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Abstract: Objective: To explore and analyze the effect of rehabilitation nursing intervention on functional recovery in
patients with rheumatoid arthritis. Methods: From May 2020 to May 2023, 150 patients with rheumatoid arthritis who
received integrated treatment of Tibetan and Western medicine in the rheumatology department were selected as the
research subjects. They were divided into the rehabilitation group and the reference group according to the double-blind
mechanism, with 75 cases in each group. The rehabilitation group received rehabilitation nursing intervention and the
reference group received basic nursing. The standard of living, joint function recovery, and nursing satisfaction were
compared between the two groups. Results: Before the intervention, there was no statistically significant difference (P
> 0.05) in living standards such as physiology, mental outlook, emotional performance, and social culture between the
groups. After the intervention, the standard of living such as culture, of the rehabilitation group was significantly better
than that of the reference group (P < 0.05). Before the intervention, there was no statistically significant difference (P> 0.05)
in the recovery of joint functions such as the number of joint tenderness, grip strength of both hands, duration of morning
stiffness, and number of joint swelling among the groups. After the intervention, the number of joint tenderness, hand grip
strength, duration of morning stiffness, number of joint swelling, and other joint function recovery in the rehabilitation
group were significantly better than those in the reference group (P < 0.05). The nursing satisfaction of the rehabilitation
group was significantly higher than that of the reference group (P < 0.05). Conclusion: Rehabilitation nursing intervention

can accelerate the recovery of joint function and improve the living standard of patients with rheumatoid arthritis.
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1. Introduction

Rheumatoid arthritis is a common autoimmune disease in the immunology department. The disease can cause
joint pain, swelling, and stiffness in the morning and affects 80% of women ", The age of disease onset ranges
relatively wide, the genetic predisposition is obvious, and its pathogenesis still requires further study . The onset
of rtheumatoid arthritis is relatively insidious. Symptoms appear first in the joints of the upper extremities,

38



which can lead to severe joint deformities in patients in the late stage ). At present, the disease can be
controlled with treatment. After treatment, patients’ work and life will not be greatly affected, but it cannot be
completely cured. The main treatment principles are to control the development of the disease and improve
the range of motion of joints ), Rehabilitation nursing is a nursing model with physical rehabilitation as the
core. Patients with rheumatoid arthritis who receive rehabilitation nursing while receiving treatment will have
more significant control over their disease °\. The purpose of this paper is to study and analyze the effect of
rehabilitation nursing intervention on the functional recovery of patients with rheumatoid arthritis.

2. General information and methods

2.1. General information

From May 2020 to May 2023, 150 patients with rheumatoid arthritis who received integrated treatment of
Tibetan and Western medicine in the rheumatology department were selected as the research subjects. They
were divided into the rehabilitation group and the reference group according to the double-blind mechanism,
with 75 cases in each group. In the rehabilitation group, there were 32 males and 43 females; aged 35-77 years
old, with an average of 56.27 + 1.63 years old; the duration of illness was 1-10 years, with an average of 5.32 +
1.22 years. In the reference group, there were 31 males and 44 females; aged 36—78 years old, with an average
of 56.42 £+ 1.72 years old; the duration of illness was 1-11 years, with an average of 5.44 + 1.29 years. There
was no statistically significant difference (P > 0.05) in general information such as gender, age, and duration of

illness between the groups.

2.2. Methods

The reference group was provided with routine nursing care. The rehabilitation group received rehabilitation
nursing intervention:

(1) Joint activities: When the patient’s joint pain was alleviated, the joint activities were guided within the
patient’s tolerance. It first involved moving the small joints, then moving the large joints; first flexing
and extending the joints, and then carrying out stretching and rotation. Afterward, a hot towel was
applied to the joints, once a day for half an hour.

(2) Muscle strengthening: After the joints had recovered to a certain extent, muscle strengthening training
was performed to improve muscle endurance. The patient was guided to perform muscle contraction
and relaxation activities twice a day, about 15 minutes each time.

(3) Psychological counseling: Patients were provided with general rheumatoid arthritis knowledge to
correctly understand the disease. They were encouraged to actively cooperate with the treatment of the
disease and avoid being too anxious and worried. The doubts raised by patients are answered in detail.

(4) Sleep intervention: Before going to bed, patients avoided food that stimulates nerves, such as strong
tea, coffee, etc. Patients with serious sleep disorders followed the doctor’s advice to take some
sedative drugs to allow patients to sleep normally.

(5) Auxiliary measures: Tibetan medicine bath treatment, oral administration of Tibetan medicine for 15
days after the end of the treatment, combined with auxiliary exercise and self-maintenance measures
were performed to speed up the blood circulation of the limbs, reduce joint pain, swelling, stiffness

and other symptoms.

2.3. Observation indicators

(1) The living standards between the groups were compared and assessed with the Brief Life Evaluation
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Scale (SF-36), including physiology, mental outlook, emotional performance, and social culture.
(2) The recovery of joint function between the groups was compared, including the amount of joint
tenderness, grip strength of both hands, duration of morning stiffness, and amount of joint swelling.
(3) The nursing satisfaction between the groups was evaluated and compared using the self-made scale,
including very satisfied, generally satisfied, and dissatisfied.

2.4. Statistical analysis

SPSS21.0 statistical software was selected to process and analyze the data. The count data were expressed by
the number of cases (n) and percentage (%), the y” test was implemented; the measurement data were expressed
by the mean + standard deviation (SD), and the #-test was implemented. P < 0.05 indicated a statistically
significant difference.

3. Results
3.1. Comparing the living standards between the rehabilitation group and the reference group

Before the intervention, there was no statistically significant difference (P > 0.05) in living standards such
as physiology, mental outlook, emotional performance, and social culture between the groups. After the
intervention, the standard of living of the rehabilitation group was significantly better than that of the reference
group (P < 0.05). The details are shown in Table 1.

Table 1. The comparison of living standards between groups (mean + SD, points)

Physiology Mental outlook Emotional performance Social culture

G Number
roup of cases Before After Before After Before After Before After

intervention intervention intervention intervention intervention intervention intervention intervention

Rehabilitation -5 0,4 354 86974361 69754324 85444351 68124327 84374391 70284351 8§7.55+3.62

group

;ij;ence 75 7054+3.69 81.57+352 69.84+3.65 80.96+3.67 6827+3.69 7955+3.18 70.96+3.67 82.75+3.16
¢ value - 0.5080 9.2750 0.1596 7.6399 0.2634 8.2824 1.1596 8.6508

P value - 0.6122 0.0000 0.8733 0.0000 0.7926 0.0000 0.2481 0.0000

3.2. Comparing the recovery of joint function between the rehabilitation group and the
reference group

Before the intervention, there was no statistically significant difference (P > 0.05) in the recovery of joint
functions such as the number of joint tenderness, grip strength of both hands, duration of morning stiffness,
and number of joint swelling among the groups. After the intervention, the number of joint tenderness, hand
grip strength, duration of morning stiffness, number of joint swelling, and other joint function recovery in
the rehabilitation group were significantly better than those in the reference group (P < 0.05). The results are

presented in Table 2.

3.3. Comparing the nursing satisfaction between the rehabilitation group and the
reference group

The nursing satisfaction of the rehabilitation group was significantly higher than that of the reference group (P
<0.05), as shown in Table 3.
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Table 2. The comparison of joint function recovery between groups (mean = SD)

Number of joint tenderness Grip strength of both Duration of morning Number of swollen joints
Number (pieces) hands (mmHg) stiffness (minutes) (number)
Group
of cases Before After Before After Before After Before After
intervention intervention intervention intervention intervention intervention intervention intervention
Rehabilitation 76.21 + 90.27 + 4327 +
group 75 6.27+3.24 4.01+1.52 1924 2551 1526 17241152  527+321 1.96+1.25
Reference 7632+ 80.33 + 43.61 + 30.54 +
+ + +
aroup 75 631+£3.22 5.67+1.33 19,65 2185 15.98 15.63 536+3.58 432+1.62
t value - 0.0758 7.1178 0.0346 2.5628 0.1332 5.9320 0.1620 9.9884
P value - 0.9397 0.0000 0.9724 0.0114 0.8942 0.0000 0.8715 0.0000
Table 3. The comparison of nursing satisfaction between groups [n (%)]
Group Number of cases Very satisfied Generally satisfied Dissatisfied Total satisfaction rate
Rehabilitation group 75 52 (69.33) 22 (29.33) 1(1.33) 74 (98.67)
Reference group 75 50 (66.67) 18 (24.00) 7(9.33) 68 (90.67)
¥’ value - - - - 4.7535
P value - - - - 0.0292

4. Discussion

The main symptom of rheumatoid arthritis is erosive arthritis, with synovitis as a pathological feature.
Symptoms are not obvious in the early stage, but can lead to joint deformity and loss of function in the later
stage . Rheumatoid arthritis is a systemic disease, and its main therapy is drug treatment. Surgical treatment
is used if drug treatment is ineffective, but it cannot be completely cured. Treatment can relieve joint symptoms
and delay the occurrence of joint deformity ). Studies have found that the disease will affect other body
tissues, causing complications in different parts of the body, such as heart, lungs, blood vessels, blood, and
kidneys, and carries a risk of death. Rehabilitation care for patients with rheumatoid arthritis can be provided to
further control the development of the disease """, After symptomatic treatment, patients should carry out joint
activity training according to the recovery of their joints. The intensity of the training should meet the patient’s
tolerance, increase muscle stimulation, improve muscle stretching and contraction capabilities, and maintain
the normal function of joints and muscles ""'?. Some patients with rheumatoid arthritis have a certain degree
of sleep disturbance. Food intake should be restricted before going to bed. If necessary, some drugs can be used
appropriately to help patients fall asleep !'*'*. Rehabilitation care can improve the patient’s symptoms, enhance
the patient’s grip strength, and restore the patient’s standard of living "

Based on the results, before the intervention, there was no statistically significant difference (P > 0.05) in
living standards such as physiology, mental outlook, emotional performance, and social culture between the
groups; after the intervention, the physiology, mental outlook, emotional performance, and social culture of
the rehabilitation group were significantly better than the reference group (P < 0.05). Before the intervention,
there was no statistically significant difference (P > 0.05) in the recovery of joint functions such as the number
of joint tenderness, grip strength of both hands, duration of morning stiffness, and number of joint swelling
among the groups; after the intervention, the number of joint tenderness, hands grip strength, duration of

morning stiffness, number of joint swelling, and other joint function recovery in the rehabilitation group were
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significantly better than those in the reference group (P < 0.05). The nursing satisfaction of the rehabilitation
group was significantly higher than that of the reference group (P < 0.05). After rehabilitation nursing
intervention, the joint functions of patients with rheumatoid arthritis have recovered to a certain extent. This
intervention can delay the development of the disease, allow patients to return to normal life, and improve
nursing satisfaction.

5. Conclusion

In summary, the application of rehabilitation nursing in patients with rheumatoid arthritis can effectively
promote the recovery of joint function, and it is worthy of promotion and clinical application.
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