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[Abstract] Objective To investigate the effects of self-developed hip inflatable compression ice device
on pain,anxiety and rehabilitation of patients after total hip arthroplasty. Methods A total of 100 patients
who underwent total hip replacement in the Department of Orthopedics, Affiliated Hospital of Zunyi Medical
University from January to June 2023 were selected as the study objects by means of random number genera-
tor program and randomly divided into test group and control group with a ratio of 1 ¢ 1,with 50 cases in each
group. The control group received traditional local disposable medical ice packs with pressure,while the exper-
imental group employed a self-developed hip inflatable pressure ice pack device. The main outcomes included
patients’ resting pain,fear of movement,and thigh circumference difference (swelling level) at 24 hours, 48
hours,and 72 hours following resting pain. Results There were no significant differences in pain score
(VAS) ,fear score and thigh circumference difference (swelling degree) between 2 groups (P >>0. 05). The
VAS scores at rest at 24,48 and 72 h after cold compress in test groups were (4. 31£0. 65),(3.2940.58) and
(2.69=£0. 55) points, respectively,and the differences were statistically significant (P <C0. 05). The scores of
terror level of experimental groups at 24,48 and 72 h after cold compress were (41.80%1.96),(37.33=%1.55)
and (30.53742. 53) points,respectively, which were lower than those of control group,and the differences were

statistically significant (P<C0. 05). After cold compress,the thigh circumference difference (swelling degree)
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of experimental group was (1.45+0.26),(1.64+0.29) and (1. 81+0. 29) points at 24,48 and 72 h after cold
compress,respectively,and the differences were statistically significant (P <Z0. 05). Conclusion The applica-
tion of the self-made hip inflatable pressure ice pack device in patients after total hip arthroplasty can substan-

tially reduce patient pain,fear of movement,and postoperative swelling. It is worthy of clinical promotion and

application.
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