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Clinical Observation of Application of Chinese Medicine Combined with Multimodal
Analgesia of Patient-controlled Intravenous Analgesia After Hip Replacement
CHEN Xiangjun, SHEN Zhen, WANG Huiru

Abstract: Objective: To observe the clinical effect of application of Chinese medicine combined with multimodal
analgesia of patient—controlled intravenous analgesia(PCIA) after hip replacement. Methods: Recorded 62 cases of patients
after unilateral artificial total hip replacement into computer system according to the principle of randomized control, and
divided them into two groups, 31 cases in each groups. The control group received single analgesia method of PCIA for
treatment, while the study group received synergistic treatment of oral Chinese medicine decoction of Shentong Zhuyu tang
combined with multimodal analgesia of PCIA. Compared VAS scores of patients under resting state and activity state after
operation in the two groups. Results: VAS scores after 4 h, 12 h, 24 h, 48 h and 72 h of operation as well as each
discharge period under resting state and activity state in the study group were all lower than those in the control group,
differences being significant(P < 0.05, P < 0.01). Conclusion: The application of Chinese medicine combined with multimodal
analgesia of PCIA after hip replacement can effectively improve postoperative pain of patients, reduce administration of
analgesics and improve satisfaction of patients, which is worthy of clinical application.
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