2025 46 4 TMHFERETR 435 .

doi: 10. 3969 /j. issn. 1674 - 1242. 2025. 04. 003

ETRIEE 2 E e EPIEX BRI ERNESRE
e K FRHETH RERV SN

¥4, &8, %
(=01 b ERF R4, =178 472000 )

(HZE] BW LDH
Tk 2022 4 2024 3 120 LDH
n=60 n=60
2 4
VAS JOA ODI %R VAS
JOA ODI P<0.05 2 4 VAS P<0.05 JOA
ODI P>0.05 P iy <0.05 Py <
005 it LDH
[ kA )
[ FE4 %S ] R681.S XEREE A XEHS: 1674-1242 2025 04-0435-07

Impact of Evidence-Based Intelligent Precision Nursing on Pain and Lumbar
Function in Patients with Lumbar Disc Herniation

MA Caijiao, LI Yang, FAN Ya
(Department of Hand-Foot-Spine Surgery, Sanmenxia Hospital of Traditional Chinese Medicine,
Sanmenxia, Henan 472000, China)

[ Abstract ] Objective To investigate the impact of evidence-based intelligent precision nursing on pain and
lumbar spine function of patients with lumbar disc herniation (LDH), and to provide new ideas for its comprehensive
treatment. Methods A total of 120 LDH patients who attended the Department of Hand-Foot-Spine Surgery, Sanmenxia
Hospital of Traditional Chinese Medicine from April 2022 to March 2024 were selected and divided into an observation
group (n=60) and a control group (n=60) using stratified random sampling method. The control group received
conventional treatment and nursing care, and the observation group received evidence-based intelligent precision nursing
intervention on the basis of the control group, including personalised pain management, lumbar spine function recovery
guidance, health education and psychological support. The pain visual analogue score (VAS), Japanese orthopaedic
association (JOA) lumbar spine function score and lumbar spine oswestry disability index (ODI) of the two groups were

compared before the intervention, 2 weeks and 4 weeks after the intervention. Results After the intervention, VAS,
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JOA and ODI scores were significantly improved in both groups compared to those before intervention (all P<0.05).
The VAS scores of the observation group were significantly lower than those of the control group after 2 and 4 weeks
of intervention (P<0.05), whereas the differences between the two groups of JOA and ODI scores were not statistically
significant (P>0.05), but they all improved significantly over time (P,,,.<0.05), and there was an interaction between the
grouping and the time (Pjcraeion <0.05). Conclusion Evidence-based intelligent precision nursing can effectively relieve
pain, improve lumbar spine function, and enhance the quality of life in patients with LDH, and is worthy of clinical
promotion and application.
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Tab.2 Comparison of VAS scores before and after intervention between
the two groups (X+s, scores)
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Fig.1 Comparison of VAS scores before and after intervention between
the two groups
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Tab.3 Comparison of lumbar spine function JOA scores before and
after intervention between the two groups (X+s, scores)
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Fig.2 Comparison of lumbar spine function JOA scores before and
after intervention between the two groups
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