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Observation of Stepwise rehabilitation nursing in minimally invasive care of

lumbar intervertebral disc herniation

Haribinur - Bayidari
Xinjiang Yili Prefecture Hospital of Traditional Chinese Medicine, Yili Clinical Research Center for Degenerative
Diseases of the Spine, Yili, Xinjiang

[ Abstract] Objective implement a step-by-step rehabilitation nursing approach in clinical nursing and clarify its
impact on patients with lumbar disc herniation. Method A total of 95 patients with lumbar disc herniation who received
diagnosis and treatment in the hospital during the period of January to December 2023 were selected as the analysis objects.
After numbering each patient, a random selection method was used to set them as a control group (49 cases) and an
observation group (46 cases). Two groups of nursing interventions were implemented using conventional methods and
stepwise rehabilitation nursing methods, and the intervention situation was analyzed. Compared with the observation group,
the difference between the pre intervention data of the control group and the observation group was relatively small
(P>0.05). After nursing intervention, the quality of life data, pain level data, and lumbar function data of the control group
were all better (P<0.05). Conclusion Implementing a step-by-step rehabilitation nursing approach in the care of minimally
invasive patients with lumbar disc herniation is beneficial for improving their quality of life, reducing pain levels, and
promoting the recovery of lumbar function.
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