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WE: (B SRS (diabetes mellitus, DM) Xf 2 E5CTT B AR (total knee arthroplasty, TKA) J5 BN, [FiE]
[l P 43 BT LEAS BEWIRAT TKA IR OG5 R 252 B MG R TR, $A ORI 3 A PIZ, ARREIRIZH 138 4], WEIRIGZH
114 5], HCASPIASCTT Ik . PR, ITEMMOCTT R IIRERE BN, (SR ] MAREFRmE . OKE., RE51HE
ZRIGIEE XL (P>0.05) AEMERIFATER M E . Y)O @S FAERE i ] 9 00 THEIR M4 (P<0.05). BT A &Rl 6~ 8
MNH, FY (6.56+1.35) A, AEMEIRIRAIRE RIGATEE shidR] . 58 4 0 6 8 B 2 R P RR AL (P<0.05) . B[]
%, MG VAS PP MR AR 2200 35 W/ (P<0.05), 1 ROM Fi HSS W43 28 (P<0.05), AR5 1~3 4~ H i,
FRAJE 3 A H AR AR 2ZEE G2 O (P>0.05), LR FEARIEREIRIB 41 3 BE E FREREAL (P<0.05). RJ5 641,
WAL IE] LR FR AR 22 R TG F L (P>0.05) o sEARTT1H, WIZH B R IRBETT BT8R HT FTA F1 MPTA ¥ & 0038 (P<
0.05), T PTS LWZE A (P>0.05). HARNIHE S, BLHME FTA, MPTA F1 PTS 1Y 22 ¥ RS 2E X (P>0.05), [4it]
DM #5250 TKA AJ5 RHTIRe R, MR, Wb T RS shia B AT REPrr, B 7 AR IR AE KU
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Abstract: [Objective| To explore the early impact of diabetes mellitus (DM) on total knee arthroplasty (TKA) . [Methods] A retrospec-

tive study was conducted on 252 patients who underwent primary TKA for knee osteoarthritis in our hospital. The patients were divided into
two groups according to whether they had diabetes or not, including 138 cases in the non—DM group and 114 cases in the DM group. The ex-
tents of knee swelling, pain and function were evaluated and compared between the two groups. [Results] Although there were no signifi-
cant differences in operative time, incision length and postoperative drainage between the two groups (P<0.05) , the non—DM group proved
significantly superior to the DM group in terms of intraoperative blood loss, wound healing and hospital stay (P<0.05) . All patients were fol-
lowed up for 6~8 months with an average of (6.56+1.35) months. The VAS score and bilateral difference of knee circumference significantly
decreased (P<0.05) , whereas the knee ROM and HSS significantly increased in both groups over time (P<0.05) . The non—DM group was
significantly superior to the DM group in abovementioned items from 1 to 3 months postoperatively (P<0.05) , despite of the fact that the dif-
ferences between the two group in VAS, ROM and HSS score became not statistically significant at 6 months postoperatively (P>0.05) . Ra-
diographically, the femorotibial angle (FTA) and medial proximal tibial angle (MPTA) significantly improved (P<0.05) , whereas the posteri-
or tibial slope (PTS) remained unchanged postoperatively in both groups compared with those preoperatively (P<0.05) . However, there were
no statistically significant differences in FTA, MPTA and PTS between the two groups at any corresponding time points (P>0.05) . [Conclu-
sion| The DM does impair early postoperative functional recovery of TKA, with increasing affected knee swelling, reducing the range of mo-
tion and functional score of affected knee, and increasing the risk of postoperative complications.
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10% , & v AL LU O35 HEF 26—, e A Bk %
ik 21.3% P, 2RO B R (total knee ar-
throplasty, TKA) & H A 6 J7 5 BE ] 515 5 5 A7 44
AR, B H AT HE B TKA AR J5 8
ALy 819%~89% " . [ F P 7 FE 52 P 3 Y 4
i, X TKA RIGHREA T MM R, mebr
Wt kB, BEJRIG (diabetes mellitus, DM ) & 52 i
TKA RIFIRERE WEEHNRZ — 7", DM Al gk
CIR e NP SRl S S NS SR
B, HEHATTRZ A RMIE, 82 HRS
g R, SR I IRBEDTOT S, [5] I B X B
PR % BN DG B 4 1 52 el e R il . B 2R
At 2 BBk, W e PR B G Y A Hh B AR e
g, BIER DM 5 TKA A5 D RE K & 1Y 52w X T
FE AR ANHE M G E 2. R AW 558 i
WL % AE Bl PR 45 0 PR 2R S D RE K B2 RY 48
B, SR W DR T B O AR BB A 1 B B IR T S Ak I
R -

1 HAREFE

1.1 A SHEGRRE

PARRUE: (1) FFE AR ESaR R s 2l
SE) OA ZWibRiE; (2) ARJF 24 h #MELE & <2 000
ml; (3) HA& TKA ERNUE; (4) ®IRAT TKA,

Wi RE AL AT A LA B AR ESL, BT A 117 DM
W10 4R DL b ARG dh S il b, 25 I8 il bE<
7.5 mmol/L, =4&J5 2 h il #¥#<11.1 mmol/L J5 n] P&
FAR

HEBRARUE : (1) AR G S A Oy
OA; (2) FEAEVEMIR . 454 . IS M 285550
(3) AL, BFEsdmikRZREE; (4) AT
Jopp s o A SRR EEMEE ; (5) KA. pRaERE
Wi, ABRERCAFREIRYT .

1.2 —fBgekt

a1 1 3 M 2018 4F 1 H—2020 4 9 H 7EABE
KATHMBHMT AN TKA FREF TR, A AN
BilFEAT TG 11 B DM 43 Ry AEHE PR LR IR 4 . e
WEIRIGLL 138 i, WEIRIGHAL 114 ], #E IR B FH R
O (13.20£1.30) 4F. BB E AR . HH
BMI, # . MBS ¥ LE %8 (P>
0.05). W 1. AMFRZERGHEZE RS, B
HEEYE BN EA.
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R RMABRE-RAMSER

i ARRE R AL BHIR I

}Elﬁ‘ P{E
(n=138) (n=114)

R (%, wxs) 58.5426.01 57.81+6.62 0.360

e (El, B 43/95 44/70 0.216

BMI (kg/m®, #%=s) 27.22+5.10 26.71+6.31 0.479
JafE (4F, xxs) 7.53+3.60 6.92+4.41 0.228
s (i, A7) 90/48 72/42 0.734

1.3 PRI

SEIMTA: 3R P R R G S R T A, AR
BRI, BRI i BURATIE
T, AR RS N NS [R) IR e SR 04 N Ah
ARG, MK VITT R E BT . S 2685
W RV I LIER, [ UIBR RS 22 B0 . N4k
M A Jo i P AR AT . IR A BB E AL
JBCE BN E DL o MR LA 3 R A 5 Je
IR, e . BB AR PRI R
KA R EME S TG SR . KR AR B K e A
B 1 1 13l o R o (1D S ALY SR U SR 7/ S K 32
T RS, BRESVIN, TREEEMIFL.

ARG G THUR . PRGN T AR YT . 24~
48 h ERT AE . ARJS >4 H RVAT R a6 7 e Sk UL As
Ko 2 RGeS Bk, DA HERRE S 1B 1R Tk il
B SIREKRERZ IS, BEHingE e 30 a
i, FEA8 T T 2R N Hbuhsr . SRENTE TR ST RE R
Pro MEPRIRZH B S UM DU B, ARSI 15 S ek i8] B
25, DMRUE MRS E 1E 5 BT .
L4 PHiERS

ISR B PRI, A TARBE . IR
ARt . RIFTIGR . B o SRR
TR PE 4315 (visual analogue scale, VAS) . ST
St ZEta, R A b A O A S A Y 2546
JEXATIG B (range of motion, ROM) LA K 3 [l FRik
AMEHEERE (Hospital for Special Surgery, HSS) B/
Brilm R . AT By, I s B e
i (femorotibial angle, FTA) . J&H VL5 A (me-
dial proximal tibial angle, MPTA ) . J&-& PN MISFE 5 f5 {0
ffi (posterior tibial slope, PTS) .
1.5 etk

K1 SPSS 24.0 GEitH A EAT /b, FFEIES S
M A TR R & s £os, 2 1A oSk ST
B K TR OB AR IE S A IR HE S 4L
g, IHEBORER AL SRS B . YR
H R Mann—whitney U 5. P<0.05 54
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gt L. PRIGH BB IRE ARG AT E TSI ], 5842 0 E 1% 3l

I [ 25 1 25 L TR PR 2 (P<0.05) o B[R] 4 RS
2 % R PIZHARJE VAS F 0 FIRE Ji 42 22 1 2 35 /- (P<

2.1 FEFARML

(RN 3| g A B NI N L W s i O3
it . WL BRI BRI LR 20 ML T AT
., VIOKE. RESIRENZET TSI #E XL
(P>0.05) . AEMEIRAGATEA PRI . VI HEA SR
A B[R] 35 B 0 TR R (P<0.05) .

VW8 PR g AL R E oK B T R . BEIR
WA ARG S BB B, Horp 3 414 g 5
1k, hnagEs R g2y 50 g g, 2 B A et oy
W, YRR RS R R PR 1A, I

0.05) , 1 ROM. HSS ¥ /r ¥ W 2 #m (P<
0.05) . ARHEIH LA VAS PF4r . R 2. B
ROM, HSS Wiz RH gt E X (P>0.05);
RJG 1VAH, BRI 4L B 845 Y00 T4 bR g 41
(P<0.05); ARJ534H, AEFERIEAD VAS W57
G IE B BE . HSS PF A L TR IR 4l (P<
0.05), {HFRJR 47 22 (H AR W5 PR 4 B /N T WS R s 41
BRI ¥ X (P>0.05), K6 M, M4
] E R AEAR A2 R TG AR L (P>0.05) . R
6 NH, MikEaiHiR, BBEAREIER .

=2 WMARERFAHPRBSIEE

Inagg) 2RI R S AW . JERE R AL R T e A R wERAA
BRI W E T RIRGAL (P<0.05). PigLBH (n=138) (n=114)
ok B VR R . SE T AN SRR L G i 2E FAREE (min, %) 110.28+9.53 108.1949.68  0.087
RS g U?D KB (cm, %xs) 7.12+1.37 6.97+1.67  0.434
. Arilift (ml, w+s) 8332128831 1113.23+318.35  <0.001
22 FHVI%S N
ARIFGIRE (ml, ¥+s)  265.12453.24  278.22+61.56  0.071
i A ETAREA YT BEVTRTH] 6 ~ 8 1, P oaa (B, Wizm) 133/5/0 100/9/5  0.009
(6.56+1.35) H ., PALRHBEVIER A 3. AEHk BRI (d, % +s) 12.13£1.29 16.15:1.78  <0.001
Fx3 FWHBERAIER (rs) SEE
ity HFA] £ AEBERIRA (n=138) WERIRAL (n=114) PAH
frEmshmtE (d) 7.27+1.56 10.23+1.71 <0.001
A NEED () 4.19+1.17 5.04£1.35 <0.001
VAS ¥4 (43) ENif] 7.85+1.94 7.60+1.84 0.298
RJE11H 3.05£1.54 3.70+1.44 <0.001
ARJE34H 1.05+1.03 2.40+1.04 <0.001
RJF 6 A 0.90+0.41 0.96+0.39 0.238
P <0.001 <0.001
JE A2 (em) i 7.83+1.08 7.79+0.93 0.756
AJa11MH 4.63+0.98 5.49+0.93 <0.001
ARJE34H 2.35+0.67 2.51+0.64 0.055
RIF 6 A 1.06+0.41 1.15£0.42 0.088
P <0.001 <0.001
J&E ROM (°) i 92.75+19.55 88.71+17.35 0.087
NER ] 108.75+9.55 99.71+9.35 <0.001
Ak 34H 116.25+6.45 107.73+6.77 <0.001
AJa 6 A 119.75+7.94 118.21+7.74 0.122
P <0.001 <0.001
HSS P43 (43) i 49.72+6.19 51.15+8.35 0.120
ARG 14H 69.79+6.36 61.75+8.28 <0.001
ARJE 34H 84.25+8.66 77.31+7.75 <0.001
ENEX G 86.24+5.47 84.91+6.33 0.075
Pl <0.001 <0.001
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2.3 RIS
WI4H HB 3 R KBl FTA Fl1 MPTA Y8 AT
st (P<0.05), 1M PTS i ZEMAs (P>0.05),

P 20 5 5 AR AT M R IR BEVFS FTA . MPTA F1 PTS )

R TG FE L (P>0.05),

F4 WABREXGUELER (°, 7+) G
BN HRF ] 45 JEREIRGA (n=138) BEDRIGEA (n=114) PAH
FTA A 191.23+4.58 190.88+5.19 0.570
RUHEDTS 175.62+4.24 174.56+5.38 0.082
PH <0.001 <0.001
MPTA ARHT 72.50+3.72 73.26+3.43 0.096
RIS 86.364.89 87.15+4.63 0.192
P1E <0.001 <0.001
PTS Nl 10.18+2.54 10.3622.25 0.556
RUCBEDI 10.39+1.36 10.51+1.28 0.475
P1E 0.131 0.169
BEDT, SRR BRI 5 RO B R S 18 M R
3 %W i AIRKHR, BARSPERINERN R, SAMEE R

FEE DM B —KE, 2013 4F B A K21k
13842 N 2, DM AU A o0 S 3 i it ik ST
fER P #E, W2 OA Ml ek E ™. Hknl
0, FREM A KR DM A9 OA ¥, HItA
WF3 38 o A % A BT PR OA FE 3 IR AR
5 OA B35, WEHE TKA RJFEIARWIEN, &1
VIR D) BE MO AR 5 0, I — B DM XA
TKA W52, b 583512 28 A AR 1048 B b4t %t
PEERR, A THRESBRENTFARNBEE, B4 —2
G RAME

XF LI AR RS, ADEoE R B AR A
FEE TR, FURE R 2H A8 3 %o L A PR s
A, R E L, X—EZ WA i
REEPUE, T XA it srHr 200 461 TKA K5
BE LB, DM & BERIA P . Fh
TKA TR 5% i s 386 2 (6 - AR RS 34, FL2R
M 20T 51 LA e R 5w K e 555+ &
JEM R AR, FERGREAHE ™, Brel, TKA
A Hi il R A R TR AR SRR .

AW ARSG 6 A H WY, &I 05 R
HEH, TKA RJg RIS ™ E, KR IKE M)
HEEE, XA RR AL R B . ORI
Ji 2 TKA RJFIFEIEZ —, R0 E T e pk
5. TERAFERERT R, I LA R il TKA AR5 P50 &
TP BN ER 1 BIERFSTIESS, DM 214
TKA RJFHI . Rajamaki 25 "7 Y647 7 0] 1~2 451
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L. HET&A — 0L BEf# R DM 34 TKA
ARJGIIE . Rajamaki 25 7 % GA K DM H & Ak T8 1k
ARGV RIERHOIRZS , 3800 TKA FBIF AWK
i, DHEWTIS M R SRR RIE RO I TKA R
JEEIRMIR N Z —, DM 5 OA W) Edioed 22 o3 hn
T TKA RJG PR . ek DM B3 TKA K5
WIS, AR AR G PR T LA S, JBHREA
J& 3 H P DM BB AL TP 5 YRR R E 17 JE .
ik BBl AR A B A 4 il B A, AR b e o B i 22
b RIG1E LA Al TR T Rl AR
JEFEH] DM B TKA AR5 A 2 ™

REAERFSE R, DG ARG I 23 52 m Jie b S AL
M mMA SRR, AHTRGURES.
Yong S5 1 AR S5 BRI P AR AR B L B d sk WUATL ) #n
ATHIE, DT IR S ISk SR . 2
FTER R AARSGE, BT e oxst 1 bl sk iz sh i 28t
KB BERT 2 M= A, 554k TKA AR5 B Bk
WL, XEEhREREER F= e, (HXTT DM J& 75 23
I TKA ARJ5 BT, HArsEa s, AR
ARARBEPRIG LA ST 1A TS I A T4 PR 4
KRJG 3. 6 AP IEOL2E T G248 L, 2
/N DM BB CE AR 5 R O Ik i BB 2, X TKA
RIGUIRERR Sy A R

BRI 2 A0, BEIRIE AL TKA AR J5 Y5635 1% 8l B
AN, ARBEFEHRARIG 1A H 3 A ARG R e
TR IEOE 2, IREEM 2, R 6 AR, W
HMTC 225, RN RN B E ARG 0 s
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. SAMIT 5, Fisher & 27 Xf 1 024 447Kk
TKA &R 1A, MAifse 71 6 B3O
MR AR, 80T Logistic [FIH A1 H B R
ESHEEARG R EENERNEZ —; Wada
2 P DM B B A 0 S B R T B AR T LS AL
WREPE, BN A R IR IR TR oG 4, il
HIFFEREAR, BRI T O TR S

zg FArR, ARWESE Bs DM Al 520 E L TKA A
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