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Curative Observation on the Application of TCM - featured Nursing
During the Perioperative Period in Patients Undergoing Surgery
for Osteoarticular Tuberculosis under KTA Model
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Abstract Objective: To observe the application effects of TCM - featured nursing strategies under KTA
model on patients undergoing the surgery of osteoarticular tuberculosis (OT) during the perioperative period.
Methods: A total of 98 OT patients were chosen, and separated into the control group and the experiment group
using random number generation method in SPSS software with 49 cases in each. Conventional care was
administered to the control group while the experiment group received TCM - featured nursing based on KTA
model. To compare SF-36 scores, EQ-5D scales, VAS scores, SAS scores and PSQ-III scores between the two
groups. Results: Compared with the control group over the same period after the surgery, SF-36 scores and EQ-5D
scales of the experiment group were higher than these of the control group (P<0.01), VAS and SAS scores were
lower than these of the control group (P<0.01); the experiment group was better than the control group in
satisfaction (P<0.05). Conclusion: TCM - featured nursing strategies under KTA model could enhance the overall
rehabilitation outcomes of OT surgery patients, particularly in the aspects of improving the patients' quality of life,
relieving pain, alleviating anxiety and improving the patients' satisfaction.
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