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Effect of Analgesic Management Intervention on the Quality
of Postoperative Recovery of Nerve Function in Patients with
Lumbar Disc Herniation Accompanied by Nerve Compression*

SU Zhi-hui, MA Hong-na, LI Li-zhao, ZHANG Xiao-yu, WEI Meng-di.
The First Affiliated Hospital of Zhengzhou University, Orthopaedic Department, five wards, Zhengzhou 450000, Henan Province

Abstract: Objective To investigate the effect of analgesic management intervention on the quality of postoperative recovery of nerve function in patients
with lumbar disc herniation accompanied by nerve compression. Methods A total of 400 patients with lumbar disc herniation accompanied by
nerve compression admitted to our hospital from January 2020 to June 2022 were collected and divided into two groups by random number
table method,namely the control group and the observation group, with 200 cases in both. The control group received routine management
intervention, and the observation group received analgesic management intervention on the basis of the control group. NRS scores at admission
and discharge, Oswestry disability index (ODI) scores at different time points, Japanese Orthopaedic Associationscores, JOA score), total response
rate of intervention effect, and quality of life after intervention were calculated. Resufts: At admission, there was no significant difference in NRS
score between the two groups (P>0.05). At discharge, NRS score in the observation group was significantly lower than that in the control group,
with statistical significance (t=37.356, P<0.001). At admission, there was no statistically significant difference in ODI scores between the two
groups (P>0.05). At discharge, 1 month after discharge, 3 months after discharge and 6 months after discharge, ODI scores of the two groups were
significantly decreased compared with that at admission, and further comparison between groups showed that ODI scores of the observation
group lower than those of the control group. The differences were statistically significant (t=11.723, 10.306, 9.607, 9.773, P<0.001). At admission,
there was no statistically significant difference in JOA scores between the two groups (P>0.05). At discharge, 1 month after discharge, 3 months
after discharge and 6 months after discharge, the JOA scores of the two groups significantly increased compared with the admission, and further
comparison between groups showed that the observation group was higher than the control group. The differences were statistically significant
(t=8.283, 24.275, 17.272, 22.276, P<0.001). The total effective rate was 84.00% in the control group and 96.00% in the observation group. The
difference between the two groups was statistically significant ( x 2=16.000, P<0.001). The scores of all items of the post-treatment quality of
life scale in the observation group were significantly higher than those in the control group, with statistical significance (P<0.001). Conclusion
Analgesic management intervention for patients with lumbar disc herniation accompanied by nerve compression can promote the recovery of
nerve function, relieve pain, improve the quality of life of patients, and is worthy of promotion.
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