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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|8
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FEEREEE HEATE), 178 S, AL IRHME, [R]NOFR A R IE ol oK (3] (4] KA R AT B
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ZE, BRERSTIRIT . FARIBIT KA NIBIT . RSFIRITEEENRIRE . 299 LYBIRTT, RS il /i
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REE H M (Rehabilitation exercises) & B AT B, G ONIEEINGR. IEES VUGS, REXGoeE LA
JIEE, DGRBS, (R MEIER, WARMEEA ), SR, PR . A, IRRT
BEREZ T R E, BEARE AR, mHAIAER SO S OHEE,  fo R AR .

LR F (Psychological factors)fE LDH KA Kk J& S fe S bR 20 2. BFFTiEsk, (OHE RIS f
T 28 2 N B2 R, PRI T IR 5 R AR 7] (8] O BEF TP BRI — ¥ R U i A, Jlid
HBEZR, THLOERM, %7 3Rzi, BN IR S IR AEES R, S s,
FRFHRIT 9]

AR, BEEBIREGS O BT BEAE LDH J697 1) S A 0888 2 o A B URl & R 2 45k
B AR R D 5 03T T B OB SCRIMERT, AWAEEE . OBEEXUAEE T UG, A LDH VYT REE TR
HEE[10][11].

AHIE T B AR I N PR (=] A AT 58 25 R S AR R I O BE T PR X R B9 LDH ¥ 97 w89 N H ROR %
PRI EE AR E . SOERIT AR LER, NIRRT BRI IS S5 SR 5 .
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2) BFREI A A9 2022 4F 06 % 2024 4 06 H, W50 G55k B 8L P g ¥ s 4 U E
Bt B A BT ISR 0 AT 1R 28 58 HHoRE B 3 o PR e B RHE A B VR T S A I £ 5, B& e BN EIT IR
Tt 5 T BT BN, BeSE i LR F0URI T & S 3R H e o 2 4540

3) BFFEXT R : GG 7 A v A1 2 LT B B BHE 2022 4 06 H %8 2024 47 06 H Wi Feif
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I A IR R O R . IR BB R A 2 R E BRI A DT T B, % 160 183 7 0 I 4 (n
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Figure 1. Flow chart of the two groups of patients
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3.3. FHBE—RBTRAOEE R

P B E MR R, AE. BML BEA&MIE. FERP. Sl s RERIAE . BEAE 52 (0 i
EE WM RGER AREHMES ) S, ONSEERE A REEER, EREASITY
HE(P>0.05)0% 1.

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

= 1. MERE—REREER

F# Xt B2 (n = 80) SE&2H (n = 80) pfA
FR(x s, B) 56.17 £8.93 58.05 +7.37 0.368
P (0/%) 0.421
5 45 (56.25) 42 (52.5)
S 35 (43.75) 38 (47.5)
R (kg, T+s,%) 68.67 £9.41 69.31+£9.73 0.572
BMI (X +s, kg/m?) 2429 +4.53 24.48 +3.80 0.385
= ILE (n/%) 0.758
& 13 (16.25) 11 (13.75)
4 67 (83.75) 69 (86.25)
B PRI (n/%) 0.380
& 10 (12.50) 9 (11.25)
i 70 (87.50) 71 (88.75)
A JI0G 0L 5975 (/%) 0.653
= 9 (11.25) 7 (8.75)
i 71 (88.75) 73 (91.25)
W23 W R G (n/%) 0.876
= 5 (6.25) 5 (6.25)
74 75 (93.75) 75 (93.75)
AR G505 (0/ %) 0.287
= 4 (5.00) 5 (6.25)
75 76 (95.00) 75 (93.75)
R 5 (n/%) 0.477
& 20 (25.0) 18 (22.5)
5 60 (75.0) 62 (77.5)
I 52 (n/%) 0.873
= 15 (18.75) 16 (20.0)
& 65 (81.25) 64 (80.0)
R AN 0.652
L34 17 19
Las 35 32
Ls-S1 28 29
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3.4. WEBERRRAXTS REEREOME

P B R VAS ¥F5. [ERR ODI 4. SAS 3. SDS &R, LEIREGERPOMS). A=
ZEEVPE M 45-74 (GQOL-1H e B EME T, ZRASITHEE (P <0.05), W% 2.

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

2. MABEERRAXIITSREERETH

(K3 Xt B 20 (n = 80) SZIG 4 (n = 80) pfE

JEE VAS 43 52+1.5 3.8+12 0.03

JE[E ODI F4) 456+8.2 325+75 0.02

SAS #EX 423+6.7 38.5+5.9 0.04

SDS & 438+7.1 392+6.3 0.035

LERRE R (POMS) 145+3.2 108 +2.8 0.025

A LR A VPE M 45— 74 (GQOL-74) 653+9.1 78.6 +10.2 0.01

3.5 MEEERERMNERER
WAL RE SIS MNR ML BB ER, ZRESHHE (P <0.05), WLE3.

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

3. MEBREREMRMNERERL

51 %5 FEAMKM LN i N AR BARMZE N (%)]
WA 80 28 44 6 2 72 (90.00)
X 4 80 20 43 9 8 63 (78.75)

t fE 4.456

P14 0.023

4. 11if Discussion

JEEEHE ) 285 5% HAE (Lumbar disc herniation, LDH) & AE AR H WIE . B & TR, KT
PLRAS RZAGHR R, MR R4 IR AS . Wi, BEAZIRH, kil as e ) B i
S, BEME., BEMERRINZE, BONREIRESRYE, XAMRAETERONRE, ™S
FHHIHEESN[12]. HET, LDH MRT FERFE 2. RFIRITEH TERER .. VIR ESR TR
PR, AREEMNARIRE, LhsZ 8 PIAE 35 2 78 0 AR S SV . Z9903a 7 Wlid i Ad A R SRS 26 24
WLPRIRASF . PHEE FRAME, REMIIH WENNEK U R EThae kS ; WEIGIT 75|,
TR, AEL BPREE, AIOGE RGN, JERMER B 7T, SRARVIRAEIR . SR, IRSFIRIT R T EE
BEMREARNE . TR BEEEEBRERMEEE, B WA E RAifiizibbrA . mhd m E e AR 5E,
HFARIFAE— A, aiskge, Wil sEdifnss, BRI R I RE, B AR WARX & E[13] [14].
INEITERB S, W M S IR . MER B A AR %S, B RAA G /NS A, (ERAAE
EHVEHE RS a7k BRET MBS ER, 2% 5 20 EE ) OHEMRE UL R E SRS
[15].

AT FE I AT LTS, IRAIRIT TR R A O BT T4 HE 7 AR () 285 5% HAhE (LDH) 6 97
IR R . A RIEM R B, A T 2 A B A R B B2 R, v LDH B 1R fR A
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THREAMMAER @RS ERFENAR S IhRENGE 7, WA AR VAS 75 A ODI ¥4 i F K T5%
HRZH(P < 0.05), XM FE R A& O BT T B RE AT OB JB 2 R A , 2 3 B IEME T e
RSB IE A G RmELA B SCEIEMESCT VAR B L R LR A DA R R A (R 4 0S5, B
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TR HEES, WATE SIS, AR RN, XTI T RS T S R R T
HIA 161 [17].

OHRRAS O B B RS R & B OCH B, 1A T S A Ly T s R 2R AR . W
FHAE SAS B . SDS BEE OB E L POMS) I/ EH BT XA P < 0.05). O FE T
W5 EE RS, 4TS BSOS, # B R O R, WA A TE RS
FE, MIMA R T IS MRS AmIE S, SR T OBRE. RIFHOHREAN L EE TE TR
PRI TN, AR R AR 5 1 AT 0T e 2 BB o A AR I 15 T PR AR A, TR R T R R 1) R A
o DA B3 N, TR 0Ty E S, AT R B A Al N R 2 s 2 Y,
R 2 BRI 18],
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e A B, AR AR R AR AN T, BARAASIES) . BRI R BN, #A
THRRISEE, ANERER BT AT 19].

FRE MRS 500 S AR I R R 3R 22—, AT P oW 20 19 9 52 BB o Ak A 2R 6835 vy T 0o R
(P < 0.05). OIFEFFHEAEH FRIE T CEIER, EFBIEE A NNE RS BAMN HEEN, W78
X REIATT RS OAARR M, IR B 5 13, RS S R B S RE R ELRIE T R
SBIEI R ST, BIE AR T T R AR, N EE MK R IR T S REE[20].
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T RESABIERIA OHL T T B AR AR, AR T A R AR B AR FE AL, o B T G ] s v 5
M) S5 5 PRI 28 P WA R 15 AN TR i S A e 52, DA R e SR A 5 o B 902 ) R EL AR P B0 J2 IR L )
WA ATIRAIR T
5. Zit5RE
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TR SR . RIS, N KFEARRIFEZ HOIF R, R RrRRER M. 75
MURIRF S 7T, T B AR T B, WA T #h & A BRI 55 2 N 2 TR BT JE S 4800
A BT T BEAOAE AR, Ak i6 9T 77 S A BE MRS 1) BR VR Bt o 30 3 AN I 5 38 A4 e A DG AL
RS AR IR 0 BE T B B2 4E LDH ¥R Y7 i ORI S RIPE R, N 2 B v R B4 1) e SR i S A iy
Jo R P A 3

SE
(11 %3, TR, B HTRER AR K D) REBRES o AR 0B T T FEAE [R]85 2% HHAE B 61 3% A m A i FAC 2 FH A7
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