R [E 95,2023,43(6):138—140.

O, EEF AR ETEFREAENELPER
BAEBRTRAE G AR EBH o AL E
%,2023,45(7):1110-1113,1117.

(101FR 55, 6 21 B2, ] /N e 55 2 04 97 7 ] BROA 97 M 7 X
FE MK AR B R AT A R AP EE A e R R AT R [0 M
& 4,2022,46(2):333-334.

(1118 A AL F KRB A 37 3 T TR 2 Mk 0 B B & 47
AEHHE AT RARCY S EELAEREE KRG F
FA R AWk X E.2024:1-7.

EEE AT

RYEAE (1990.06-) , Jr, ik, BAITHEAMA, K
#, TEPIF, HALTQAFTH.

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 45



