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To explore the effect of nursing intervention on the treatment of lumbar disc herniation with radiofrequency 
thermocoagulation. The clinical data of 87 patients diagnosed with lumbar disc herniation treated at our 
hospital from February 2018 to September 2019 were collected and divided into the control group (n=43) 
and the observation group (n=44) according to the randomized double-blind method. The control group 
was treated with routine nursing intervention, and the observation group was treated with comprehensive 
nursing, the changes of lumbar vertebra function, complications, and quality of life after 1 and 3 mo of 
intervention treatment were observed. At the same time, the pain degree of the two groups was evaluated 
7 d after the operation. The results showed that the Oswestry disability index of the two groups decreased 
significantly 1 mo and 3 mo after the operation (p<0.05), the score and the incidence of complications in the 
observation group was significantly lower than that in the control group. On the 7th d after the operation, 
the visual analog scale score of the observation group was significantly lower than that of the control 
group, and the difference between the two groups was statistically significant (p<0.05). After intervention 
treatment, the scores of quality of life in the control group and the observation group were significantly 
improved, and the quality of life in the observation group was significantly better than that in the control 
group (p<0.05). The establishment of a correct and effective rehabilitation intervention program after 
the operation cannot only significantly reduce the degree of pain and the risk of complications, but also 
significantly improve the quality of life of patients, which is worth popularizing and applying in the clinic. 
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Lumbar pain (LBP) has become one of the most serious 
public health problems in the world. Its lifetime 
prevalence rate was as high as 84 %, and about 11 % 
-12 % of patients were disabled due to LBP[1]. The 
prevalence rate of lumbar disc herniation in Chinese 
civil servants was the highest (44.8 %)[2]. However, the 
pathological mechanism leading to lumbar disc 
herniation was not clear. With the development of the 
economy, great changes have taken place in China’s 
living, environmental, and working conditions. Lumbar 
disc herniation was one of the most common spinal 
degenerative diseases that lead to LBP and 
radiculopathy[3-6]. At present, surgical treatment was 
mainly used for lumbar disc herniation due to the 
advantages of fast curative effect and strong radical 
cure. However, it may also bring more pain to patients 
because of surgical trauma[7]. In recent y, with the rapid 
development of spinal surgery technology and 

continuous innovation in the treatment of lumbar disc 
herniation, minimally invasive technology has gradually 
replaced the traditional treatment, providing a safe and 
reliable treatment for patients who were ineffective in 
conservative treatment[8]. Radiofrequency 
thermocoagulation was a very effective treatment in 
minimally invasive therapy, which was widely used in 
the clinic, with the characters of no pain, no sequela, 
and small wounds[9-11]. At present, radiofrequency 
thermocoagulation was widely used in the treatment of 
a variety of acute and chronic pain diseases. This study 
aims to explore the effect of comprehensive nursing on 
radiofrequency thermocoagulation in the treatment of 
lumbar disc herniation. The clinical data of 87 patients 
with lumbar disc herniation treated in our hospital from 
February 2018 to September 2019 were collected and 
randomly divided into the control group (n=43) and the 
observation group (n=44). The control group was 
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treated with routine nursing intervention and the 
observation group was treated with comprehensive 
nursing. Inclusion criteria: The age of the patient is  
20-90 y old. The root pain of the patients lasted for 
more than 6-8 w. The patient’s intervertebral disc 
herniation was confirmed by Magnetic resonance 
imaging (MRI) as single-stage herniation and adjacent 
double-segmental hernia. The dry disc with the root of 
the body, the outer canalis spinalis was narrow; the 
unilateral protrusion was more than 1/3 of the diameter 
of the spinal canal, accompanied by the stenosis of the 
lateral recess. Exclusion criteria: The intervertebral 
disc herniation below grade 2. Syndrome of cauda 
equina. Spontaneous spondylolisthesis or degenerative 
spondylolisthesis of intervertebral disc. Spinal canal 
stenosis. Patients during pregnancy or lactation. 
Suffering from a serious underlying illness or mental 
illness. After comparative analysis, the population 
distribution, clinical index, and surgical indication of 
the two groups were similar, and there was no statistical 
difference (Table 1, p>0.05). The patients in the control 
group were given routine nursing care. The content of 
nursing includes the health education, explaining the 
occurrence mechanism and inducing factors of the 
disease to the patients and their families, and guiding 

the patients’ postoperative pain intervention and 
functional exercise. The patients in the observation 
group given comprehensive nursing on the basis of 
routine nursing. The contents of comprehensive nursing 
were shown in Table 2. Through the establishment of a 
professional nursing team, a perfect nursing plan was 
made according to the patient’s condition, psychological 
characteristics, and related learning situation. 
Comprehensive nursing mainly consists of five parts 
(team management, assessment management, pain 
management, health care management, and emotional 
management). Oswestry disability index[12] was used to 
evaluate the lumbar vertebra function of the two groups 
before operation, 1 mo and 3 mo after the operation. 
The total score was 45; the higher score means the more 
serious of lumbar vertebra dysfunction. Visual analog 
scale (VAS)[13] was used to evaluate the degree of 
lumbar vertebra pain in the two groups before operation 
and 7 d after the operation. The total score was  
10 points. The higher the score, the more pain. Quality 
of life score. European Organization for Research and 
Treatment of Cancer Quality of Life Questionnare-Core 
30 (EORTCQLQ-30) was used to evaluate the quality 
of life of the patients. The evaluation content mainly 
includes the patient’s family support, psychological 

Parameter Observation group (n=44) Control group (n=43) p value

Age 57.54±17.63 58.26±11.24 0.345

Gender ratio (male/female) 21:23 19:24 0.453

Baric index (kg/cm2) 18.37±1.58 17.88±1.13 0.864

Operation time (hours) 0.94±0.35 0.92±0.40 0.643
Postoperative hospitalization (d) 13.8±6.2 13.6±7.8 0.705
Post-operative movement time (d) 3.2±0.4 2.8±0.2 0.627
Recovery of daily life (d) 6.43±2.1 6.51±2.0 0.786
Course of disease 3.80±1.05 3.90±1.10 0.877

TABLE 1: THE CLINICAL DATA OF THE PATIENTS

Topic Contents

Team 
management

A professional nursing team was set up, composed of 1 attending physician, 2 spinal nursing nurses, and 4 
expert nurses. The members of the group mastered the nursing related knowledge of lumbar disc herniation 
through study and training.

Assessment 
management

Return visits were carried out twice a w to obtain the patient's condition, psychology, and learning-related 
information. Discuss, develop, and adjust solutions within the group based on feedback.

Pain 
management

According to the patient's personality characteristics and pain cognition and tolerance, reasonable arrangement 
of personalized nursing measures to relieve the postoperative pain, such as psychological cues, music therapy, 
and physical and mental relaxation intervention.

Health care 
management

Health care management can be divided into the basic rehabilitation intervention and stepwise rehabilitation 
nursing intervention. In the basic rehabilitation intervention, auricular point pressing with beans was mainly 
used to press the auricular points such as waist, kidney, liver, shenmen. Stepwise rehabilitation nursing 
intervention (physical function rehabilitation training) was carried out under the guidance of the doctor in 
charge, including ankle pump exercise, isometric contraction exercise of musculi quadriceps femoris and 
standing and walking training.

Emotional 
management

Actively listen to the demands of patients and dredge their emotions with mindfulness, the main measures 
were communication, social support, music therapy.

TABLE 2: THE COMPOSITION AND CONTENT OF COMPREHENSIVE NURSING
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patients in the observation group was significantly 
improved, and the difference between the two groups 
was statistically significant (p<0.05, fig. 1). The results 
showed that after 3 mo of nursing, the incidence of 
postoperative complications in the observation group 
decreased significantly, and the difference was 
statistically significant (p<0.05, Table 5). Lumbar disc 
herniation always occurs in the nucleus pulposus and 
annulus fibrosus of the intervertebral disc. Lumbar disc 
herniation compression of nerve root was the main 
cause of low back pain. Radiofrequency 
thermocoagulation was a reliable method for the 
treatment of nerve root compression and intervertebral 
disc herniation, which has the advantages of less trauma 
to paraspinal muscles, less intraspinal fibrosis and 
lower recurrence rate[9-11]. However, the surgery cannot 
repair the damage of muscle and nerve function and 
structure caused by the surgical approach, which will 
cause local nerve or muscle dysfunction[15]. Therefore, 
nursing intervention and reasonable exercise guidance 
for the perioperative patients with lumbar disc 
herniation can accelerate the recovery of postoperative 
prognosis and improve the quality of life of patients. In 
this study, the comprehensive nursing scheme of lumbar 
disc herniation was established according to the 

activities, daily life, health feelings, and activity ability. 
Using 1-4 grades for evaluation, the higher the grade, 
the higher the quality of life of the patients[14]. 
Comparative analysis of the adverse reactions between 
the two groups. The data were analyzed by SPSS 20.0. 
The measurement data were expressed by x̅±s and 
analyzed by t-test. The counting data were expressed as 
% and analyzed by χ2 test. p<0.05 indicates that the 
difference was statistically significant. As shown in 
Table 3. There was no significant difference in the 
lumbar function between the two groups (p>0.05). 
Compared with those before operation, the Oswestry 
disability index of the two groups decreased significantly 
1 mo and 3 mo after the operation (p<0.05), and the 
score of the observation group decreased significantly, 
and there was significant difference between the two 
groups (p<0.05). There was no significant difference in 
the preoperative lumbar pain score between the two 
groups (p>0.05). On the 7th d after the operation, the 
VAS score of the observation group was significantly 
lower than that of the control group, and the difference 
between the two groups was statistically significant 
(Table 4). The results showed that the quality of life 
scores in the two groups were significantly improved. 
Compared with the control group, the quality of life of 

Fig. 1: Quality of life scores of patients in two groups

Oswestry disability index Observation group Control group x2 p value
Before operation 32.33±3.26 31.87±3.13 0.976 0.783
1 mo after the operation 21.26±1.28 26.40±1.17 6.217 0.001
3 mo after the operation 12.50±1.10 17.45±1.25 10.371 0.001

TABLE 3: EVALUATE THE LUMBAR FUNCTION OF THE TWO GROUPS BEFORE OPERATION, 1 MO AND 
3 MO AFTER THE OPERATION

VAS score Observation group Control group x2 p value

Before operation 7.73±0.78 7.93±0.85 1.251 0.687

1 d after the operation 3.53±0.34 4.35±0.55 2.355 0.041
7 d after the operation 2.14±0.23 3.65±0.21 4.743 0.025

TABLE 4: VAS PAIN SCORE OF PATIENTS IN TWO GROUPS



www.ijpsonline.com

Special Issue 7, 2020 Indian Journal of Pharmaceutical Sciences 137

intervention program after the operation can not only 
significantly reduce the degree of pain and the risk of 
postoperative complications, but also significantly 
improve the quality of life of patients after the operation, 
which is worth popularizing and applying in the clinic.
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