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Intervention Study of Evaluation-Intervention-Feedback Nursing Model on
Quality of Life and Treatment Compliance in Patients After LDH Surgery

MENG Yajing, ZHANG Qiannan, LU Jingjing, YANG Wenqing
(Department of Pain Medicine, The Second People’s Hospital of Henan Province, Zhengzhou, Henan 451100, China)

[ Abstract ] Objective To explore the application effect of the evaluation-intervention-feedback nursing model
in the postoperative nursing of lumbar disc herniation (LDH), and to evaluate its impact on the patients’ quality of life
and treatment compliance. Methods A total of 88 LDH patients who underwent surgical treatment in the Department of
Pain Medicine of The Second People’s Hospital of Henan Province from January 2022 to June 2025 were retrospectively
selected and divided into the control group and the observation group according to nursing methods, with 44 cases in
each group. The control group received routine postoperative nursing, while the observation group received evaluation-
intervention feedback three-stage nursing pathway on the basis of routine nursing, including early postoperative
evaluation, personalized intervention and dynamic feedback follow-up. The quality of life (SF-36) score, compliance

score, nursing satisfaction and complications were compared between the two groups. Results After intervention,
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the observation group demonstrated significantly higher SF-36 scores[(86.75+5.28) vs. (78.64+6.31), P<0.05], better

treatment compliance (P<0.05), and higher satisfaction in all five dimensions of nursing service (P<0.05). Although

the incidence of complications was lower in the observation group (7.84%) than that in the control group (13.73%), the

difference was not statistically significant (P>0.05). Conclusion

The evaluation-intervention-feedback nursing model

helps to enhance the quality of life and treatment compliance of postoperative LDH patients and improve their nursing

experience, which has certain clinical promotion value. Its role in postoperative continuous rehabilitation management

should be further validated in the future through multicenter and long-cycle studies.

[ Key words ] Evaluation-Intervention-Feedback Nursing Model; Lumbar Disc Herniation (LDH); Postoperative

Care; Quality of Life; Treatment Compliance
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Tab.1 Comparison of baseline data between the two groups|x=s, n (%)]

i H XIRAL (n=44) WEA (n=44) o fH PA
Sk 25 (56.82%) 26 (59.09% ) 0.046  0.83
AR (%) 49.36+9.12 48.75+8.96 0307  0.76
g (4F) 3.42+1.78 331£1.65 0.299  0.766
AL T B — — — —
L4-L5 20 (4545%) 22 (50.00%) — —
L5-S1 24 (54.55%) 22 (50.00%) 0.182  0.67
FARI — — — —
T 19 (43.18%) 21 (47.73%) — —
BT T I 25 (56.82%) 23 (52.27%) 0.183  0.669
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Fig.1 Schematic diagram of three-stage nursing pathway
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Tab.2 Comparison of postoperative SF-36 scores between
the two groups (X+s)

SikrR hauine

50

X AL
(neds) 1218625 69.74x7.11 70.86+6.59 68.92+7.04 78.64:6.31

pUE 2|
(n=44) 80.27+£5.98 81.43+£6.32 78.19+£5.87 76.52+£6.28 86.75+£5.28

A BUIRE R B

i 6.392
P

8.137 5.970 5.568 7.229

0.001 0.001 0.001 0.001 0.001
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Tab.3 Comparison of postoperative treatment compliance scores across
dimensions between the two groups (X+s)

IIREBMRIN HER IR IC IR 20

ISy

X R
(n=a4) 20.47+2.83 21.06+£2.57 20.12+£3.04 21.11+£2.98 82.76+5.15

WA
(=4 ) 23.15+2.01 23.78+1.94 22.67+2.36 22.81+£2.09 92.41+4.32

t{H 5.452 5.604 4.522 3.324 10.54

PfH 0.001 0.001 0.001 0.001 0.001
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Fig.2 Bar chart comparing compliance scores of the two groups (scores)
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Tab.5 Comparison of postoperative nursing satisfaction scores across dimensions between the two groups (¥+ts, scores)

ikl JeJ5 A58 B R B frE1aiE SR S AIOR R B
XIIRLE (n=44) 17.38+1.92 16.92+2.04 17.11£1.86 15.87+2.25 16.21+2.08 82.49+5.63
WL (n=44) 18.76+1.21 18.84+1.35 18.52+1.28 18.73+1.42 18.38+1.46 93.23+3.87

tfH 3.984 5.108 4.161 6.597 5.555 11275

Pl 0.001 0.001 0.001 0.001 0.001 0.001
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Fig.3 Nursing satisfaction comparison radar chart
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