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Abstract

Objective: To explore the effect of quality control circle in improving the compliance rate of func-
tional exercise in patients with lumbar disc herniation and to improve the prognosis of patients
after lumbar interbody fusion through posterior approach. Methods: By setting up a quality con-
trol circle group for spinal surgery, brainstorming to determine the theme and draw up an im-
provement plan. A total of 150 patients who needed functional exercise for lumbar interbody fu-
sion by posterior approach for lumbar disc herniation from September 2022 to January 2023 were
included. 75 patients in the experimental group and 75 patients in the control group were treated
with quality control circle activity. The compliance rate and correct implementation rate of func-
tional exercise were compared between the two groups and the nursing satisfaction. Results: After
the implementation of quality control circle activities, the functional exercise compliance rate of
patients undergoing lumbar interbody fusion via posterior approach for lumbar disc herniation
increased from 57.3% to 94.7%, and the correct rate of functional exercise increased from 52.0%
to 91.0%. Nursing satisfaction increased from 52.1% to 95.3%, and the difference was statistically
significant (P < 0.05). Discussion: The functional exercise process and details of patients after
lumbar interbody fusion through posterior approach for lumbar disc herniation were optimized
by quality control circle activity, which can effectively improve the compliance rate and correct
implementation rate of patients’ functional exercise, and at the same time, improve the compre-
hensive ability of nurses, improve nursing satisfaction, and provide evidence-based basis for the
improvement of nursing quality in the future.
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Table 1. Comparison of the number of patients who have completed functional exercise and the correct number of patients in
video between the two groups
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94.7%, IhEEHEARIEHIRM 52.0%H 52 91.0%, PHHEEM 52.1%HE 53] 95.3%, HERAEHG
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Table 2. Comparison of compliance rate, correct execution rate and nursing satisfaction rate of functional exercise between
the two groups
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Figure 1. Comparison of invisible results before and after the
implementation of quality control circle

1. EitimaE BT TR R X LL B

DOI: 10.12677/acm.2023.1361244 8900 I IR = =23t e


https://doi.org/10.12677/acm.2023.1361244

5.3. F4H ODI. SF-36. JOA iE4YELE:

TEBIATPI4L ODI. SF-36. JOA iF4r b = R LG43 (P > 0.05). iH3hJ5, W4l ODI W~
F%, JOA. SF-36 W-7r L JH(P < 0.05), HSHRHIEr IR T XA, ZRrA St ¥#E (P < 0.05). W
* 3.

Table 3. Comparison of ODI, SF-36 and JOA scores between the two groups
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