Nursing Science 373 %%, 2025, 14(6), 1091-1098 Hans X
Published Online June 2025 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2025.146144

RE BUGER & O T TP IR % BEHE (8] S 3R Hh i
BEEERENRW TS5t

5 %, TAL
HEN AT UTER SR, WE A%

ks HiH: 20254F4H26H; A HEM: 20254F6 H14H; kA HM: 2025%F6H24H

H E

HE: SO REBGEE QBT P E AR [R5 58 HAE (LDH) B8 AR TE R B K IR T 3R, Rtk
WLDHER &Y 7 RIRBIBIERYE . 5. KA EBEX LS it, J9AN20224E6 3 £20244E6 A#HT
BA TR B RASNITERBIA M160FILDHER, 5% BA(n=80, P E)MMELH(n=80, ¥
MPE + BEBERESOETH). LR HERVASIES . ODIES. £ B (SAS). WAR(SDS). DEHR
A(POMS). A£WEFHE(GQOL-74) K REMMMZE R, KFISPSS 27.0i T 41T &R TM12HJE,

MEHAZ LT LB B ERTXBAP < 0.05). EARIN: 1) BFSHRNESNT: WEA
VASTESr (3.8 £ 1.270 ) BN IR 4H (5.2 + 1.570) #1%26.9%, ODIVESr(32.5 £ 7.543) B fB 4 (45.6 £ 8.24))
§E28.7%; 2) LERESBETE: WELSASHS(38.5 + 5.9 BT (42.3 + 6.741)FE(K9.0%,
SDSPF41(39.2 + 6.347) X R4 (43.8 + 7.143)f#{£10.5%, POMSIF43(10.8 + 2.8 ) BN HR4 (14.5 +
3.247)ih¥E25.5%; 3) LEHREHE: WEHAGQOL-741F4(78.6 £ 10.240) BT R4 (65.3 £ 9.1
20.4%; 4) REKNEFTE: WEHASHKNEIX0.00%, EEF/THIRAKT8.75% (x? = 4.456, P =
0.023). &i: REBBERES OETHY L B EZMLDHEF RN, SBEMTIRE, FRANE
BIEEAEESE, 2ERAEERE, FEZRBERERTRMAE. ZGE6T IR A2 O3
ERPIGRIEDFEER, BAEENKRSE, EBELDHIERIGT H#) MAH. BiE58Em AR
FZ 0. KRR BN BREHE — P RAEHARET R, IR AR LA

Xiid
JEME AR AE, RESS, LETHW, £ERE, FETH

EHAEE .

SCESI: B3, FREL FOBIREE A O BT T B A (8] 45 5 HOAE AR SR S ST RO ). R,
2025, 14(6): 1091-1098. DOI: 10.12677/ns.2025.146144


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2025.146144
https://doi.org/10.12677/ns.2025.146144

Y, FHRHE

The Impact of Rehabilitation Exercises
Combined with Psychological Intervention
on the Quality of Life and Therapeutic
Efficacy in Patients with Lumbar Disc
Herniation

Ying Ma, Zhenzhen Wang"
Department of Orthopedics, 9th Division Hospital, Baiyang Xinjiang

Received: Apr. 26, 2025; accepted: Jun. 14", 2025; published: Jun. 24, 2025

Abstract

Objective: To investigate the impact of a combined intervention of rehabilitation exercises and psy-
chological intervention on the quality of life and clinical outcomes in patients with lumbar disc herni-
ation (LDH), providing evidence-based support for optimizing comprehensive treatment strategies
for LDH. Methods: A retrospective comparative study design was employed, including 160 LDH pa-
tients admitted to the Ninth Division Hospital of Xinjiang Production and Construction Corps from
June 2022 to June 2024. The participants were divided into a control group (n = 80, receiving routine
care) and an observation group (n = 80, receiving routine care plus combined rehabilitation exercises
and psychological intervention). The study compared the Visual Analog Scale (VAS) scores for back
and leg pain, Oswestry Disability Index (ODI) scores, anxiety levels measured by the Self-Rating Anxi-
ety Scale (SAS), depression levels measured by the Self-Rating Depression Scale (SDS), mood states
assessed by the Profile of Mood States (POMS), quality of life evaluated by the General Quality of Life
Assessment Schedule-74 items (GQOL-74), and adherence to rehabilitation between the two groups.
Statistical analysis was conducted using SPSS version 27.0. Results: After a 12-week intervention pe-
riod, all assessment indicators showed significantly better outcomes in the observation group com-
pared to the control group (P < 0.05). Specifically: 1) Pain relief and functional improvement: VAS
scores decreased by 26.9% in the observation group compared to the control group [3.8 + 1.2 vs. 5.2
* 1.5], while ODI scores improved by 28.7% [32.5 + 7.5 vs. 45.6 * 8.2]. 2) Psychological state improve-
ment: SAS scores decreased by 9.0% [38.5 + 5.9 vs. 42.3 + 6.7], SDS scores decreased by 10.5% [39.2
6.3 vs.43.8 +7.1], and POMS scores improved by 25.5% [10.8 + 2.8 vs. 14.5 * 3.2]. 3) In terms of quality
of life: The GQOL-74 score of the observation group (78.6 + 10.2) increased by 20.4% compared with
that of the control group (65.3 * 9.1). 4) In terms of rehabilitation compliance: The total compliance
rate of the observation group was 90.00%, which was significantly higher than 78.75% of the control
group (x* =4.456, P = 0.023). Conclusion: Combined rehabilitation exercises with psychological inter-
ventions can significantly alleviate pain symptoms, improve lumbar function, effectively regulate neg-
ative emotions such as anxiety and depression, comprehensively enhance quality of life, and markedly
increase adherence to rehabilitation treatments among LDH patients through dual physiological-psy-
chological regulatory mechanisms with notable clinical benefits; this approach is worthy of broader
application in clinical settings for LDH management; further research should employ multi-center
prospective randomized controlled trials with larger sample sizes to validate long-term efficacy and
explore underlying mechanisms more deeply.
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1. 5|15

JEEAE 7] 485 5% HiiE (Lumbar disc herniation, LDH)/E 4 AHEAMEH) 8 WwAE, 7™ 25 Ul AN AT AR 5 4=
WA . BURAETE T A, K AR L i2sh B = DL R TAEIREE, {15 LDH K0 R AW
EF, BR[N] [2]. PEAATHEEGE BoR, AERVEEN LDH &4 Bk 12%, CARBCHEUSE
5 BN IR GBI IR R R — o EIRE, RN D2 AR A TR 22 ntkk, LDH S & H&E
RO, AN KEERA W RUTEAI . LDH KpRIE T EMER R AR, A4 M, Bt o8 )
WEEEMAER . SREME, BUEEE B ERE . TG I R & T IR . IR LR
PEE RS B EATE, A7E B, AR IAME, [R]NC BR AR R A R [3] (4] IR R S
Tyl REF R ARSI 2E, THMER, TERCHRYEIERS, MORPECAEVEE. H Al LDH 6597 FB
2R, BFRTIRTT . FARIGIT KA NBIT . RFIRTT A ENRIRE . 299 KVBERTT, AR /i
R, XS ERE B RUR R EE . ARG Bl R4 il , TR REIFRIESE &SR K E,
INIBITE X7, W EHEHRR. 3k MES RS IRER, Z20EELEREERE 4
FEEFE[S] [6].

FE 5 (Rehabilitation exercises) /& B E BT B, G OISR TS VUGS, REXGaEimyLA
TR, BCEMEMECTIE SN, (Ek MBEH, JEMEREL R T, SR, PRIRR R . A, R+
BE R Z T FE TR, RS EAEA, A TS B OEE R, s B R AR .

LR F (Psychological factors)fE LDH KA4= K J& KSR 0 2. WFoTuEst, OHRIEHS 7
I 28 2 I B PR, BRAIB YT IR MME S HESZROR (7] (8]0 0BT BIX — i U R i A, i
H5EEZR, THIDOERM, %4 73CRF2E, BhHMN L IEMER SRR AR TE SR, M AINELE,
RTHAEITHRMAE]

Ak, BERBIARLA QBT I BEAE LDH 697 4 1) S B 7080 2 o LA B & B & 8
() B A 5 52 DAk 5 0 B AP SR OB SRR . VAEER L DO ERE T TR, O LDH 697 S TR
FEER[10] 117,

AHIE G S AL I R [ PR A 56 25 R ) R S AR R IBK 0 B TR 201 1) LDH VR 97 Hh ) SRR, 6
PRI BF R SGHAITROE CER, NIRRT BRI 5 S R =

2. APEFE

1) #&3t: RA BT RIS 25 & ST T i s st RIS RF & & B IR T k), 1%
B, I Gt o AR 70 RE S BRI B O B T SR A [ 48 5 HH i B8 A o o ST R R

2) FFEI ML : 29N 2022 4F 06 1% 2024 4F 06 H, BFFE0 G505k B 37 m A 7= 5 = B4 U
Bt B BHE BE ISR O REARE IR B8 58 HRE AR o 2R B B RHEIEME SR IR T AR A 0 8, A& mB Tk
it 5 R TT AIBN, RS B LR AT S0 IRRI T J 3R H s o 250

3) BRRXBR: IR = R A UM B B 5 BHE 2022 4F 06 H £ 2024 4 06 H WICAE R iR
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I PR JEEME ) 285 5% HORE R K R R R R BRI G BT R, K 160 9153 4 N R 4H (n
= R0)FIMLE A (n = 80). X HRAL B 4252 M 2, WS A 7E b BEmt b Jie R S A MR G O B 1 T4 2
AHIE G O IE B A 7 s AR UM R e AR 2R 5L 2 i i o

4) AARHE: © ZIGAAER . ARE LA B (WFEME CT MRI), 56 CHEMER A58 HOE ST 5
B ) OB R R AR IZ bR i s @ A AE DR EAE IR B R SO I AR . BB R . BROR SR SR
FER; @ FURTE 18~70 B2 i), HAARAWIE SEERE ), REUBHCA 5¢ MO G A PPl @ &
T HRBZEMERET, FESS5ARP BN ITSR.

5) HeBrbntE: © GHMEMESSZ. MR, T E AR @ fAEEL I B
WS DI RERRRS, ToiAM 2 R B, @ BA RSO BN MBERT, ARERLA O BT 3 MR Bk
@ EURBHE I LM ©® TG NHPESZEEETARGYT: © migiB T s k) s Rk R
G

6) MR © MR MR, R, AE. BML REG ML BRI, S, =R
fE TR I @ FRVES: R VAS P4 JERE ODI vFor RSB M. SAS F1 SDS &
. DEDREERPOMS). BTG ELEEEE M5 — 74 (GQOL-74) VAN FEMEDhAE . AEVE s : ODI &4
N 0~50 43, JME S IEME AR I BE 20U . GQOL-74 B0 N 0~100 7, 154> 5AE R & 2 1IEA .

7) GiitEE IR K SPSS 27.0 AT HE b . TR TR LAY £5) R, AMILECRA t KK
THETR AN (%)% m, A LB $ R . P <0.05 AZERA SR X

3. 58
3.1. E5EHENH

YHNAE TR B HEATAE B G T I IEME [A) 25 28 H BB 160 151, AR HE BB 2 75 95 57 B S AR 4 O BT Tl
160 151 5 Rt R ZH (n = 80) RN 2 4H (n = 80), 4 #BEANSE RO, TR EE .

3.2. RERIEE
PIZE o iR AE R LA 1
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Figure 1. Flow chart of the two groups of patients
1. REBEDERIEE
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3.3. MABE—RIIRIAIELE

PIEL RS MR RS, MR, BMIL R EA I BRI e, S RERIAE . AT S (O ik i
B W RGEIA . ARUHESIR) . AW, TN SEIRR B BB E R, ZERERA G

=X (P>0.05) 1% 1.

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

1. MERE—REREER

PSS Xt B ZH (n = 80) SEI64 (n = 80) P14
T (x+s, %) 56.17£8.93 58.05 + 7.37 0.368
PE5 (0/%) 0.421
% 45 (56.25) 42 (52.5)
/8 35 (43.75) 38 (47.5)
RE kg, ¥+s,%) 68.67 £ 9.41 69.31+9.73 0.572
BMI (¥ + s , kg/m?) 24.29 +4.53 24.48 + 3.80 0.385
w1 L& (n/%) 0.758
& 13 (16.25) 11 (13.75)
= 67 (83.75) 69 (86.25)
B PRI (n/%) 0.380
& 10 (12.50) 9 (11.25)
4 70 (87.50) 71 (88.75)
i L P9 (/%) 0.653
2 9 (11.25) 7 (8.75)
5 71 (88.75) 73 (91.25)
43 2 BRI (/%) 0.876
P 5(6.25) 5(6.25)
i 75 (93.75) 75 (93.75)
A GEI I (n/%) 0.287
P 4 (5.00) 5(6.25)
i 76 (95.00) 75 (93.75)
WRCHE 52 (/%) 0.477
= 20 (25.0) 18 (22.5)
5 60 (75.0) 62 (77.5)
R 5 (0/%) 0.873
2 15 (18.75) 16 (20.0)
i 65 (81.25) 64 (80.0)
AR E 0.652
L34 17 19
La-s 35 32
Ls-Si 28 29
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3.4. MEBEEREX TS REEBREAOXEL

P B TERE VAS 4. JEHR ODI ##4r. SAS 3. SDS =&, LEIREEFRPOMS). A ik fi=
ZEATVEE M 4E-74 (GQOL-74)E48bn A R E M E R, ERARTEE (P <0.05), Wk 2.

Table 2. Scores related to withdrawal and quality of life in patients from both groups

2. MAREERAXIITSREERETS

FSlE X HE4H.(n = 80) SEIGEH (n = 80) P{H

FERE VAS ¥4 52+1.5 3.8+1.2 0.03

JERE ODI 14> 45.6+8.2 325+7.5 0.02

SAS 423+6.7 38.5+5.9 0.04

SDS ##& 438+7.1 39.2+6.3 0.035

LERA R R (POMS) 145+32 10.8+28 0.025

A TG R LR A EE 75— 74 (GQOL-74) 653+9.1 78.6 +10.2 0.01

3.5 MEEERENRMNEIER
P EE REEH SN FHEBRE BEEER, ZRA51H%E (P <0.05), WFE3.

Table 3. Presents the compliance rates of rehabilitation among patients in both groups

3. MEBERERMNERERL

21 531 1% SEAR M MM PN A BARMFEn (%)]
WEEH 80 28 44 6 2 72 (90.00)
of B2 80 20 43 9 8 63 (78.75)

t {8 4.456

P{E 0.023

4. 511 Discussion

JEEHE [] 4% 9% HAE (Lumbar disc herniation, LDH) &5 A= /NI 1) H WIE » B R K. KA 31
PLRAS REHER R, MES AR E B PURAS . Widd, SEkxoe, b R i 2 o] ]
S GEME. BEMERRINEZE, BONREIRESREE, XAEORAEERONRZ, ™ E S
FHHHEIESN[12]. HAET, LDH FATT FERFEE 28 RFIEITEH TERER .. VISR R
PR, AFEENARRE, LEZ B HE R B3 2 R IR B 5 E . 2991657 a5 E SRR PT R 25
VIR G0 F] . FREE TR, RV RN K5k DL R P A DhRe k2 ; WBGIT a5
TR B BPREE, INGE RGN, JRERMERI R 77, RARPIRAEIR . SR, (RSFIRIT N T ELE
BEMPEARNE. FRIBT BEEEMGRAMEEE, ¥ WA E BAifizi A, fd N E e ARE,
EFARLEAE—E X, adge il shEBih 5, HoARGE AR ILIEAORE, B R Z AR B = [13] [14].
NEITAENB S 2, & M S IR . METR AL A AR 58, BEA B /NS A, (EAAAE
EHVEH R REE R 897152 RET &SR, A5 5 2GS P OBRES UL RE 2R E
[15]

AHIE ST [ X PSS, SRR IT T e S AR I O BT T4 S AR () 38 5% HRE(LDH) YR T
R R . S5 RIEMT R B, ISR TE 2 S R I B L, v LDH B 1R R
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TREMER @S . EEFNRSIIRSGE T, WA MER VAS 115 & ODI 1153 & K T%
HRZH(P < 0.05), IXEMRE FES AL G0 B TR B AE A R0skdFe 2 3 (0 IR 0, I 35 SO A T o
FRESBIG A mIELA & SCE M VRS R LR I DL SR (R R DS, B
FEGHAR T PERRER o O3 T B I SR A R S 4, R T AR R BB, A EIE
NEH S RRER S E T IR B, WA TV E B R, EEREIRITIE, RAR AR
TR HEES, WATE. SIS, BRANER, XML T ZEA BTG B B AR T
HIAE RE[16] [17].

O HRRAS O B3 B R AR A A B G B, AR T (I A R A T T s R AR . W
ZHAE SAS BE . SDS ER L OEUIRASER(POMS) I/ B BAL FXHRHP < 0.05). OFE Ty #
WIS ARSI, AT HEBSCFR S s, R E R I ER A, ST AT
FE, A REEM TR, MR 248, BERT T OEBOIRE . RIAFHOEDIRE A L 825 7 T 5
PP T BN, AR R AR w5 7 AT TR S 2 BB A A R T AR AN, TR T R ) R
o DU B NG, RS2 OB T B S, AT SIS RSB R 52 S, R
SRR 2 B ERT[18].

AR IR AR TR A R YT ORI R AR, fEIX T T, BRI A O T B A AR I
AR LR G (GQOL-7TA) W 45 R B, WA A 1 ARV I B 3 = T IR 4L(P < 0.05). IX1525 T-HEk
BIRITIECGE B AR B . WK EAE T RE LA AL O FIR S Z 2 T M FE A« A3 EEFE S0
RN B, R REE R AR S AT, B IR E. BRIANSE, #H
THRMNEEE, A3ERESBI TR F19].

R MR A S 500 Jie 52 RO I SRR R 32—, ZRHIE 5 PO G 2 17 o A2 B S Mk DA 236 X2 5 v T xR
(P <0.05). CQFEFIGEAEH A RHE T B, BRSNS R R E N, R T
R IRTT B ORI, MRS B ), B S SRR, s R MPERIE TR
SRR RIFR AT, DI ASRETE T RERAUR, MR E KRR T/ S REE20],

SR, AW FRAAZAE— 2 IR PRYE . BF TR BB 78 8 it X Rh s v v] B 2 PR i Ui S i 72
(% AR K S U BAWG, Mt 7o st RAOUERRTE . I H., BF 70 IAE 7 3 A 7 e I A 5 LM EE B T R
P A SRR ) b Ak S5 R 2 T R AR FE 45 SR AE T 2 AR & M2 B — e g . A, EARAHT 7T B
T R ABRRIA OB T E R SCR (B Tz A A QAR AR FE LA, O B TG o) A #E 5
M) S5 (R 22 P 4 W TR T AT R ik S AR R, DA R RS AR MR 5 O BT L2 R A LA FH 032 IR 56
i AR HEATIRANAR T
5. ZERE

N T 23T LDH B3 BRI R, RS0 7] 25 i8R AT T E PERE AL IR 8L v, DU ™
THESRAD O i o [, R RREAS R IRAE 2 O JT RIS, R mit A RAOARYE R T SE 1. 72
PURIBT ST, & A B SEBE RO T-B, AR 57K P A2 LA 5% 2 AN 2 TR N T e 2 b
HRE DB FP B A1 E FIALED, D9 it ity Js S5 4 5 0t S (R AR S Al o 30T A W 56 35 A AT SCHIE 7T,
BRI GO BT U B 22 AE LDH 6T P ORH5 SRR T, D58 20 R0 i SR S ) R 52 iS5 A o g
Jo A

&5k
(1] %, DR, MR 5T RS B AR I D) e R &5 A AR O B FOUE AR 150 4 5% HERE TR B - AR v Al R 2 P A
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