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Effect of health education follow-up on pain management behavior in osteoporosis
YaMa Chengsong Zou Meijun Yang You Wu Tao Chen”

Yunnan Provincial Hospital of traditional Chinese medicine, Yunnan, Kunming, 650000

Abstract: Objective: To explore the impact of health education on the pain management behavior of patients with osteoporosis after
follow-up, and to summarize the clinical psychological and emotional changes, pain and nursing quality of patients after different
follow-up modes. Methods: the in-depth study included 100 patients with osteoporosis received by our hospital from January 2020 to
January 2021. During the study period, 100 patients participating in the study were equally divided into two groups (study group and
reference group) according to different follow-up methods. The patients in the study group received regular telephone follow-up and
health education follow-up at the same time after treatment. The patients in the reference group only received regular telephone
follow-up after discharge. Due to the different follow-up methods of the two groups, During the study, targeted statistics were made on
the pain score, psychological and emotional changes, nursing satisfaction, etc. before and after the follow-up. Results: scores before
nursing, pain scores: Study Group (26.36 £ 2.16) points, reference group (25.14 + 2.21) points, psychological and emotional change
scores: Study Group SAS (62.52 + 2.13) points, SDS (62.58 + 3.42) points, reference group SAS (25.14 £ 2.21) points, SDS (30.55
+ 3.29) points, there was no significant difference between the two groups, P > 0.05; Scores and pain scores after nursing: it was
obvious that the nursing quality of the study group was more satisfactory to the patients, and the comparison between the two groups
was statistically significant (P < 0.05). Conclusion: health education and follow-up for patients with osteoporosis after discharge can
significantly reduce the pain of patients and relieve their negative emotions. This measure has been recognized by patients and
satisfied patients. It has high application value and is recommended to be popularized.
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