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Analysis of the Value of Rapid Rehabilitation Nursing Combined
with Five-Point Lumbar Back Muscle Long-term Exercise in
Lumbar Posterior Interbody Bone Grafting and Internal Fixation

WANG Yue'.
Department of Spine, Tianjin Hospital, Tianjin 300211, China

Abstract: Objective To analyze the effects of rapid rehabilitation nursing combined with five-point lumbar back muscle long-term exercise on postoperative
rehabilitation of patients with lumbar posterior interbody bone grafting and fusion internal fixation. Methods 76 patients with lumbar posterior
interbody bone grafting in our hospital from March 2019 to August 2020 were divided into two groups by random number table method. The
observation group received rapid rehabilitation nursing combined with five-point lumbar back muscle long-term exercise, and the control group
received routine nursing. Perioperative indexes (exhaust time, ambulation time and length of hospital stay) were recorded. Lumbar imaging indexes
(lumbar physiological lordosis Angle and intervertebral space height) and changes of multifidus muscle area were recorded before surgery, 3
months after surgery and 6 months after surgery. Pain was assessed by ODI and VAS scores. Observe the blood rheology (RBC aggregation index,
plasma viscosity), evaluate the improvement of lumbar spine function and nursing satisfaction rate. Resufts Compared with the control group, the
observation group had earlier exhaust time, out of bed activity time and shorter hospitalization time. Lumbar lordosis Angle and intervertebral
space height were improved 3 and 6 months after operation (P<0.05), but there was no significant difference between the two groups (P>0.05). At
3 and 6 months after surgery, the observation group had larger multifidus muscle area, lower ODI and VAS scores, lower RBC aggregation index and
plasma viscosity, P<0.05; The total effective rate of lumbar function improvement (92.11%) and nursing satisfaction rate (94.74%) in the observation
group were higher, P<0.05. Conclusion Rapid rehabilitation nursing combined with five-point lumbar back muscle long-term exercise can promote
short-term and long-term recovery, relieve pain, promote local blood circulation, and improve tendon and lumbar function.
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