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Clinical affect of contralateral knee pain on patients undergoing total knee arthroplasty

HE Xin-zhuang (Department of Orthopaedics ,Y ongmei Group General Hospital ,Y ongcheng 476600, Henan , China)
ABSTRACT Objective To evaluate the effect of contralateral knee pain on joint dysfunction and treatment satisfaction on
the operative side 1 year after total knee arthroplasty (TKA) in patients with osteoarthritis. Methods From March 2019 to Jan-
uary 2021,635 patients underwent TKA including 296 males and 339 females, with an average age of (69.33+9.38) years old,
the duration of symptoms was (1.15+0.44) years. According to the degree of pain visual analogue scale (VAS) in the contralat-
eral knee joint 12 months after operation , the patients were divided into three groups,423 patients with no or mild pain (VAS 0
to 3),105 patients with moderate pain (VAS 4 to 6), 107 patients with severe pain (VAS 7 to 10). The related factors of knee
function and satisfaction score 12 months after operation were analyzed and compared on different contralateral knee pain lev-
els. Results The contralateral knee pain VAS was significantly reduced after TKA. Old age , high body mass index, high WOM-
AC scores of postoperative knee joint, moderate and severe pain of contralateral knee joint were the risk factors of dissatisfac-
tion (P<0.05),0R were 1.285,1.665,2.319,1.863 respectively. The high degree of knee pain on the operation side and the
ladder room in the home environment were the risk factors for the high WOMAC scores 1 year after discharge (P<0.05). Adher-
ence to exercise and functional training after discharge were the protective factors for patients with high WOMAC scores 1 year
after discharge (P<0.05),0R were 3.016,1.738,0.619,0.574 respectively. Conclusion TKA can alleviate the pain of con-
tralateral knee joint. Contralateral knee pain does not affect the WOMAC scores after TKA ,but it will reduce the treatment sat-
isfaction of patients.
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x1 TEXFEREBRBXTREE 6356 —RABILEK
Tab.1 Comparison of general data of 635 patients with knee osteoarthritis with different degrees of pain

YT % A F VAS A (xxs)/ T S HCH ) B UK BB R B WEEhse s SRR ) FARB ]
R (x%s)/5% % (x+s)/4F (x£5)/ (kg m?) Bl (%) (x%s)/4F (x+s)/min
BRE 423 1.87+£0.52  69.82+9.13 202 12.16+4.05 29.42+4.83 17 1.01+0.29 109.82+29.17
g 105  4.82+0.75 69.47+9.75 51 12.93+3.87 30.72+11.29 4 1.25+0.37 102.99+31.26
T 107 8.56+1.38  67.25+9.04 43 12.25+4.16 31.34+5.37 5 1.63+0.42 105.75+30.16
[T RIER F=917.492 F=3.026 Xx=2.159 F=1.367 F=2.599 x=0.119 F=111.51 F=1.943
P1{H 0.000 0.050 0.340 0.256 0.076 0.942 0.000 0.145
PEIR - SAF 5 /151

P ek 0 i I wRIAE  BEIROR 1 BELfili W Mg AR RIEE R BT R JEEAE
L35y 423 99 213 263 43 44 9 41 22 51 20
R 105 18 64 11 15 2 12 5 14 4
EiYis 107 16 62 12 20 3 14 4 18 4
X 14 4.782 77.526 0.649 0.102 5.78 0.234 1.143 0.397 1.715 0.306
Py 0.092 0.723 0.950 0.056 0.890 0.565 0.820 0.424 0.858
PR - J: 2 B /1] Ji IR/ 151 H e J5 U B A/ 141 IHREPEIN 2R/ 1]
i T4 e HoAt LR A O h i i i iz
BEE 423 189 4 6 127 296 374 49 332 91
g 105 47 1 1 53 52 88 17 86 19
By 107 45 1 11 71 36 95 12 95 12
X 1H 0.252 0.000 25.968 53.467 1.793 5.936

PA{E 0.882 1.000 0.000 0.000 0.408 0.051

T VAS 1~3 20 Jy e JE P, 4~6 2 v PR, 7~10 23y EREHii . T Il

x2 AEKRBEREBREXTREEZEFAINGE WOMAC 45 LL & (x+5)
Tab.2 Comparison of WOMAC scores of patients with knee osteoarthritis with different degrees of pain before and after

operation (x+s )

ANy
e P (i
e (e Aui3d KRG 1210 H t P Aur3d ARG 1240H t{H Py
TR 423 24.12+10.59 11.76+2.14 7.770 0.000 9.43+3.04 6.55+1.38 6.508 0.000
g 105 29.96+8.61 12.26+3.07 17.840 0.000 12.26+3.56 7.30+1.85 7.844 0.000
EE 107 32.27+6.44 14.32+4.18 50.109 0.000 13.02+4.04 8.57+2.13 6.044 0.000
F1a 31.633 25.699 45.735 47.548
P14 0.000 0.000 0.000 0.000
e, K TIRE B
R A 3d RIG 124 A i P A 3d RIG124A i P
R 423 82.25+26.92 61.49+20.45 6.179 0.000 115.80+£27.15 79.80+21.19 19.498 0.000
i 105 91.31+30.11 64.25+22.46 7.983 0.000 133.53+30.44 83.81+22.93 24.634 0.000
Eis 107 107.88+32.05 69.67+25.69 5.706 0.000 153.09+33.18 92.56+26.19 27.777 0.000
F1{i 26.972 4.634 58.609 10.647
P1i 0.000 0.010 0.000 0.000
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x3 FAEABEEBREXTREBZFFAWEXNMBEXT VAS {5 ZE LB (1)
Tab.3 Comparison of VAS scores and satisfaction of contralateral knee joints of patients with knee osteoarthritis with

different pain levels before and after operation (x+s)

LR
3] ) XIS VAS W B PR
iy (s ARHi3d RIG 124 H (18 P{E AR 3d ENERVENS:! {8 P{H
B 423 3.04+1.49 1.72+0.47 7.770 0.000 2.01+0.57 3.97+1.00 38.604 0.000
105 6.10+2.10 4.23+1.15 17.840 0.000 1.93+0.52 3.23+0.63 13.256 0.000
107 8.37+1.58 5.37+1.22 50.109 0.000 2.00+0.48 2.57+0.39 4745 0.000
F A 367.961 631.908 0.797 112.183
Pl 0.000 0.000 0.451 0.000
x4 BHE TKA REHEEMN Logisitic )3 % #7
Tab.4 Logistic regression analysis of patients” satisfaction after TKA
AL ES Wt B1H SE i Wald x* Py OR 18 95%CI
(R -0.067 0.032 4.431 0.035
A i <60 =0,=60 %=1 0.251 0.090 7.819 0.005 1.285 1.078,1.533
BMI <4 kg-m?=0, =24 kg-m’=1 0.510 0.144 12.589 0.000 1.665 1.256,2.207
ARG WOMAC $F4F <80 43=0, =80 %=1 0.841 0.194 18.869 0.000 2.319 1.587,3.389
X e 5 =0, fiE=1 0.622 0.240 6.740 0.009 1.863 1.165,2.979
®5 #E#E TKA Rjg WOMAC T4} i Logisitic [5J3 4 47
Tab.5 Logistic regression analysis of WOMAC score after TKA
PSS Tt i B1H SE i Wald x* 14 P OR 14 95%CI
R 0.029 1.114 4761 0.029
FARMBE R LR =0, i T =1 0.000 3.016 15.404 0.000 3.016 0.003,369.208
IEE$7853 BB OE =1, B B B =1 0.003 1.738 8.743 0.003 1.738 0.033,30.250
Hh e S5 W AR R R %=0, =1 0.017 0.619 5.679 0.017 0.619 0.302,3.422
oy B I 2 #=0, k=1 0.002 0.574 9.304 0.002 0.574 0.325,3.087
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