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Study on rehabilitation effect and satisfaction of patients with lumbar disc

herniation by traditional Chinese medicine rehabilitation nursing
Xiaohui Luo Li Chen®°mesordneautor - changzong Xi  Hao Chen
(Affiliated Hospital of Traditional Chinese Medicine of Southwest Medical University,Luzhou,Sichuan,646000)

[Abstract] Objective: to explore the application of traditional Chinese medicine rehabilitation nursing model
in the clinical care of patients with lumbar disc herniation, the rehabilitation effect and nursing satisfaction brought by
the actual effect. Methods: a total of 102 patients with lumbar disc herniation were selected according to the inclusion
criteria, they were randomly divided into experimental group —TCM—RehabilitationtNursingsing) and control group
(routine rehabilitation nursing) . To collate the research results and compare the rehabilitation effects of the two groups
of patients; through statistical analysis of the two groups of patients with lumbar disc herniation of lumbar function
recovery; The satisfaction degree of the two groups was compared with that of the nursing staft, and the quality of life
scores of the two groups were compared by the quality of life scale. Results: according to the results of the experiment,
the patients in the experimental group had better life quality score, rehabilitation effect and lumbar function recovery
after TCM rehabilitation nursing, there were fewer cases who disapproved of nursing work (P & LT; 0.05) . Conclusion:
the application of TCM rehabilitation nursing in the clinical nursing process of patients with lumbar disc herniation,
effectively improve the quality of life, promote patients to recover at the same time to improve the nursing satisfaction,
lumbar spine function recovery, this nursing method is worthy of further clinical promotion.

[Key Words]Chinese medicine rehabilitation nursing; Lumbar disc herniation; Rehabilitation effect; Patient
satisfaction
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