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Abstract Objective: To explore the clinical efficacy of total knee arthroplasty (TKA) in elderly patients with
diabetes. Methods: A total of 120 patients aged 65 and above who underwent unilateral total knee arthroplasty
at Yichang Central People’s Hospital from January 2022 to January 2024 were enrolled. All of the patients
were divide into the observation group with diabetes (7 =56) and the control group without diabetes (n=164)
based on whether they had diabetes. The baseline data, surgery-related indexes, perioperative complications
and postoperative functional scores of the two groups were compared. Results: The incidence of hypertension

(85.71% vs 37.50%) and cardiac function abnormalities (69. 64 % vs 42.19%) in the observation group was
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significantly higher than those in the control group. Compared to the control group, the preoperative hospital
stay [(6.23+3.12) days vs (3. 61+3.43) days] and total hospital stay [ (20. 83£7.52) days vs (17. 81=£
6.92) days] in the observation group were significantly longer, and the intraoperative blood loss [ (285. 13+
75.23) mL vs (245.12+68.13) mL] was significantly higher. Among the perioperative complications of the
two groups, the incidence of delayed wound healing in the observation group was significantly higher than in
the control group (19. 64% vs 4. 69%). The SF-36 physical function score of the observation group at 6
months postoperatively was significantly lower than the control group [ (75.32+12.63) vs (81.52+11.82)].
Conclusion;: TKA in elderly diabetic patients is safe and feasible, while there exists a higher risk of delayed

wound healing. Preoperative blood sugar should be actively controlled and perioperative management

optimized to improve patient outcomes.

Keywords diabetes; elderly patient;

Bifi 25 N 12 0 Ak A= 35 Oy SR el A, 22 A b
RN ER A 2 R BRI LR W BT AR
I R BT AT e A I 65 2 LB N HERE IR AR
R R T I 20%5 0 [, v [ B RL A A R
R I B AR R AT R OCT B R OR B LUAR Y
19% Ry BERE K AT B AR (total knee ar-
throplasty, TKA) & 8% ¥z i HF B 1 e o¢ 47 iR 17
PRI AZ B W] A A2 A P L o U e R AR R A T
R BRI AR PR BB AR 52 TKA B il
MR PR . T I ST R AT IR S A R
R IR A IR B0 3 WT e TR I 0 Y R AR
DR s BRI 5 SN RO A A

BE X TKA AR5 85 K EAFAE— € 52, 78
EHEBE D R D I AR B
FESR VTG 0 PR 1 28 4F B 38 232 TKA B Im IR I7
B im R SR PR 2%

1 #ZREFHE

1.1 #HRXH

PEFE 2022 4E 1 A 2024 4E 1 ATEEE R PO A
B S Bz B TKA #9120 ] 65 % DL b B ik
PRGERE , MR 4l 2 15 G I W5 PR 43 2 5 1 Wl s 17 W %%
2H (n="56) TN A IFHE IR I 1 X BRZH (n=64) . A WF
P I PR AR P ZE 51 2s Bt (No:2024-36-01)

AP HE: OFER =65 % OFF & R 1T M
AW R R T 1 4R OREZ B TRKA IR ;@
ZEAME R E A . HEBRARAE . O4FER<<65 X QB A
At A1 18 T 56 19 728 s ORI & A B AR ) L IRk e
OREfEREZ 1 TKA R E.
1.2 MiRAF*

JTA AR B 18 4 A2 A 0 5 BRI T AR5 4E e
7] — 2 2855 3= & 09 B B B2 2R BTN 58 . SR FH PN ) 4

toal knee arthroplasty (TKA);

delayed wound healing

A IRV O 24 15~20 em, il F2E =106
B, B S R B h L R B K e E . TR
A BRALAE « U FF O 9 TH OGN A T YD BR
= H AR AR 5 38 AT ORG AE BU A AR AR T
B, FARBEERAE 120~150 480N, K5
WAL PE B AT Ty S AT

MR A5 5 S JR 9 P 2> 2024 AR4E R, % T
A FE 1 e A8 L B P ] H AR 140~180 mg/dL
(7.8~10. 0 mmol/L), 4L & F A5 W I i b, )
T M AR 25 ) 8 3 L AR 22 SRR YT 7 58 . R BT 24 /it
15 FH R 5 of 7 I 25 2% 608 AR AR iy ) o Ol Ak
Bt W 75 58 o BT AR 01 R 3l L il g 0 2807 %8 . R
S AR A O I A5 SRR 2 &R
1.3 WEIER

F B G AR br A 45 < L2 BEORHLAR I ] B A
JE 1850 (body mass index, BMD) & Jf & Ml /& . 0>
e s i LA RO T ARA A8 bR (AR I 4 AR I
fEBEH AR H ORJG 5 A 1ICU FAR i 2 55) |
BT AR 3 5 R E (A3 10 S 3R A i S e e K O e
TE 1T A i DR R (30 RN FEABE) o

O YRR S8 2 SO FF A LA AR —50 . D36 E 41 29
D 2= 2 O DI Ry R = 11 G O 7 0 % 4 1l 73 $ <<
500 QUL SR O AR E ST-T B8 45 @l
OBl B 5 20 T BE IS Bl e R )RR AR O
WUAR 259 S i« LA 28 1 UL TR V3 ] L il v

AR5 B ST D) BE VT Al 5 br AL 45 - O G 15 D R TF
4y % 5t (knee society scoring system, KSS): T 3F
b IS Tk, 4 B0l ORI W T RE A ©
B8 AL PF 4 B 2R (visual analogue scale, VAS) . H
FHIPRAE LW 40 10 43, 43 BB R 2R R 0
P QMG TG Bl B - SR U RMAZ o 58 P A v A
T OG5 (4 3 3 e A 3 S L LA 7 A6 07,
10 5 e K T A R B ) R AT 3 U P AR



MABE % 2024 4F58 7 4% 431 BACHU MEDICAL JOURNAL, 2024, Vol. 7, No. 4

DSF-36 fdt {E # Ar 5 & (MOS 36-item short form
health survey, SF-36) : PFAj ft B AH 56 4= 1% i & 1)
HEAL B, LG 8 YRS, AW 9T E A OC T N A 3L )
AE 4E B2 PRl H RIS S RE ) . 20 BB B 0~100 43, 53 %K
il 78 R H ORGSRk Bd
1.4 FHUHEFE

K HI SPSS 26. 0 #EATHAR G 73 BT » IE 2573 A 1Y
THE BB DL & £ s 3R, 4 ] R G 20 S AR AR ¢
R s THECHORE DL n (00) Row , AL LL R X7 R
. P<<0.05 NZEFHAAGIIFENL,

2 MIRGER

2.1 RABREBRLZAMER

LR AL FEE XA IS R (66, 7214, 92) % M

« 97

33.93 %6 ; b MR 40 fB H - AR Ol (66, 934, 23) %,
B 32.81% , PHAL R FE AR P HIF BMI 2 74
TGt 8 X (¥ P>0.05), WEH B E S ME
(85.71% wvs 37. 50%) Fl.L> T BE 5 % (69. 64% vs
42. 19Y0) B R AE R WS T X A, Ak, WA &
FRRE R TR A [ (13, 52+ 5. 23) 4F vs
(8.73+4.62)4FE ], WE 1.,
2.2 FAREXHIEBILR

S R AR L WS 4 R A R BE H (6. 23+
3.12)K vs(3.61+3.43) K M B H [ (20. 83+
7.52) K vs(17.81+6. 92) K1 & #E K, A b i i &
[(285.13475.23) mL vs (245.12+68. 13) mL]H#]
BIE . WABREFARKAAG A ICU % &2
SEG R W 2,

K1 FAEBEFELEBTELE (9.2 (%) ]

i { WL (n=56) XF BB (n=64) t/X* P
W/ % 66. 7244, 92 66.9344.23 —0.238 0.812
e 5 19(33.93) 21(32.81) 0017 0. 807

z 37(66.07) 43(67.19)

BMI/(kg/m®*) 28.4343.02 27.7143.42 1.194 0.234
o5 I 48(85.71) 24(37.50) 30. 407 <20. 001
DI R 39(69. 64) 27(42.19) 9.021 0. 003
I /AT 13.524+5. 23 8.7344.62 5.432 <<0. 001

E:BMI: 1k R 2454,

F2 FHBEFAEXBELERLGE).n000]

i H WA (n=56) Xt R 4L (n=64) t/X* P
FARB K /min 175.13+15. 82 177.12+13.51 —0. 740 0. 460
ARHiTERE H /d 6.2343.12 3.6143.43 4.383 <<0. 001

BAEREH /d 20. 83+7.52 17.8146.92 2.269 0.025
ARG A ICU 22(39.29) 20(31. 25) 0. 841 0. 359
A i/ mL 285.13475.23 245.124+68.13 3.052 0.003

2.3 BFARHAHEELER

WL ZH B8 3 5 AR A R AR 3 B 3 s T X
2 (19.64% vs 4. 69 %) , FoAth I & AE i 2% e L # Bk
A% T 18 A TE I DR BRSO FIR 5 30 RN
ABETE 22 5 oG it 22 3 3, L3k 3,
2.4 REBXTIETSEEE

5% B8 41 AH B, W 58 4l B R [T VAS B4y
[(7.1441. 194 vs (7.70£1. 494 ] AR5 6 ™A
A9 SF-36 ¥F 43 [(75. 32 & 12. 63) 4> vs (81. 52 &
11. 82) 48 138 BRI (3 P<<0.05) . RJ5 3 4~ H A
6 ™~ H A A 1Y KSS PE4r \VAS P53 FEE 2 15 1

P ERI TG FE LY P>0.05), L% 4,
F3 RAEFRFAYPHEELR VD]
UE-2 X R4
I (::5§> (::6i g P
O ER @A 11(19.64) 3(4.69)  6.428 0.011
it 58 J 11¢19.64)  8(12.50)  1.134 0.287
BRI E AL 15(26.79)  13(20.31)  0.694 0.405
THALTE 1 3(5.36) 2(3.13) 0.023 0.879
PR % % Yt 25(44,64)  31(48.44)  0.172 0.679
30 RIFFARE  6(10.71) 2(3.13) 1.679 0.195




EAE R 2024 4F58 7 %% 4 ] BACHU MEDICAL JOURNAL, 2024, Vol. 7, No. 4

. 98 .
T4 MABEVRTIDILEGESD
SRy LY WELH (n=56) TR (n=164) t P
AR 51.7245. 49 53.20+7.51 —1.216 0.226
KSS #:45/ 53 AJG 34 AH 71.94+6.77 72.32434.00 —0.078 0.938
AR5 6 A 83.70+8. 36 85.73+7.85 —1.414 0.160
PN 7.14+1.19 7.70+1. 49 —2.303 0.023
VAS ¥4/ 5 AXJg 3 1A 4.83%+1.98 4,2042.53 1. 475 0.143
AJF 6 1A 2.124+1.12 2.14+1.45 —0.086 0.932
A H 95.50+38. 34 95.70410. 49 —0.124 0.902
iR 55 3 Bh B /° ARJF 34 H 120.8344.92 121.6747.53 —0.723 0.471
RiE 6 1A 125.6245.78 126.8946. 24 —1.158 0. 249
SF-36 A4 B ) e 1E 4y / 47 RJE 64 H 75.32+12.62 81.524+11. 82 —2.748 0.007

E:KSS: M £V Hh#it s A% ; VAS:HL LA MIE N> F & ; SF-36.SF-36 ERAE S £,

3 it

AT FEIRAARDT T 6 I 5 IR 0 & 4F B3 4 %2
TKA BIG RI7 80, BF 5845 3R WoR 5% BZH AR E L R
SEA R R IR RO T RE 5 R R A R L AR i
W2 B ERE HIEK ARG 6 4~ H SF-36 A= B I REIE
SRR F AR RIEL ERTHE R, X
WA X T A I B PR IR 1) B4R R E T S, TKA {5 2%
A IIRYT .

AHIFFE S A R 3 IR (85. 7196 vs 37.50%)
LG IRE S (69, 64% vs 42. 19Y%) BAREE &S T
XFRRZH , R G n] N A o F AL S AR,
56, fe IR ERBE T B2k e S0 B AL R 7™ 1 R RO
W SH 0 ¢ 77 W 2 AR TR 1 5 3 B 3 B0
AP —E AL B A A2 0 I AT IR I fE R R
U AR R T R YR FE I F-o M A 6 F£ik b
PE IR T Bl koS B A AL gERE L b AN B IR A G
) R 28 AR R B IR 28 RGN MR R L 0 R AR
ST R, mleJEJ%“IJJﬁE%éﬁL[“ . Elsiwy %:m ip]
Meta 4387 & B, 8 bR 58 & 7F $2 52 S 6 17 8 e AR 1sf
O IS R GEAH O I R LB 3 1. 3 . X HR R TR
ATTAE A W PR A8 3 T o Bl T R 308 B 7GR I, e
DGR O LGS 2R G0 0 VEAS RIS B, (B R Bl
PR £ 1 R O 1 AR AT PR AR o AR I 3 K T R R A,
Wl PR I A8 AR 8, 9 BO6 Y IR AR Y R
FEN L DRI X TR PR R L T Rl R T
TURIAYT 5 DAKE S8 567 IR A% (1 JF 72

AR HHBETF RN K LR & 2E5H, X
¢ U BH PR AR B 3F N 2 1B 3 B TR 1 A 2R R
MERE . SR FAR A G AR o BT B AR AR E R

R e H AT AE Be H O 35 28 4, R Hp il ofi 8 B 8 T
o Liu %5758 ik B B R A S BF 5T K B, X Fh 22 R 5
T DR 95 FB A R IR 10 B A FHDIR 2 2 DD AR 0%, i A
AR A SR N AR B I D) RE S R A e i XU
Li SR GE 0 B PR B R R S 3 4 o B ] 4
K12 R, X GABFE R —B, K9 Be i a] A
AE S R 1B P F8 3 70 R T o 2 5 22 (9 1Al A
IR ) A i P A2 A e e i e R

T3 % B WL 20 S0 R v L i 2 T
STRRAL, X — KRBT Li S5 BB 5T 45 FAR R L %0
FEIN AR B R85 1R T Gl A 7 R I B E S
AT REI A Y M XURS: o PRI, X TR IR R R
HA S AN A R L OB R LR 4 SR
2 A

MEEHBFH ARG O DR S, BT 4EY
SRR GEHR 2R  ve BE 0 B T - 1e/ 1
BN A N 15 5 3 B R I A B AL 2 D 5

o 2 TR TR L6 ) 4% B ot ]l e LA T 40 o e £ 2B

K F B/Smad 5538 #% , ML/ AR R AR K 7Rk
R B A e A T R S A e A A o
S . He %258 1 R GE Lk % 90l IR 28
ARJE 0 A B KA R 3 2. 5 A%, X5 Na
AR RREABIE 5T 45 B — B0 W 5 R R PR 6 2
TKA RJGEHEHABNEZERNRZ —, KR
T PR R R i BE U AN B R E 2

IR IREVE oy B AL IR # RS 3 S A Rk
J& 6 A~ A B KSS P73 R 5 Y 16 2l B 3% 22 5+
25 Zhang %1 [R5 45 R — B0 %0
FE kB, TKA AR J5 B RO B R A7 78 QRS 1
GLUT4 3k b A 2k (K D BE 3 5, Xtk 55 A1 B IR
EREML BRI R E S, WELREAR



MABE % 2024 4F58 7 4% 431 BACHU MEDICAL JOURNAL, 2024, Vol. 7, No. 4

HI VAS P4 B 38T X0 B4, X nT e 48 7n T B8 R R
B DR ] LR 0 A8 T 51 K i PR R BE ) BRI
B4, Rajamaki 27 ABF s8R S T 250000 & B,
FEII RS L PO SR Y 22 S Ok ) B B TORA
I7 B ML A 5 ) o T 6 P R 4 B i R — RE BB
Wi, AR MBS B H RS 6 S H i1 SF-36 4 B I RE
PEAr[(75.3412. 6043 vs (81,5411, 8) 43 MK T X} Id
41,3 5 FH PR 2 o s g R — 80 L xR, R4
BRI B E R E X IR K E B R AR S HH
VA T AT T RE 2 B — E R B AR

T IR 0E — 25 R TR R R R TKA K5
BEPUS R HLE . W 25575 1 B i Y A B
DR /0N BUH 86 1) 70 5 40 B9 BB o Ak RE ) 2 3t
AT RE S W B R R B & A . Szala VY BF T £ W,
miR-146a 7F P85 R AE J b A4 2UE &2 bk 15 G B AE
F R A T SIS B T RS . BEAh . Zheng S5H
5% J2 B, Joh v M 25 R AR -1 32 1A sh ) ] 3 ok 30
R T 1 AR I A T, DA T A R A {2
P BER A .

BEF AR 58 45 TN S5 B 06 I B 2F R FRATT A I
XFAT TKA B2 A5 M R B SR BT P Ak 3R %
OARATPEAG « B # PR A Ah L B 47 51 256 e 0 1 4 2R 46
PEAR AL 35 0 B P B 7 0 B 1R b B A R 3K
U @ o B B A 4 T R 09 B K O
O 15 148 B 6 T 7 M I W 42 A AR B L SR
HOHE B (405 10 A B M, Wu 2850 3008 6 R
S ECRRIT i 0 DR G D@ S . @8 3R S HE
GRS NN e R 1| Prop e B NG TN s = = ) N (9 ]
BE LN TE Y IR R, Xu S B R,
ARETEFR T B E U ETFRAG . OZ4BHME.
R B A N IR BE A R RER R R P EE A
GURURR B3R 7 A 1 1) 22 2% RH L BA L L4 48 4 1 14
FARYE B, Nag %5 BFITIE 5L, Z 2B e T
T TR GE B R AR R R, © B H R R
Bourgeault-Gagnon 25 2 1 19 R b S i & 45 7l 452
HFARNE L, Patel %557 JF & B9 fig 4 01 W I &
A W) T RN R BT R IE .

AR 5T A7 AE — 26 Jmy BRAE < 1 58 1R Sy B i 5
TR A R AR AT B 5 LV L BT I 1) A 4 L R RE VA R
8 I T 5 T UK R AT OB 9 K F 18 43 2 AR T
AR TR R AE A B, 2 K Bt 7 D TR AR 3 i
W 1 K7 5 0 PR 2 AF R E TKA AR5 BEE 56
F Ik — 2 A BB R A SR W . 25 LTIk,
AEBE R R 1% TKA %247, (0 A7 76 T 5 (14 4
1 3R A KU o A i o7 B A 42 o ot % £ 4k = R

¢« 00

WA B, LR R E TR . R OR Ok BT Bl o A
PR T A S 47 B SR o A T Oy 4 T T ) I R 2
AT S BURS HEAL S AL B3R T B AR .

S E 3k

[1] SinghJ A, YuS H, Chen L, et al. Rates of total joint
replacement in the United States: future projections to
2020-2040 using the national inpatient sample[J]. ]
Rheumatol, 2019, 46(9): 1134-1140.

(2] REZREBEEFDL, WRERSZERERR S, TERE
SRR PR BE PR Lol & B 2. [ B AR B SR W 12T
51 (2021 RO L], AR IRAG 2 &, 2021, 13(1) .
14-46.

(3] hesk. BIFIR. % Be. %, 2011 2 2019 4P AT
WX ERTAROWL G500 T]. AR
Z4i, 2020, 40(21): 1453-1460.

(4] PfemEELER¥0 4. B RIS M (2007 4F
ROLT]. HEBIESM &, 2014, 22(3): 287-288.

(5] 48R, ZFE%. m ., % P TP;XR o 8
P T AT AL G m B A ELLT ], R A e
2019, 38(9): 1309-1311.

L6 X . 0B i 2 OG5 45 AR R B0 i 9 42 o) 1% F
FEHERELT]. GRS R 28R, 2021, 21(12): 1108~
1111.

(7] e W, 4, B 70, 5. dES T &
B A —— BB R U1 o 5 R R 4 i K AR [)]. Hhde
5 RS A 2016, 9(2): 91-97.

[8] American Diabetes Association Professional Practice
Committee, 17. diabetes advocacy: standards of care in
diabetes-2024[ J]. Diabetes Care, 2024, 47 (Suppl 1):
S307-S308.

[9] Scuderi G R, Bourne R B, Noble P C, et al. The new
knee society knee scoring system[]]. Clin Orthop Relat
Res, 2012, 470(1) . 3-19.

[10] Hawker G A, Mian S, Kendzerska T, et al. Measures
of adult pain: visual analog scale for pain (VAS pain),
numeric rating scale for pain (NRS pain). McGill pain
questionnaire (MPQ) , short-form McGill pain question-
naire (SF-MPQ), chronic pain grade scale (CPGS),
short form-36 bodily pain scale (SF-36 BPS), and meas-
ure of intermittent and constant osteoarthritis pain
(ICOAP)[J]. Arthritis Care Res, 2011, 63(Suppl 11):
S240-S252.

[11] Ware J, Snoww K, Kosinski M A, et al. SF-36 Health
survey: manual and interpretation guide [ M ]. Health
Assessment Lab, 1993.

(12] BRFLITHE - Jemde . & Th. SRR AL AR - 1
TETUN 2 RUBE PR 58 18 I JRE AR i BIF 5 32



[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

B B

2024 4F2E 7 % 4] BACHU MEDICAL JOURNAL, 2024, Vol. 7. No. 4

100 -

(1. I REE#3ER , 2024, 14(4) . 1345-1350.

Taguchi K, Fukami K. RAGE signaling regulates the
progression of diabetic complications[J]. Front Pharma-
col, 2023, 14 1128872.

Pop-Busui R. Braffett B H, Zinman B, et al. Cardiovas-
cular autonomic neuropathy and cardiovascular outcomes
in the diabetes control and complications trial/epidemiol-
ogy of diabetes interventions and complications (DCCT/
EDIC) study[J]. Diabetes Care, 2017, 40(1): 94-100.
Elsiwy Y, Jovanovic I, Doma K, et al. Risk factors as-
sociated with cardiac complication after total joint ar-
throplasty of the hip and knee: a systematic review[ ] ].
J Orthop Surg Res, 2019, 14(1): 15.

sk AE, B K. BRI B OCT R R ], I
PREE 23k, 2023, 13(4) : 5434-5443.

LiuZ L, FuC W, Wang W B, et al. Prevalence of chro-
nic complications of type 2 diabetes mellitus in outpa-
tients—a cross-sectional hospital based survey in urban
Chinal J]. Health Qual Life Outcomes, 2010, 8: 62.
LiG Q, YuF, Liu S, et al. Patient characteristics and
procedural variables are associated with length of stay
and hospital cost among unilateral primary total hip ar-
throplasty patients: a single-center retrospective cohort
study[J]. BMC Musculoskelet Disord, 2023, 24(1): 6.
Li X L, Weber N C, Cohn D M, et al. Effects of hyper-
glycemia and diabetes mellitus on coagulation and hemo-
stasis[J]. J Clin Med, 2021, 10(11): 2419.

JuCC, Liu X X, Liu L H, et al. Epigenetic regulation
in diabetic wound healing: A review[]]. Heliyon, 2024,
10(6): e28086.

Xuan Y H, Huang B B, Tian H S, et al. High-glucose
inhibits human fibroblast cell migration in wound healing
via repression of bFGF-regulating JNK phosphorylation
[J]. PLoS One, 2014, 9(9): el108182.

He CY. Zhou F, Zhou F, et al. Impact of type 2 diabe-
tes on surgical site infections and prognosis post ortho-
paedic surgery: a systematic review and meta-analysis
[1]. Int Wound J, 2023, 21(2): el4422.

Na A, Middleton A, Haas A, et al. Impact of diabetes
on 90-day episodes of care after elective total joint ar-
throplasty among medicare beneficiaries [J]. J Bone
Joint Surg Am., 2020, 102(24) . 2157-2165.

Zhang S Y, Chong M, Lau B P H, et al. Do patients
with diabetes have poorer improvements in patient-
reported outcomes after total knee arthroplasty? [J]. ]
Arthroplasty, 2021, 36(7): 2486-2491.

Rajamiki T J, Jamsen E, Puolakka P A, et al. Diabetes

is associated with persistent pain after hip and knee re-

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

placement[J]. Acta Orthop, 2015, 86(5): 586-593.
Na A, Oppermann L M, Jupiter D C, et al. Diabetes
mellitus blunts the symptoms, physical function, and
health-related quality of life benefits of total knee arthro-
plasty: a systematic review with meta-analysis of data
from more than 17 000 patients[J]. J Orthop Sports
Phys Ther, 2021, 51(6): 269-280.

Wu Z M, Hou Q D, Chi H, et al. Single-cell RNA se-
quencing reveals a distinct profile of bone immune mi-
croenvironment and decreased osteoclast differentiation
in type 2 diabetic mice[J]. Genes Dis, 2023, 11(6):
101145.

Szala D, Kopanska M, Trojniak J, et al. The role of
microRNAs in the pathophysiology of osteoarthritis[ J].
Int ] Mol Sci, 2024, 25(12): 6352.

Zheng Z K, Zong Y, Ma Y Y, et al. Glucagon-like pep-
tide-1 receptor: mechanisms and advances in therapy
[J]. Signal Transduct Target Ther, 2024, 9(1): 234.
Thompson A, Fleischmann K E, Smilowitz N R, et al.
2024  AHA/ACC/ACS/ASNC/HRS/SCA/SCCT/SC-
MR/SVM guideline for perioperative cardiovascular
management for noncardiac surgery: a report of the
American college of cardiology/American heart associa-
tion joint committee on clinical practice guidelines[ ] ].
Circulation, 2024, 150(19): e351-e442.

Wu Y, Shen G, Hao C. Negative pressure wound thera-
py (NPWT) is superior to conventional moist dressings
in wound bed preparation for diabetic foot ulcers: a ran-
domized controlled trial[J]. Saudi Med J, 2023, 44
(10): 1020-1029.

Xu H, Liu L, Xie ] W, et al. A pre-operative high-pro-
tein diet can improve the serum albumin levels of pa-
tients undergoing total knee arthroplasty[J]. Chin Med
J (Engl), 2023, 136(4): 491-493.

Nag D S, Swain A, Sahu S, et al. Multidisciplinary ap-
proach toward enhanced recovery after surgery for total
knee arthroplasty improves outcomes[J]. World J Clin
Cases, 2024, 12(9): 1549-1554.

Bourgeault-Gagnon Y. Lin D, Salmon L J. et al. Glute-
al tendinopathy is associated with lower patient-reported
outcome measures in total hip arthroplasty with a poste-
rior approach: a prospective cohort study of 1, 538 pa-
tients[J]. J Arthroplasty, 2024, 39(7): 1796-1803.
Patel S, Ershad F, Zhao M, et al. Wearable electronics
for skin wound monitoring and healing[J]. Soft Sci,

2022, 2: 9.

kA8 8 2024-09-26



