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Abstract

Objective: To explore the effect of traditional Chinese medicine nursing scheme in the clinical
nursing of lumbar disc herniation. Methods: 100 patients with lumbar disc herniation treated in
our hospital from January 2021 to January 2022 were selected as the research object. The patients
were randomly divided into observation group and control group, with 50 cases in each group.
The control group received routine nursing, and the observation group received traditional Chi-
nese medicine nursing scheme on the basis of the control group. After the intervention, the Oswe-
stry dysfunction score (ODI), treatment effect and nursing satisfaction of the two groups were
compared and analyzed. Results: The ODI score of the observation group was 68.354 and that of
the control group was 88.215. The ODI score of the observation group was significantly lower than
that of the control group (P < 0.001). The total effective rate of the observation group was 100%
and that of the control group was 90.00%. The total effective rate of the observation group was
significantly higher than that of the control group (P < 0.001). The total satisfaction of nursing in
the observation group was 96.00%, and that in the control group was 84.00%. The nursing satis-
faction of patients in the observation group was significantly higher than that of patients in the
control group (P < 0.001). Conclusion: Traditional Chinese medicine nursing scheme can reduce
the ODI score of patients with lumbar disc herniation, improve the treatment effect and improve
the quality of life of patients. It has clinical promotion value.
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Table 1. Statistical table of ODI scores of patients in the two groups (X £5s)

% 1. BLEEE ODIiESGitHR(X1S)

4151 n TFIHT THi)E
X HEZH 50 93.451 88.215
g =27) 50 94.223

t - 0.642 13.654
p - 0.515 0.000

3.2. MABERITHRIM Lo

XFEC oM T AL BB R T AR, MR S RN 100%, T4 N 90.00%. WA EH AT BfH
WMERBEFEFTIBA, EZREST%E (P <0.001), WL#E 2,

Table 2. Statistical table of treatment effect of two groups of patients [n (%)]
2. MABEIRTHRG RN (%)]

2H 5] n I PR 4 il WA HH TaRk R BHEIY%
X IR ZH 50 26 (52.00%) 11 (22.00%) 8 (16.00%) 4 (8.00%) 45 (90.00)
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p - - - - - 0.000
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Table 3. Statistical table of nursing satisfaction of patients in the two groups [n (%)]

3. MABREIFEBEESITRDN (%)

2H 5 n R i UNTD= PEL R %
X} HEZH 50 20 (4.00%) 22 (44.00%) 8 (16.00%) 84.00
pAE=2] 50 34 (68.00%) 14 (28.00%) 2 (4.00%) 96.00
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Continued
X2 - - - - 9.60
p - - - - 0.00
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