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WAL B 45T ERAS $ BT, 1057 2 41 A& 1T AR I a) A v i B O AR I A g B ) B AR I I & o
SR IRBEE IS ARJEHE 2 KR A SEEHE /- (VAS) P4k B8 PO AR ; TR RE5E 7 K, R HACE R
2225 (JOA) JEMEDHREIT /> FE3TA B8 5 (R NEHMETH BE , SR JH Oswestry TH B A5 45 51 (ODI) 14 £ 3 14 I HE T R B 5155
B, SR FA AR B B P32 (SAS) PRAM AR H M AR FRAE IR s ARG 56 7 SR A il BB i 3R PEA 2 Bl i, 5%
2 YR F BT AREF ] A I LA 2 RS T B L (P >0.05) , WRESL B 3 18 vk R PR B ] R o B[] i 254
FRHRZA (P <0.05) , 2 HBEHEARFEHE 2 K VAS P48 EALFRRIBIE RIS (P <0.05) R ARG 2 Kiigg
1R VAS PR B E AR T XRG4 (P <0.05) . TTRT 2 41 & EHEDRE JOA [ODI SAS P43 HL #5825 7 424 1%
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ARJFH T K, MERALE B TEHEDHE TOA E40 8 3% 5 T4 BR 4L, ODI SAS ¥4 B # (KT XF R4 (P <0.05) , W4l #
JE RS RAREEE DA THUTO BB RS OB Y48 B T AL (P <0.05) o WLEE Ak I 2 i
HIERAE R RS HI N 2.08% (1/48) 16.67% (8/48) WML 4L 3% I KAk & A R B K T4 AL () =4.414,P <
0.05) 451 ERAS HUGTEMMEIRT T IR T AR B 3 B b B [T 1 PR , T 488 i 4 B 0 o, A RO AR S5 9%
IR, SR EHE D REMK L, BRARO T R R A
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Application of enhanced recovery after surgery in nursing of patients with lumbar degenerative
diseases undergoing spinal fusion

LI Bibo,LIU Tao,LI Na

( Department of Orthopaedics ,Xinxiang Central Hospital , Xinxiang 453000, Henan Province ,China)

Abstract: Objective To investigate the effect of enhanced recovery after surgery (ERAS) in nursing of patients with
lumbar degenerative diseases undergoing spinal fusion. Methods A total of 96 patients with lumbar degenerative diseases
admitted to Xinxiang Central Hospital from January 2019 to December 2021 were selected as the study subjects. All patients
underwent spinal fusion. The patients were divided into observation group and control group by random number table method,
with 48 patients in each group. During the perioperative period,the patients in the control group were given routine care,and
the patients in the observation group were given ERAS care. The operation time , intraoperative bleeding,the time of getting out
of bed for the first time, hospitalization time and postoperative complications of patients in the two groups were recorded. The
pain degree of patients was evaluated by visual analogue scale ( VAS) after anesthesia and on the 2" day after operation. At
the time points of before intervention and on the 7" day after operation, the patients’ lumbar function was evaluated by the
Japanese Orthopedic Association (JOA) lumbar function rating scale, the patients’ lumbar dysfunction was evaluated by the
Oswestry disability index (ODI) ,and the patients’ anxiety symptoms were evaluated with the self-rating anxiety scale (SAS).
The nursing quality was evaluated by self-made nursing quality scale on the 7" day after operation. Results There was no

significant difference in the operation time and intraoperative bleeding between the two groups (P >0.05). The time of getting
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out of bed for the first time and the hospitalization time of patients in the observation group were significantly shorter than those
in the control group (P <0.05). The VAS score of patients in both groups on the 2" day after operation was significantly lower
than that after anesthesia (P <0.05). The VAS score of patients in the observation group was significantly lower than that in
the control group afier anesthesia and on the 2" day after operation (P <0.05). There was no significant difference in the JOA
score, ODI score and SAS score of lumbar function between the two groups before intervention ( P > 0. 05). Compared with
before intervention,the JOA score of lumbar function in the two groups increased significantly, while the ODI score and SAS
score decreased significantly on the 7" day after operation (P <0.035). On the 7" day after operation the JOA score of lumbar
function in the observation group was significantly higher than that in the control group, while the ODI score and SAS score
were significantly lower than those in the control group (P <0.05). The total score of nursing quality and the scores of health
education , nursing attitude, responsibility, professional skills and psychological nursing score in the observation group were
significantly higher than those in the control group (P <0.05). The incidence of complications in the observation group and
the control group was 2.08% (1/48) and 16.67% (8/48) ,respectively. The incidence of complications in the observation
group was significantly lower than that in the control group (y* =4.414,P <0.05). Conclusion ERAS has a good applica-

tion effect in the nursing of patients with lumbar degenerative diseases,which can improve the quality of care, effectively reduce

postoperative pain, promote the recovery of lumbar function,and reduce the incidence of complications.
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1.1 —f@5# 2019451 HZE 2021 4E 12 A
B S O B BEUSCIA ) 96 (I NEMEIR 17 PR
NWFFE G o RN ARRHE: (1) 75 A AR T
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RS T HEBRARME : (1) 3 WEAESS % | A o] P
JRYL ST L5 (2) A IEHETF AR 525 (3) A IR AR
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lumbar degenerative diseases;enhanced recovery after surgery ;spinal fusion

5832 {5, 4 16 5] ; AR 48 ~69(55.82 £3.78) %,
RS 18 ~26(21.84 £1.63) kg - m ;I :
455 92 ~148(122.63 +7.52) mm Hg(1 mm Hg =
0.133 kPa) , 475K 64 ~96(79.73 +6.81) mm Hg;
PRI AT : JEAEME S A AE 14 151, BEHE (] 48 58 Hh A
23 5], EERE R IOE 7 51), AR 2R R 4 815 9 7 1 Bt M
4.5 B30 o, S K 1 1B 18 i, XA . 5 34
1, 4 14 5] ; 494 47 ~70(56.32 £3.86) %, (K i
¥ 18 ~27(21.73 £1.70) kg - m ™5 I : Uk 46 &
95 ~ 146 (122. 40 +7. 61) mm Hg, & 5K /& 63 ~ 98
(79.62 £6.96) mm Hg; ¥ 2 R FEHEAME S P i
13 f5i] , BEEAEIR] 3% 28 HHAE 25 191], HEEAE 9 It © 1], JEEAfE
Jera 4 ] e B 4 5 B 28 5] S AR 1YY
Br20 M, 2 AR PR A AR BT R A I
PR AR ST B LA E R LG B (P >
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S TP B I B ORGSR TR R
Je AT RE H IR [ R I % 4 Tt , 2802 A (il o D
MR 5 vk, JE4E S H AT 7E B L AP S AT
BB RN B ; [ et S8R Ry T
fifk S ORI O, I 10 A G107 U R ZE 1], 3
SREIEITIE O, e £ I8 BUBR S5 4, i DR 5 T4
PHARAEREAZ IR S0 s AR 6 h A5 RHET 2 h, HRk
50 g - LA ATHEA I 200 mL , 25 T4 251 S i
AT T 1905 AR AT 30 min M4 FH 3%k A 2590
AERUBBEG . (2) AR B TR 2 I 8 5
25 ~26 C, N B E M BRI EE , A b i 8 A
VR FR GRS A BRIz 37 °C, LA b
SEE RIS s AR iR PEAL AR Y I 7 A A
TR AL 30 S WA AR DR T 5 |
SRR, TR S A A ik 225 LR K il
DUBEA RS, ) RGP HL RGH T2 HAH
SR, a0 AR HS AR B 2R 2 ) S bk A 4R B
SR IE BB R R R R TR B B
X JCHH AN AR A B, RS 2 h ARH 10 mL i
K, ARG 4 h 8GR S AT BB Y, A
i Z2 YR A T D) 3 B 5 M N, RIS 5 2 K]
IEIEHRE, FEZENE SEA THERNE
Y, B ORE R 70 2 s BRI IHE 2 h )5 DI B A E AT
A B B B E AT Mis 3 O R AR gl
PRALIZ A MR A T 52 1 DTk SRR AR S
552 KA B B E #EAT XUT I E R = U 25, B H
2 ~3 W, AR MR % R ARG 55 3 KA
S AT OUT BB Sk LI 25, PEAL HEp AR AR DL
25 HEHME X A 2 4] B 15 B A% il 380 I [T R 0
B, 1 AT LR R IS DB 8 Ak, oKt BB
T JREE AT PR R S, BRIRS ~ 10 min, B H 2 9K,
LT U R B, B TS RS B /N
SRR WA, RS 3 N H

1.3 MEIERR (1) idsk 2 HEE T ARE OR
Hh S L O R I ] A BE I ], (2) PSR
JE 0 TIRBE B S RS 56 2 ORI B4
4112 (visual analogue scale, VAS) T SEA B R R
JE, 503 0 ~ 10 43, PFEIGE S 2R R PR B
(3) FEMEDNRE : 20 T T WA R S5 56 7 KRR HA
HRF#2x (Japanese Orthopaedic Association, JOA ) I
HESIREVE 022 DAl 2 41 B3 o B AE D B, 1%
FAE HEWE S Z R (14 43) JmRIEAE (6 43) L&

WUAEAR (9 73) BEWEIIRE( -6 ~0 J3) 4 DYERE, &
5329 g3, VR m R R IEAME D RE R GT . (4) EHED)
RERRERT : 20501 T T HT A5 4 7 KR Oswestry 3)
HERS T8 %0 ( Oswestry disability index, ODI) " 34 2
4B WEHEDD RERE AR 00 , X ) S B 4% A 16 B 2R 2P
11 B2 P B BESE 10 A [A), BEA TR 6
ANTEI, 730 0 ~ 5 435 B3 = g o 80 s s vl RE
153 x 100% , D173 18 5 2 7~ FEEME D) e B B 8™ B,
(5) FEIIEIR 205 T T AT RSG5 7 KR AR IE
[ P2 72 ( self-rating anxiety scale,SAS) " 34k 2 41
AR IEIER X R 20 MEH (HP S Mk
H Rt ) k] 4 HirordiftirvEsr,50
RO U, P B E Rs R . (6) Ik
SiE 0 5R 2 AR E ARG I RIE RN L. (7) 73
it ARJEES T R A 4 B R 2 41
AP LT, R AR TR AR S THE L
A RE OB S ADNYERE, BANYERE 20 43, B
100 43, PF43 R Fs 7 BB 1 e

1.4 Zpit=4b38 ] SPSS 25. 0 #4748 1T
O HT e AFAIES T TR OR AR + bRtz
(x +5) K7, ALA] FOBCR ST AEAS ¢ K36, 20N 1
BERFABCFEAS ¢ K56 050K A E0r 1 43 36
T AL HBCR F X K35 P <0.05 Ry 22 A 5t

e -9
2 #R

2.1 2 42ENFARB. RAPHOE. HXTRK
FHEF{ERTREI L B 4R AR 1, 2 BT
AR ] A 22 S RS B (P >
0.05) WLEEZH & B UCT PRI [a) AT B i (8] (2 25
5T X BRLL, 2 S GE T (P <0.05)

x1 2HBFNTFAMBE AP HLE., &R TR EFE
B B 8] LE 3%

Tab. 1
bleeding, the time of getting out of bed for the first time and

Comparison of the operation time, intraoperative

hospitalization time of patients between the two groups

(x£s)
A n TARME/min ARPE/mL EWCRRIE/D fEBER T d
XA 48 111.88:15.38  116.35+24.18 4.27+1.01 14.25+1.60
M 48 115.63+14.96  118.73 +21.44 3.31£0.72 12.38 £1.47
t 1.211 0.510 5.372 5.974
P >0.05 >0.05 <0.05 <0.05

2.2 2ABERBFERMARFTE 2 X VAS 45
Bed APRWE 2, 2 4UBF ARG 2 K VAS i
REMRTREERE, ZRAHITHEL(P <
0.05) s FRIFIE IS ARG 5 2 KMERLEE VAS Mo
PR AT A, 2 A G E (P <0.05)
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Tab.2 Comparison of the VAS score of patients between

the two groups (x£s)

205 n \CAS Ukl — - t p
KRBT S AJEH2 K

R4 48 5.35+1.08 3.15+0.97 10.652 <0.05

s 48 4.42 +1.13 2.56 £0.70 9.879 <0.05

t 4.195 3.469

P <0.05 <0.05

2.3 2 HEBEEHTIEE JOA,ODI SAS 455 LL 5

G ULER 3. T AT 2 418 5 EHET) g JOA |
ODI \SAS PP43 b 22 5 TG it 2# & L (P >0.05) ;
TG, RSG5 7 K 2 4R EHED) R JOA
TE4> 22 T} B, ODI, SAS ¥4 i B A%, 22 A 5
TR (P <0.05) s RIGEE 7 K, LB 8 35 A
TIfig JOA P43 I 2 & 14 41, ODI SAS $¥43 i 3%
F4 2APEREITHLLER

RTXF IR, ZRA G FEX(P<0.05),
®3 2 AHBHEIEHINEE JOA ODI SAS 455 thig
Tab.3 Comparison of the JOA, ODI and SAS scores of

lumbar function of patients between the two groups (x +s)

51 n JOA 4y ODI $¥43 SAS 143
XT 2 48
FHinG 15.06 £1.83 60.27 £5.96 57.17 £3.74
RIEET R 19.06 £1.41° 42.60 £4.27° 45.13 =4.02°
MEEH 48
) 14.92 £1.79 59.84 £6.35 56.92 +3.54
RIEET R 21.76 +1.98% 34.58 +3.89" 41.88 +3.79%

5T HRT P <0. 055 5% 4t P <0.05,
2.4 2APEBRETFSILE ZRFK4 WA
PR S SRR PR TR R
e CORPEIPE A1 10 2 v 0 A, 25 R A ST
222 Y (P<0.05),

Tab.4 Comparison of the score of nursing quality between the two groups (x£s)
g3 \ R iy

fERHE P E TATL Ll S iEiaEE] 5¥ix
bapika 48 17.38 +1.24 17.09 +1.30 18.14 +0.79 18.01 £0.82 17.54 +1.43 88.16 +2.83
WL 48 18.75 +1.02 18.19 +1.15 19.06 £0. 64 18.94 £0.78 18.38 £0.91 93.33 £2.67
t 6.006 4.449 6.423 5.806 3.430 9.282
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

2.5 2HBEARELE WEHREHAHZ
RRAEAR 1 4], I A AE K HE R0 2. 08% (1748 ) 5 X i
ARE HBUHOE 2 0], B RO KL A T2 L B, 50
B2 ), M AREAR 3 B, I ACRE A AR R 16.67%
(8/48) s WAL B H I A AE K R 0 FAR T X5 IR,
RFRAGITFE () =4.414,P <0.05)

3 g

BEMEIBTT TR EOW N 5 2, i A SR8 1L
KA e = HB e T A UL A 55 A L AT 5 R g T
HORE L7 58 B 1 I 3R 45 IR AR AH AU AT Jry s pfi 28 |
JE BRI (T PR A1 ] 45 7 AR 8 it JSU I B A A
BT TR BCVE B AT A5, 7 E R R Y AR 9
A R A AR I R I T AR AT
PR I EL 25 3K, AT A RO BRIEAE IR T 7 IR AT
R E N, (A ] B, X /i B Ok, H
DA RIERAE " o B, BURCR A R 37 2R
T s 2L

LB 22 5 T IR B A A% T A i A
ik, AR5 A RORARXTESS , S 20T ARG IRE
8 i FARIAIT AR . ERAS B A F 8 UE

PR ESE A i 22 Fhogr B , DL DS S8 3 L TR
BT RE B ASTEAEIR , AR A, fe BEAR
DUARRESZ (g —Fh P R 0 AR RS R R,
WAL BB U PRIN ] A B ik ] 82 J8 35
XHHRZL . ERAS 37 BEAT AR AT 12 h 258 ORHT 8 h
SERIAE GG, 2R B e R AT 2 h 108 5 19
R BEVR, PIAE— R b R Mg A I ] A5 £ BT 2
(1 A BRSO 5 A, ERAS 47 B il 48 5 A SR 7
T ATEREAR GO0 TR POK B, A B T et
BFE B B I REIKE , 35 B HUAR R T RE , T
PRACJE LR HE AT 8 B2 5 ERAS 37 BiLid TE 5 T ARG 7
R R TR B PR d e 1A TR SRR Bl e pR
TR IR i U VR e K i AR 55 5 =
BEERR  fett BEAR T PR A F T8
F RN PRI 3l A6 s A B ]
FARIZREHER AT PP T A W L B
PRSONE , FEAE 22 IR R BTG 30, 51k s R Ak I
T R e S R R, BUR 45 T4
TGS 2 AT WU A TR i
Tha s AR5 I 22458 2B 5 Xk R 4 AR T R AT 7 AT 4
T, A JE RIS F IR 5 A 25, i WL JULi:
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BT F 225 25 R, 2 R E ARG 2 KK
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7~ ERAS Jp13 0] (g 25 i MR T B TR IR
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RGPS, A R TR 715 30, 42 S AL A b s ik
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bR e Na N R d W N = [ 1 9 S
A ET T BOB AR LA R B E AR
FEAET™ 5 MR | T B B B P S L
KmfalENR AR R mE ARG TR T A
FIFHURDIREME ) . ERAS A4Sk i A B4 71k
IR RE ARG 2 KAVIEATEMNAR D) REB R, IR
RGBS, A BT R RN A AR A 1)
RER A, U/ D AH I B AE I 2 1

AR BR,2 ABEARGEH 7 K SAS IF
Oy EART T BT, RJGHE 7 KWL B SAS 1T
G E8 AR T AL, RS AL 4 B i B
HE PHEESE TSRO L RE GO Y
3 T IR AL 2B ERAS B ] A A0 AR
AUFE RS 4, R P B . ERAS 3 B R 5 45
N BRARRGRR 5 B Y , VRN T H 8 SRR Ak
L O FREEE B, T A R R B AR, 5
0] HA 8 F ARG A G B F T, LR E SRR
S — 2 1T, A 2y 507 e i %
B, i B K R AR RSN G 4 SRR T
f ' o ERAS $ BN 5 R A 0 4 i i 4 1
i, A B RS AT,

25 Lk, ERAS H A 7E I MER 17 M pom TR
A B AP RCR, TR S B
RO R ARG R A R R T R R L 1
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