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[ Abstract] Objective To explore the effect of Cocktail mix analgesics with hormone on clinical
outcome after total knee arthroplasty (TKA). Methods Patients with primary knee osteoarthritis who
underwent unilateral TKA for the first time from January 2019 to December 2020 were selected, and divided
into hormone group given cocktail mix analgesics with hormone and control group given cocktail mix analgesics
without hormone. The static and dynamic Numerical Rating Scale (NRS) score, the first straight leg raising time,
maximum flexion degree of knee joint, complications, white blood cell (WBC) count, C-reactive protein (CRP)
and D -dimer levels were compared between the two groups. Results On the Ist, 3rd and 7th day after
operation, the static and dynamic NRS score was significantly lower, the maximum flexion degree of knee joint
movement was significantly higher, the out-of-bed activity quantity was significantly higher, the WBC count was
significantly greater, the levels of CRP and D-dimer were significantly lower in the hormone group than those in
the control group. At the same time, the first straight leg raising time was significantly earlier and the incidence
of venous thromboembolism (VTE) was significantly lower in the hormone group than those in the control group.
The above indexes were compared between groups, and the differences were statistically significant (P < 0.05).
Conclusion  Adding hormone in cocktail mix analgesics can effectively relieve pain, reduce inflammatory
response, prevent VTE formation and accelerate early rehabilitation training of postoperative TKA.
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