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[Abstract] Objective To investigate the effect of pre - injection of sodium creatine phosphate on
skeletal muscle ischemia-reperfusion injury (IRI) after total knee arthroplasty (TKA). Methods From June
2016 to June 2017, 70 patients with primary unilateral TKA were selected from Changzhou Traditional Chinese
Medicine Hospital. They were randomly divided into experimental group and control group. In the experimental
group, intravenous sodium creatine phosphate 30 mg/kg (dissolved in 100 ml physiological saline) was infused
30 min before the upper tourniquet, and the infusion time was 30 min. The control group was injected with an
equal amount of physiological saline. The serum interleukin- 1 (IL-18), IL-6, and IL-8, malondialdehyde
(MDA), serum tumor necrosis factor (INF)-a, lactate dehydrogenase (LDH), superoxide dismutase (SOD) at the
beginning of surgery, and immediate, 30 min and 1 h after loosing tourniquet were determined and compared
between two groups. The visual analogue scale (VAS) scores were recorded at 1st, 3rd and 7th day after
operation. Results Compared with the beginning of the operation, the level of IL-1p, IL-6, IL-8, MDA, TNF-
o, LDH was significantly increased, and the SOD was significantly decreased immediate, 30 min, and 1 h after
loosing tourniquet. Compared with the control group, except for the level of 1L-8 after loosing tourniquet, 1L-1(3,
IL-6, IL-8, MPA, TNF-a and LDH levels in experimental group at all time points decreased significantly, while
SOD increased significantly (P <0.05 for all). The VAS score of the root in the experimental group was
significantly lower than that in the control group (P <0.05). Conclusion Sodium creatine phosphate pre -

injection has protective effect on skeletal muscle IRI after TKA and can be used to prevent postoperative
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