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Perioperative management of the patients with rheumatoid arthritis undergoing fracture Zhou Yig-
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[Abstract] Rheumatoid arthritis (RA) tends to occur in middle-aged and elderly people. Rheumatoid
arthritis is complicated, which is usually associated with many complications. The perioperative management
of the patients with rheumatoid arthritis and fracture is difficult and with high risk. In this paper, the perioper-

ative assessment, the perioperative drug administration and the prevention of fracture were reviewed in order

to reduce the perioperative risk and ensure medical safety.
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