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Efficacy of evidence-based nursing in prevetion of complication after TKA
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Abstract ; Objective
(TKA). Methods From January 2015 to December 2016 in The First Affiliated Hospital of Anhui Medical University,a total of 220

To assess the validity of evidence-based nursing in prevetion of complication after total knee arthroplasty

patients with OA of knee underwent TKA in our evidenced-based nursing team. This team was composed of well-experienced nurses.
Through systematic literature review and data search, combined with the existing nursing problems of patients, comprehensive analysis

and judgment were made and nursing intervention plan was made. Results All the 220 patients passed the perioperative period suc-

cessfully,and there was no complication of surgery due to improper care during perioperative period. Conclusion

Evidence-based

nursing is effective in preventing complication after TKA and developing individualized care service.
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