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ABSTRACT Objective: To analyze the effects of preoperative psychological communication and counseling on stress response, psy-
chological state and postoperative pain of patients undergoing prosthetic knee arthroplasty. Methods: From January 2018 to January
2019, 89 patients with prosthetic knee arthroplasty were selected from First Affiliated Hospital of Shantou University Medical College
and Dongguan People's Hospital Affiliated to Southern Medical University. They were divided into preoperative intervention group, rou-
tine operation group by random number table method. The routine operation group received preoperative education of patients, while the
preoperative intervention group received preoperative psychological communication and counseling. Postoperative rehabilitation and
stress response were compared between the two groups. Self-rating depression scale (SDS), Self-rating anxiety scale (SAS), Visual Ana-
logue Scale(VAS) and Simplified McGill Questionnaire(SF-MPQ) were used to evaluate depression, anxiety and pain. Results: The range
of motion rom (ROM) and Hospital for special surgery (HSS) scores of knee joint in preoperative intervention group were higher than
those in routine operation group at 2 weeks after operation(P<0.05). The levels of aldosterone (ALD), angiotensin II (Ang II) and nore-
pinephrine(NE) in preoperative intervention group at immediately after operation were lower than those in routine operation group(P<0.05).
The scores of SDS and SAS in preoperative intervention group at out of the hospital were lower than those in routine operation group
(P<0.05). The scores of VAS and SF-MPQ in preoperative intervention group were lower than those in routine operation group (P<0.05).
Conclusion: Preoperative psychological communication and counseling can significantly reduce the stress response of patients undergo-
ing prosthetic knee arthroplasty, improve adverse emotions, reduce postoperative pain, and promote the recovery of patients.
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Table 1 Comparison of postoperative rehabilitation between the two groups(xt s)

ROM(° ) HSS( scores )
Groups n
Preoperative 2 weeks after operation Preoperative 2 weeks after operation
Preoperative intervention group 45 32.56+ 10.58 85.66+ 17.92% 58.76+ 6.23 80.57+ 9.25*
Routine operation group 44 34.62+ 11.48 70.59+ 13.64* 56.37+ 5.49 73.45% 8.56*
t 0.881 4.457 1.918 3.767
P 0.381 0.000 0.058 0.000

Note: Compared with preoperative, * P<<0.05.
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Table 2 Comparison of stress response between the two groups before and after operation(xt s)

120 AR J5 B %) ALD Ang Il NE
05), L3 2,

ALD(pg/mL)

Ang I (pg/mL)

NE(pg/mL)

Groups n PImmediately

Preoperative )
after operation

. PImmediately
Preoperative )
after operation

) PImmediately
Preoperative )
after operation

Preoperative intervention

45 215.65+ 24.89  120.24+ 15.23* 18.36% 2.29 8.16+ 1.05* 78.26% 8.19 37.21% 3.89%
group
Routine operation group 44 211.38+ 28.79  137.51% 18.69* 17.55+ 3.24 10.67+ 1.29% 75.93+ 8.54 48.72+ 5.27*
t 0.749 4.784 1.364 6.063 1.314 11.741
P 0.456 0.000 0.176 0.000 0.192 0.000
Note: Compared with preoperative, * P<<0.05.
2.3 WADEREER (P<<0.05), AHiT L i BeiS SDS -5 (SAS PFAMIE T L
PILLABERS SDS #-5r SAS PRoF LG # 2257 (P> FAR4L(P<0.05), )3 3.
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Table 3 Comparison of scores of SDS and SAS between the two groups( xt s, scores)

SDS SAS
Groups n
Admitted to hospital Out of the hospital Admitted to hospital Out of the hospital
Preoperative intervention group 45 67.53%+ 5.92 4529+ 4.39* 65.87+ 6.24 43.98+ 4.55*
Routine operation group 44 66.89% 6.21 53.37+ 5.48* 64.83% 7.99 50.34% 6.07*
t 0.498 7.686 0.685 5.601
P 0.612 0.000 0.495 0.000
Note: Compared to admitted to hospital, *P<<0.05.
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Table 4 Comparison of pain scores between the two groups(;ci s, scores )

n VAS SF-MPQ
Groups
Preoperative After operation Preoperative After operation
Preoperative intervention group 45 6.86% 1.38 2.89+ 0.51* 24.69% 1.75 10.12+ 1.69*
Routine operation group 44 6.92+ 1.17 3.79+ 0.72% 26.54% 1.27 12.95+ 2.31*
t 0.221 6.817 1.025 6.607
P 0.826 0.000 0.308 0.000

Note: Compared with preoperative, * P<<0.05.
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