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Analysis of the application effect of TCM rehabilitation nursing in the rehabilitation of patients with lumbar

intervertebral disc herniation

Xiaoyin Jia, Fang Lei

Shaanxi Provincial Hospital of Traditional Chinese Medicine, Xi'an, Shaanxi

[ Abstract] Objective To analyze the application effect of TCM rehabilitation nursing in the rehabilitation of
patients with lumbar disc herniation. Methods in the number of patients with 80 cases, time range from June 2022 to June
2023, through the method of random balance into the control group and experimental group, each group of 40 patients,
control group rehabilitation training, experimental group of traditional Chinese medicine rehabilitation nursing, assessment
of two groups of patients with clinical symptoms, lumbar functional mobility, healthy quality of life. Results the two groups
of patients through different interventions, the experimental group of clinical symptoms improved, p <0.05, the analysis of
the lumbar function of the two groups of the lumbar function significantly improved, P <0.05, evaluate the quality of life
of the two groups of patients, the quality of life of the experimental group is higher, p <0.05. Conclusion Providing TCM
rehabilitation care for patients with lumbar disc herniation can improve the clinical symptoms of patients, improve their
lumbar function and improve the quality of life of patients, which is worth advocating.

[ Keywords ] Traditional Chinese medicine rehabilitation and nursing; Lumbar intervertebral disc herniation;
Rehabilitation
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