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Explore the application effect of evidence-based nursing in spinal disease nursing

Meimei Liu
Hechi City, Yizhou District Hospital of Traditional Chinese Medicine, Hechi, Guangxi

[ Abstract] Objective To analyze the role of evidence-based nursing for spinal diseases. Methods From June 2022
to May 2024 (n=94). The experimental group adopts evidence-based care, and the control group does routine care. Comparast:
VAS score. Results Regarding the awareness of spinal disease: up to (92.03 £ 3.16) in the test group and only (69.47 &
6.51) in the control group. After analysis, the data in the test group were higher (P <0.05). VAS score: After intervention: as
low as (3.0510.84) in the test group and as high as (4.93+0.97) in the control group. After analysis, the data in the test
group were lower (P <0.05). Satisfaction and nursing effect: 95.74% and 97.87% in the test group, 80.85% and 82.98% in
the control group. After analysis, the data in the test group were higher (P <0.05). Complications: 4.26% test group, 17.02%
control group, after analysis: lower data in the test group (P<0.05). Conclusion Evidence-based care, higher patient
satisfaction, fewer complications and more significant pain reduction.

[ Keywords] Evidence-based nursing; VAS score; Spinal disease; Complications
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