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Effects of Need Hierarchy Theory on Postoperative Recovery of Patients Undergoing Anterior

Approach Cervical Intervertebral Disc Surgery

ZHOU Mian-fang. Department of Pain , Xinyang Central Hospital, Xinyang 464000, Henan Province, China

[Abstract] Objective To study effects of need hierarchy theory on postoperative recovery of patients undergoing anterior approach
cervical intervertebral disc surgery. Methods 54 patients who underwent anterior approach cervical intervertebral
disc surgery and were admitted to the hospital from May 2018 to May 2019 were enrolled. They were divided into

two groups by random number table method. The control group was given routine nursing, while observation group

was given nursing mode under guidance of need hierarchy theory.The postoperative score of visual analog scale (VAS)

and cognition decline were compared between the two groups. Results At 2d after surgery, VAS score of observation
group was lower than that of control group (P<0.05). After surgery, cognition decline value in observation group was
lower than that in control group (P<0.05). Conclusion Nursing mode under guidance of need hierarchy theory can
help postoperative recovery of patients undergoing anterior approach cervical intervertebral disc surgery.
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