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Abstract

This study aims to verify and evaluate the clinical effect of the chronic disease management model
for patients with lumbar disc herniation in the remission period. Through a randomized controlled
trial, 102 patients with lumbar disc herniation were enrolled and divided into a control group (con-
ventional treatment) and an intervention group (conventional treatment combined with a chronic
disease management group). The pain levels (VAS scores), lumbar function (JOA scores), and satis-
faction of the two groups were compared. The results showed that at 4 weeks of treatment and dur-
ing the 3-month, 6-month, and 12-month follow-ups, the VAS scores of the intervention group were
significantly lower than those of the control group (all P < 0.05), the JOA scores of the intervention
group were significantly higher than those of the control group (all P < 0.05), and the patient satis-
faction in the intervention group reached 94.1%, which was significantly better than 78.4% in the
control group. The conclusion indicates that the chronic disease management model can effectively
relieve pain, improve function, and increase patient satisfaction, providing a scientific basis for the
management of lumbar disc herniation in the community.
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1. 5|

JIELAE (] 28 5 HUAE (Lumbar Disc Herniation, LDH) & & BFHE W%, AEKERER LN 2%~3%, H ZEIF
Bt . BEFERE T SERIEE . N B A0 3 2 R, PEE R AR TR R . SR YT LA
29, B RAFARNE, HEIT AR, ERFEE 30%~40%. 4K, 18975 B (Chronic Disease
Management Model, CDMM) A “ 224k MEAL 2 FRHIME” (0%F AL, 7E08 M i 2 o e i AL 3
SR, EEXTIER B () COMM BT, AR R, IR S5 2 R A& WEaTT,
AR E R E AN, FEURNRE. Hoy &[1]fH, Sh= RGEMIEERE FAOHE RS2 ERKEE
AT F B,

MRS FEHL R RES, ZEE mE M, KRG COMM X IE R S8 MR E . DRtk
RIS I s20E, B R # L DX 0 75 3 5 W (LA I A 4 o
2. BNERE
2.1. MRAR

EEY 2023 4F 1 H & 2024 47 1 A AE i T 407 DX B A X AR IR 55 Lo st i2 (1) 102 91 IS 83
K BN 2R3 50 e IR AT FAE, BRLH 51 Bl GRNARAE: A5G HEAE A) 2 58 HRE 1Y) P8 R A2 W bm v 5
S 18~80 H & s VRITHT 1 AN H ARIAT HARAIGIGTT s TR A B IES I IR E Afh
FEAS . HEBRARAE: S I EOMN IS . . B TEMER . IR S5 SO EME O « A Jo ik
[T nE N
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2.2. THiEHe

XA ALGIRTT, BT AHREIRST M RIGST . AR B k. AEREREHHIE, AN
AT ETHTIEL Y. AT SRR PRI AT RiATT, BEREIT 2 0 4 NI,

PR AL e 7 R il b St 18 5 i BEAS 2

TR ALV R, IR BE ARG R W RN SR iRy IR 2 AT E VS,
TR JRITIRMNESS: T se)a, B 3 AN HHMT—REEV, 2 T RREIR AL

REETR T IRAEBFH A G AR E MEIRE R TR, nds T B AT IEMED e, B AE /D
W, FLACCEEAME, BREET 34, 41 10~15 K BUREE 1A A IRIEHES SR, DURIE T
BRI AL E A RE

TR . eI IMEREVER, [0 SR AR A TP T AR R AR RCE AL TR, A
IR A IETIR AR . whi, DU B OR Y B4 o AEAR X AR IR ST bt g 12 X OB A F RO SAE Bl i
MU, 3890 6 R i RO OB =

OBESCRE: ENTE R, SSHERE OHURE, KR RBLUEE OB EE, OB, B
T G B R AR IS ARSE A 2, 6 BN B U RS 9 ST N T T

2.3. YEIgHR

231 EREE

KA AIUTE 3L (VAS) WAL, 0 40 N TESE, 10 43 NI, BE s B 90X mAE 2 B s i aEAt
TR, M 0 bR AT PE 2 RN SR EVE A E . 2 ATEIRITHT 1697 4 B T RS AR
3AMAL 64MNHL 12 AT
2.3.2. [EHEThEE

12 B AH R PR VR IT 70 B OA) K IEMETh BEHEAT VEAY , AUHE MURER (R IR Rl 3 /50U
T ) IWRAME(EBEIA RIS L smit o . BeEfahs . i2ahiers). H¥ G sh 2 RE(ADL). Bt
Thee, W9 29 47, o BUEARER R IEMED) RE R AT ER ™ B . PPARE ][R VAS P55
233 BEWREE

TS WG 12 A, 8 5 A 1 7 U BB X 7 BRSSO N AR R . RS
— M AR ER, WEE = ARG + WEEE)E6IE x 100%.

24. G FEH*

KH SPSS22.0 Giit 2 A AT B /Mo THEFRILAISEL £ AntfEZE(x £ 5)3Rox, 4R ELBCR AL
FEAR tAE0, LA HLBCR RO FEA tAR S0 THERR LA (%) FRon, AR LLEER A %6, P<0.05 %
ECE VRS-0

3. ARGER
3.1 FABE—MRBIRELR

PR AR RS . VR R aE BT ELAL, ZRLgH ((P>0.05), HA M. Wik 1.
3.2. WEEE VAS QLR

TRITHT, PRALEE VAS W4 E R LG FE (P > 0.05). JAIT 4 A KITRE4HE 3 M A 6 A,
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124H, T4 VAS VES R TR A, ZRA S5 (P <0.05).

P (M4 2).

Table 1. Comparison of general data of two groups of patients
F 1 FEBE IR

PIZL G AN RIS 1] £ VAS PR

Hi) Bil% Fik (%) N (F /%) WE(A)
X HEZH 51 456 +8.5 28/23 125+45
TFHiZH 51 46.2+9.0 26/25 13.0+5.0
Table 2. Comparison of VAS scores of two groups of patients at different time points
2. MABENERE R VAS TSR
Hypl BIF EITET O WEIT4RA ITRESEHEESINA ITREEW)E 6 MH TREEWR)E 12 M3
PR 51 6.2+15 48+£12 42+10 38+11 35+1.0
FMi4H 51 6.0x13 4.0x1.0 3208 2809 2508
t{H 0.789 3.928 5.437 4.785 4.963
PE >0.05 <0.05 <0.05 <0.05 <0.05

3.3. FAEE JOA SR

WBITHT, PR JOA Wi Z RIS (P > 0.05). ¥8JT 4 I RITR4 G 3 M H . 6 1M
12~ H, FH JOA vFor ¥m TR, Z5RA Guit 5 (P < 0.05). W4LEF AR F 5 JOA ¥F53

LB (LA 3).

Table 3. Comparison of JOA scores of two groups of patients at different time points

52 3. WA B ETERTE & JOA WAL

H) B3 YRYT HI HIT 4R
of B2 51 155+3.0 18.0+3.2 20.0+35
T 51 150+3.2 205+3.5 230+38
t 1 0.847 3.976 4.358
P1H >0.05 <0.05 <0.05

TRERE3NMA TRERE 6 MR TEREHE 1214

215+338 225+40

25.0+4.0 27.0+4.2
3.764 4.125
<0.05 <0.05

34. MABEREELLR

JTRRGERE 12 M, T4l E WSS N 94.1% (48/51), & T X HE41H 78.4% (40/51), ZFA

Giitaf % (% = 5.83, P < 0.05).

4. g

ABHFCRR, TIAEARIEHI DI RE E T 2205, 5 COMM (2 45 B2 T T L i & D) A

Ko WEMSFMBE T, A IRIEHES 5] 4

7 IR E AR AL O URESRAL , T A RS A L]

WETERBL, B BEAT TR SO ZRI 8, B U RERE N 12%~15% [2], IXFh &5 #1428 L PR A A

() 5% P 77 (209802 20%~30%), AT B A4 28 R SECRECAR

OHFHIE AL EMES RE . ABTFerh, TP AT IE G AHA AT I TiE, i
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FHOSAH THESE . XFOEDRES ) e a7 00 0 18 % (descending pain modulation pathway) /&
FEVERD, A PR R A B2 W1 00 30%~409 [3], TERL “/0FE - AEFR” 1 RAEERR.

AT [ 5K BSR40 SR R R R R B 10.2%, AT 12 M AXRAE R 9 B, THHAE K 2 6,
HORF T Y 13%, XA Ef3 25T CDMM [ = KAlH: QL “HXER - =HER” XL,
O S R AR 0 BB 1005 @91 N AT 5 B U 2% W I R0 B (R TR AN, (HAR SRR HH ) @FF K
RAFERE TR, Wk “ARGE” RS REURBEEEEEE.

FENEMED) RECGE J7 T, T2 JOA VE A 1EIRYT o & M Besh T/ R ZH . AN EAG I BB THRI Dy S5
17T &G  MTERIREMETh e Bk, (2 T RESE L. BB [5]: 2 AR BE VT ALk 3 S O B 1
BFR LI, T R RER S B, #E—eE TIEMETRE .

AWFIGUE T COMM TEA: X BES7 AT, AR ARIAE: OFFH IA 4 X A B8 (U 5 BE =
AFBR) B AT st @FF A E K RI2ITEBUR T . HFRESNE, HXEAELH COMM I Fizt
TR, EL45 B E VPG H AR (W2 B Oswestry Th g B H8 20 103 T BB o FIT DAASHF 7776 LR R PR :
OFKH B, TRES BN @KMAT DAEZF T O XA RN MRI LG A
MEMRIBORABFREE . RRBE AP A= T fE: OFFEZ 0 RCT AL, FEAEY KZ 500 L F; @75l
N\ HRQoL (g FREAH <AL 35 5 ) B 3 (U0 SF-36)iE AT 45 & T : ORE COMM 5 N TR REE AN &, W
TERE REBE VT RGN AL IZ BN T5 A L . @IEKBE VI (A 2 2 4R B 3 45, fEREVIN, 46 1N H
Xof BH AT RATATAS, BT I PR AR (VAS 1740) BEHED)BE (JOA TF48) VAl 4h, 3 st 52 R 1%
SLRIVEANIC T . Wil B IR RVHG R, e R M. AERE. BRNESE L. S TFRERES,
BB T R RIE R, R E G R IR AR PR R R . R AT RS,
HTAS RIS () B A PR AL B I E R R 2, EHERRHLIT NS CDMM X B 5RE 5 R 1)K 3R T 2508

AW IRAEALE X ERIT 5t R B0 IE T CDOMM IR HAYT 2%, FCM i “ Tl - va97 - A" e B
B, ARENSE MR R R ERIRAE TR RN ¢ BT R o KRR D R 45 A B AEIE
BE2ERFIT, RSt E S B S IR B A IR B A

E&WE

LOHARIX DAMRZR RS AT FEEFAAHEFR RIS 5: PWR2022-43); 2. AKX “HK
HH e 2445 2 BT R T X R LT H 7 A B AR BT X 44 v R AR = 1 (PDZY-2025-0718); 3. A #T X
“E R R 2 AR AR AT R R RS X W T H 7 2025 R AR HTIX 44 H R gk 2k A\ RE #RH (PDZY-2025-0912)

= A
V0 R BSR4 A R 7 2

SE 3k
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