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R

HE: BPERPETIERBARERAMSREBERRER. BRI, EEREAFERIERE
HRRIRRER, ARERPEERFAMREFRMNANME, MMALEERERERAMEREEN
WRPEFT R, HEBRETERETTRNERESE. vk BSHESH7202141 5 ~2024F12 F ER B
PR AHEZ MR A ARIBTT, EREHINRAMSHEN 1200 BE K s BIGRER . BEREHEIR
BIARE, ¥EBRESAMEHMm=60)5NBH(n=60), HbBAFXHEREIEES, FER
MR EREATE S EAAYER AR ERE & MEEP EEE, WERAENBHEN
PHEPER L, ST REMPERPETH, RESREEHREE. Mbiai 5 RE I,

DETHEAEREE . HREFHEEEEE. LBEWABRERELE. 141N 34H K ERITES
YE(VAS)E RS Oswestry D RE RS Ta 4 (ODI), THA5 B & M EMEHE M-S EMHE TR K E 8 ; KA SF-
36EEREEREHAREREINMNAMAERRE, RSB ERGIFRIECT BEE k.
PR V)RS RAEZR, R, HRARKBHPEBREERIHERE NP ERSHHER
B, BWEHE ERBRENZER. 681 RESUENFESAA. 11MNE. 31MH), REHBENVASER
¥4 ODIDJREMER I BE M T RE, EREFAITEEN(P<0.05), BFEER AL, WEH
IR T RIEEHERTIRE, RARBPETEREERAMER, RBERIGRIKE:; RE
3MH, MBHSF-36ER SR (EEIIME. AR, KA. BARRE. 577, H&TheE. B
B BHER)IEIBEERTHRA, ZREESITHFE (P < 0.05), RHERPENEERIEE
AERE; WRAREHREREENG6.67% (4/60), BELTXIEAR20.00% (12/60), 1EFEH A
BEETNRH, BEPEEEEN6.67% (58/60), BEEHTNIEAKS3.33% (50/60), LiR=ER
BWEBFRITHEEN(P<0.05). £i18: WMEHBMARNGERAMEREELERAEN. ST EMERPET
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Abstract

Objective: To investigate the clinical effects of pain management interventions on pain intensity,
lumbar function, quality of life, and complication rates in patients with residual neuropathic pain
after lumbar spinal fusion surgery, clarify the application value of pain management in periopera-
tive rehabilitation, and provide reliable clinical evidence for optimizing the clinical nursing proto-
col and improving the prognosis for these patients. Methods: A retrospective analysis was conducted
on the complete clinical data of 120 patients with residual neuropathic pain after lumbar fusion
surgery who were treated in the Pain Department of our hospital from January 2021 to December
2024. According to the different postoperative nursing protocols, all patients were divided into an
observation group (n = 60) and a control group (n = 60). The control group received a conventional
orthopedic nursing model, mainly including basic care measures such as vital signs monitoring,
basic posture guidance, conventional pharmacological analgesia, and simple rehabilitation instruc-
tion. The observation group, based on the conventional care of the control group, received targeted
and systematic pain management interventions, covering comprehensive measures such as multi-
modal analgesia management, individualized posture and rehabilitation nursing, psychological in-
tervention and health education, and complication prevention. The Visual Analogue Scale (VAS) pain
score and Oswestry Disability Index (ODI) were compared between the two groups at 1 week, 1 month,
and 3 months postoperatively to assess pain relief and lumbar functional recovery. The 36-Item
Short Form Health Survey (SF-36) was used to evaluate the quality of life at 3 months postopera-
tively. The incidence of postoperative complications (e.g., deep vein thrombosis of the lower limbs,
pulmonary infection, surgical site infection), length of hospital stay, and nursing satisfaction assessed
by a hospital-developed satisfaction scale were also compared between the two groups. Results: At
all postoperative observation time points (1 week, 1 month, 3 months), the VAS pain scores and ODI
scores in the observation group were significantly lower than those in the control group, with statis-
tically significant differences (P < 0.05). Furthermore, the magnitude of decrease in these two indi-
ces over time was significantly greater in the observation group, indicating that pain management
effectively alleviated residual neuropathic pain and promoted lumbar functional recovery. At 3 months
postoperatively, all dimension scores (physical functioning, role-physical, bodily pain, general health,
vitality, social functioning, role-emotional, mental health) of the SF-36 in the observation group were
significantly higher than those in the control group, with statistically significant differences (P < 0.05),
demonstrating that pain management can significantly improve patients’ quality of life. The post-
operative complication rate in the observation group was 6.67% (4/60), significantly lower than the
20.00% (12/60) in the control group. The length of hospital stay in the observation group was signif-
icantly shorter, and nursing satisfaction was 96.67% (58/60), significantly higher than the 83.33%
(50/60) in the control group. All these differences were statistically significant (P < 0.05). Conclusion:
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Implementing systematic and targeted pain management interventions for patients with residual
neuropathic pain after lumbar spinal fusion surgery can effectively alleviate symptoms, improve lum-
bar function, enhance quality of life, reduce the risk of postoperative complications, shorten hospi-
tal stay, and increase patient satisfaction with nursing care. This approach holds high clinical value
for promotion and application prospects, and can serve as a preferred nursing protocol for these pa-
tients.
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1. 5|8

JEHEIR AT 15 (Lumbar Degenerative Disease, LDD) & BRI PR H W2 55 , 3 B0 45 AR [A) 285 58 tHE
R A RE . FEMEAFRRESE, RO B N 204 i S AT AR 75 77 sU SO B A T, T EL R
M) S5 (P TS A D e S B AR TR B AT 1] [2] 0 MEMERR & ARAE IR BB 1 2 0t HA /M REAR 2, T8
A RS . AREES TR, THERERMEREGE . EREHAEYFRE, S EE ARITIEE I
PEIF S T U SRR R, SR IEMEThRE[3] [4]. HIRPRSZE PRI, REFAREBEIERWIIE . HEARE
A, RIGVIH 30%~50%1) 5 2 B R IE IR, R RN ARE . A Fme e
PR, PORFRLERT I AT KA SOH B2 5UE, MEP W EE ARG R, BREEAERE, W8
FIL s FKIAZC R AR RS . FIAR S SIS 4, TERL “ R0 - FRE - TER” BBVEDERE, AU &
(B e, I I B R AR E B A 22 I BRYT 4 5 A AR5 [6]

EURT, I PR T REAE Rl 5 A S5 AR R 20 PR R AL R S8 A B, 2 HCEF AR AE S Z A
REYVIMHR, TEAFEFARBEDE PSSR A AR RIE s GUNr, ARJ5 6 & E R s s
ROR A G ARG, o3 SOAEAN RS R AP IR JO0E, DA EE B J.0F RS R BRI
WA TS S 1] [7]0 PG, B0 RGN, SRIURLEE A 804 BT T i, BELIT P00 & A2 I D 2 (R 361y
JS O S M R R 5 B P 0 R S5 3 TR 1) D

PEIRAPERAE Ay B AR A Co 2 R 4 DX T R B 1 B — B A, s LR o,
WL 2R R T IS, SRR, SeREE RS, MR EEREREE, W
FTRE IR EEIE IR, (R B FE ARG . AT T I (3 25 b B e U AR i 1 AR Rl AR S5 i A i
L0 EE G R BORE, X LG H R B S R G AR B IR PR SCR,  E— P B0 R AR A B A S AN
ol PR A B ST i B A B HL B O PR R 2 2 A B

2. ENERE
2.1. —RESER

[\ B E 2021 4F 1 H~2024 4F 12 AR E RHEZ MRS RGT, BARKE 72 h WS Bk
AT HERE 120 AT RN % . I B BANGRREIR . ARIE M BEHE CT. MRI £ 5518 5446 75 B 1
W, RGN HE bR N SEEIE M E(VAS) > 4 73, HIFRFEA BT 7N S HERR bRt .
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FTE BEIGAR VOR RIS SR PRI, PEICS. MRS eR, RINERE, ThmeEeg, o
Bl 5 AR VAL BB S e JABE UG AR, 6 PR 50 Bl 1) L sk 5 e e vk

PINFRE: O FF A HEME R4 58 HURE  REARE B0 A « FEAHE AN Feuh 25 FEME 1R AT M7 IR I PR 2 W b o
SRTFIRIT(Z5) BT . #2515 3 MH UL R TESGE, WA MRS R FARIEME:; @ RJE72h
P HH A 3 B R R . R IR RS RRE R, ZIRIKRIPY VAS VP9 >4 4y, BRI ARG
RMEH: Q) Fe 35~75 %, MR, SARGEATINZ F R KRG RE B @ TN aERS .
R A0 5, AT IE R VAIEACHL, AERC & 58 PO Il A BT, © &3 AFKEH B S 5ARRIT,
B I RS

HeBRbrE: © G IFBEMR . 7 3O LR (0 S O JUUBESE L i I, 7™ 3 v o s AR A2 )
B DA 4 BRI T BE R hS . S RGOS ™ B AR IOW ¥ @ BRAEA 18 M A8 e BT AR
PRI, BRI CAAERFELIE M 2R . @ A HIL™ BT ARA R IFARE Y] FUERGY . A ] E 12
B WA MBS, MR R @ ok, BRI, UK ZHRHR |
SR, VS E SRR A s © REAKEE R BUR Y. EFRMAAYIFELREHE; ©
A I BRSBTS LA A DS . RIS BT R RIAIE], SR R 4 2
75 30K 120 BB FH A A ME A S X IRA, [ 60 . FHordr, WIRAR AR M B, W ArE
YRR ) SR L S RGBT EE T . LR I ORI IR R RRE . RIS
FARITB FAT A RATERFRE . RATEMET)RE &G IR E G 08, ZRITgi5 8 X (P>
0.05), HAWLME, BEAFHEELE 1.

Table 1. Comparison of baseline characteristics between the two groups of patients

= 1. MEBRE—REREER

— TR MEEH (n = 60) Xt HEZH (n = 60) /2 {8 P {H
A - 5, %) 32 (53.33) 30 (50.00) 0.133 0.715
A - LWl %) 28 (46.67) 30 (50.00) — —
FW(, Xts) 56.42 +8.35(38~72)  55.87+8.61 (36~74) 0.338 0.736
WFE(H, XYxs) 1123+£3.45(6~24)  10.89 £3.62 (5-25) 0.502 0.617
PRAIRA - [ A B R IR, %) 35(58.33) 33 (55.00) 0.258 0.879
PR - A AL, %) 18 (30.00) 20 (33.33) — —
PR - EMEATRREH, %) 7 (11.67) 7 (11.67) — —
FARNE - BATERW, %) 41 (68.33) 39 (65.00) 0.186 0.666
FARATE - BATEBI, %) 19 (31.67) 21 (35.00) — —
FARIT A - G NEMERL G AR, %) 48 (80.00) 46 (76.67) 0.245 0.620
FARTT X - AR MRS AR, %) 12 (20.00) 14 (23.33) — —
ARBI VAS ¥F53 (45, x+5) 7.21+1.05 7.35+1.12 0.639 0.524
AKHi ODI $6%1(4, X +s) 38.45£532 39.12 +5.46 0.687 0.493
LR, %) 18 (30.00) 16 (26.67) 0.168 0.682
WEERIR (] %) 12 (20.00) 13 (21.67) 0.065 0.799
S, %) 5(8.33) 6 (10.00) 0.108 0.742
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2.2. PIEGE

Xt HAALR R M B S, B AS: ARJR A S R Ay R (IR . kI, PR I
&), FVIMSEVIRE ML B TIESE . 1ashDhfe; e BB ARG s, B atth,
FRZE T AR SR HT AR 24 (ZERE AR VIR, PR Rl 20 IS I B A o 55 225 10 Skt SN 8 8 R e 20 R0
FRBE G, RIT R AR GERVERIAG « OB T BUAEAC R 15 T o WS ALAE X B AL H L 22 A Atk |
SREAT X ARG PORIE T, BARS n .

2.2.1. ZENERFER

WG WHO ZBBbae RN, Scii MALE S 2. BREEER(VAS 1~3 204 T 2R84 e #8200
mg, FR, &H 2 K); HEEIR(VAS 4~6 s)IMA 1 5 2 2288 Fr (100 mg, FIIR, BEH 2 X); K
(VAS 7~10 43) i F i 5 BUR R (PCA), FEWIENGTIFRR + AEEK, B fmfE Sue, B
VEHCR 2 ng/h, HIERE 1 pg, BUEKE 15 min. A BCE HFEEA0.5mg, TR, &H 3 R)EFFMHE,
RFEZHMAREE . RGEH LA FESIEM 1 RERREE, RIE VAS W40 sh& R B e 7 &, @
T — 2 AN OB, A DR R

222, MISREE

AJG 6 h BB EBCFEML, BN ERBA(EE 5~8 cm), FHRIEHEEL J1, W patRasd; RG24
h WA 2 h BrBhERFH BRI S 1 R, B IRFRIR T B L, B E R, 8 AR oW S A R A
e RIGHE 2 KT S B #ATEAEES(EH 20 Ik, 8H 3 4H). BEREEINZGE S HE 30°~45°,
2 10 Yk, FEH 3 A, T BIEEIKILE S 2RkE: RIE 1 FZE T RIESUIThEEB A, T
MUCHVETFIR(EA 10 Wk, FH 2 dH), EETEIE R NECCERA 8 R, FH 2 ), MRS R 2
PR, BRI R

223, WEBFIBSREHE

ARATIE B SCFEM . ST, R R R IR RS R T RS AR5 ik 4 1 28 (1 Bk
PR B RS T R, BB RS, RIRT S ARJE sV g 2R, RA LG @
BiGBE NS, NMHKREMRIIEG, BREEFEEEO. FANTRASGEFERT, SRy
PRAMEIRIH WA . HIRSE G, AIE “2087 31X, 15 S B LRl AR 251 e 4 18 15 36
FIE . 1524), UHEREE BRI E T R T, TR AR A ). XA RE . SIS ) B Y R
&, BAOHBMEINRAT BT, DB S T HUE R R BhIR T

2.2.4. FERVHESHEZEFRGFE

KA VAS 1705, B H O WIVEAL S AR . PR PSR (a] S AEBRAEIR, PRI A 45 R,
PERR AR BT AR . VIS B N URGE 183hDie LU D ath i, i B8 A B0%WHER
(RS0, WH 3R, WRmEEG; s BT RESIORE 3~5 R, IRAIGKEREL), TR
SR OR A, PR AR RS s ORI D) ORI v T, S HORt, WU A e 20k B
RANERGEL R, I B H I8 S RS BRI AR

23. B

1) FOREE: RAMGCEBIEE(VAS)IE B E ARG 1 . 1AL 3N AR, 00A%
Y, 10 S NERIZIRE, AR RN E . 2) BMETIRR: KA Oswestry T REFAS 45 £ (ODI)IT
EEARE 1A 1A 3 DAREEDIRE, 288 e E&20m. EREHE. =2, 17E. M7, whiL,
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BEAR #20E30 RAT TAE 10 NERE, &7 0~50 43, A BBk R~ A D) R et ™ 5 . 3) AETE R
B: KA SF-36 A EE R HHAEEARG 3 MHMNAERRE, ZEROSEHEAE. AN,

ORI RS 35 77 AR ThRE. 1EERHRRE . RS RREERE 8 MRS, BENERET Y 100 43, 43 0~100
gy, S HB RN ATE R . 4) FHRRE: Siih AL AR S B IE & BE T 3 AN A I RORE R AR
T, T EAFE N ORI AR . IR DI RS, RO RIE R AE RO RIERAER = REIFR
FEGIE S BIEL x 100%). 5) AERRERT T S B REE: 1041 B 1SR E B R 2 SRR EE B il 2
TR E ARG 100 70) 1Al B SRS RS, ZRRASYHEESE. PEERE, KRS,
HIeS. EHE 5 MNERE, >90 0 NAEE R, 70~89 0 R, <70 NN R, WEE = R
B + RSB < 100%.

24. GtEF*®

KH SPSS 26.0 it 2 b Eds, tHETELI(X +5)Kax, A BRI AR t 58536, AN
ASTFIS 8] EL R FHEE AT ¢ K565 THEUEE R Phn (%) 1R, AR ELREER A 2 5. P<0.05 AZERE Gt
3. &R
3.1. FEEBRERBTRERE R VAS ERBIES L5

RE1THE. 1L MAC 3AH, MEHEESE VAS KRTES W EZBIRTHNERAE, ZREAERIT¥E X
(P<0.05); EFEEREHEFE, WHEE VAS WEoHZM N, WA T FRIEE S K TX R4, Bk
%2

Table 2. Comparison of postoperative VAS pain scores at different time points between the two groups of patients

F 2. MARBEREAEER VAS ERETS LA

I[85 MEHMn=60, x+s, 45) WHAM=60, x£s5, 7}) t{H P1H
AFE1H 3.21+0.85 5.46 £ 1.02 11.872 <0.001
ARJE 14MH 2.03 £0.62 3.87+0.91 11.235 <0.001
ARG 34H 1.12+0.41 2.56 +0.73 13.054 <0.001

3.2. FEEBERBTRERE R ODI IgHitLE

AETHEIANH3AH, WA EE ODI a8y B3T3 A, ZR7 BF S22 E (P <0.05);
HBEER AR, WALEE ODI f8 5B HT FRAK, WU S22 B AIRme 52 B S5 KX HEZE,  $Rom W 52 40 I AfE T
e E SR TR, EARIEE 3.

Table 3. Comparison of postoperative ODI scores at different time points between the two groups of patients

3. MEBEREAERIER ODI #5 ¥t

I[85 MEHND=60, Xts, 57) MHBHO=60, X+s, 77) t18 P1H
ARfE1H 22.34+4.12 30.15+5.23 8.652 <0.001
ARJE14MH 16.42 +3.56 24.68 + 4.89 9.217 <0.001
ARG 34H 10.23 £2.87 1891 +4.21 12.346 <0.001
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3.3. FEEEARG 3N SF-36 £FREIESLLE

ARJE3ANA, WEHEE SF36 2RS4 CEFINGE. AFENGE. IR, SMRME. 3. 4t
STjRe. BRI @RS EES THRA, EREESFE (P <0.05), FREEmEY ]
BERARELERE, BAENE 4,

Table 4. Comparison of SF-36 quality of life scores at 3 months postoperatively between the two groups of patients

4. MEEEARE 3 MNA SF-36 £FREIES R

Yrpz MEHND=60, xts, 57) HWEHAN=60, Xts5, 5) t i P {H
A HRThRE 82.34 +6.52 71.25+7.31 8.624 <0.001
A= FRER AR 78.61 £7.23 65.43 £8.12 9.157 <0.001
U IENEST 85.27 +5.89 68.34 +6.95 13.241 <0.001
SYLNiE9E 80.12 £ 6.45 69.56 +7.28 8.369 <0.001

57 79.34 +6.78 67.89 +7.56 8.742 <0.001
fanad)ils 83.45+5.92 70.12 = 6.83 11.236 <0.001
15 IR AR 77.89 £7.15 64.32 +7.98 8.963 <0.001

34. FHBBEREHEAEREXRLE

ARFGAER A S BEY; 3 NH W, WAL AEFFRAE 4 6, FFRIEREZRN 6.67%; MHREHILKAE
HRAE 12 B, FEARRER AN 20.00%. MEHIFRERELZREMRTHRA, ZRAEASRIFEN(2 =
4.615,P=0.032), BARHRGEREBHIENLE S,

Table 5. Comparison of postoperative complication rates between the two groups of patients

F 5. MEREREHLRERERILK

FHRE SR WMELH (n =60, 1, %) KR =60, B, %) ~E =

T TR AR T A A 1(1.67) 4 (6.67) 1.892 0.169
Jii R S e 1(1.67) 3 (5.00) 1.058 0.303

) kg 2(3.33) 5(8.33) 1.523 0.217
ail 4 (6.67) 12 (20.00) 4.615 0.032

3.5. AR EERNE SFERRELR

WS B PR ERC I ] R (8.23 £ 1.56) K, M TXHAN11.57 £ 2.13)K, ZREARIEE
X (t=8.962,P<0.001); MEHEHI HFHEIEN 96.67%, W& mTXTAMN 83.33%, ZRHAALGIT¥
B (r=5.926,P=0.015), BAKVEN % 6.

Table 6. Comparison of length of hospital stay and nursing satisfaction between the two groups of patients

= 6. MABEERAESFERFHEELR

WER AT VgL ZH (n = 60) X B 4H.(n = 60) 2 1H P 1
ERERTE (R, X+s5) 823 +1.56 11.57+2.13 8.962 <0.001
PHEHEE®, %) 58 (96.67) 50 (83.33) 5.926 0.015
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4. ¥Wig

JEAE Rl AR S V09T IEAERAT VR A BN R B, (AR G R IR I R AR 3R, BN
BFEARGRE K ATE R EE R R[] [9]. AJFHERRMHERMIN KA R Z FRILEEHAMS R, FRAIRE
HHAREAR AR B3, RIGRIRALURNIE, J538 R0 i B A QRS S, ] 55 & Blon # 7% ,
TE BB VEGIE , 7™ B 520 B8 I RS O SR T AR 10] [11]. BRI, TRk A 7 B T i,
RPN, TTHIR SRR, W B s R E 2R .

AHIEFE IR 23 A 120 451 BEAE flA R 5 7k R i 200 B TR PR BORE, 0 L L9 21 5 R i & i 4
HIRRBOR, ERER, RJESWEENR A 5, WEA VAS ZIHITSr . ODI F550Y B4 T X idl, H
TREREE R, R 2GSRI BTG AR R R IR AR M RAER, (S ThRER . X BRI
N RGBT TR B — R R R R, EE WHO =R BREEm I, St 2 B A A
Ji, ARYE B ORI RS TR BUR T R, BREE A, MR L Z MR IR M, R
BEE AL B D fh AR ey, BER PSRN E[12][13]. AJF 3 N SF-36 BRI T, WELH K Y
FEVE Y B E R TR, RHARG IR BRI B AR R, RN, — O, K
FER AR k> 7 BB R SS , E T R IOREAR . & KIEBhRE Sy B U5, PERE R
OHT S #EAE, miSEE Onfhd, 4iE <87 RBX, =IEFH GREHEE S, BHEE T
ERA G A, B ARG IHBORES IR, M AT A VS T 14] [15].

HRAERT R A G EL I E N2, A WSR2 I R R A R AR T R, A e i ) 5 2
Wik, X5 RGTLIRY B R 1) I RORE I 1 A VARG . i i S e R R EREE) . B
RRAA IR, B R BT IRIES), AT N R ER KA @ ST 18 S A RO WHER, BRI
I 0 S e IR s @ s b B, A DR D) VA O, B AR ER R, S D) UG R AE[16] [17].
[FIRE, PIRAER R MR T T RS R AR, 0 R0 3 T SRR T & R S B S B A i, i — D PR
THERAE R A AR, Gk T AE BRI ] o 3 R R R VP AG A B IR S5 IR B R AR, W SR R
BEGTXRA, FEBRET RN BB LR PO, FEEMEE T 30 B E I,
KRG R, ERAAOR. fRSFREE. OHBSS mR Mt e, B HERS, e T B
R, 1T T BB SS BATT BE[18] [19]. ANHFFOAEAE—E SRR IE: #5E, AR NSt
[ ERPE AT, FEARAIR, HIEERIREE AR EE, TR R R e — e et e, # 2

85 e, AW TORX SR I AR T TR (B 257 1) B AR R BT 58 BRI A 22 57255 1EAT
RN AT, DL R 22 5 DB R 2258 ST FEUESK, e SRR I R RTHEVEWEIT, 3t — AR A 205 28201 -

L EPTR, XHEMERR S AR E AR MR EFHE LA FE R, W AR R
TP EAL s OERER AR R AR BRR R SAR I IR, WA AR B E PRt AR, B
JEHEDIRE, PRI BFE AT R, BRI AE R E XS, AR LR o), e BB EE, Af
Bos B PRAE . SRS R AR . BRI ], IRARR R BRI T %, il
PR PESE B BR A S R SE I S5 MR

B M
R RLIRENE B 5 AR BRI 5 20240123), AT BIF St RE I 5 S S A B S BEK
S5

(1] BB, RS ARG B RS KUK PN R ) R e S5 38R [D]: [ 22A0ie 5], R RWIEEREREE, 2024,
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[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Robertson, I., Rhon, D.L, Fritz, J.M., Velosky, A., Lawson, B.K. and Highland, K.B. (2023) Post-Lumbar Surgery Prescrip-
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