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Talking about the clinical nursing research on the treatment of chronic cervical spondylosis

Lin Yang, Jing Wang
Fengjie County People's Hospital, Fengjie, Chongqing

[ Abstract 1 Understand the pathological mechanism and clinical manifestations of chronic cervical
spondylosis, and provide directional guidance for the prevention, nursing and treatment of cervical spondylosis.
Methods: After the establishment of the project, the patients with chronic cervical spine admitted to our hospital
from July 2019 to July 2022 were selected as the research subjects. In the order of admission, the ages between the
ages of 25 and 75 were screened. Through the postoperative rehabilitation records, 100 suitable patients recorded in
the warehouse were taken as the research subjects, of which 50 were conservative treatment was divided into a
control group, and another 50 patients were divided into a research group with surgical treatment. The recovery of
the cervical spine of the two groups was studied and compared. Results: After treatment and nursing, in terms of
rehabilitation, the number of recurrences of patients in the study group was significantly lower than that of the
control group, especially for patients aged 50-65 and had clinical manifestations of chronic cervical spondylosis for
more than 3 years, the treatment of patients in the study group was significantly better than that of the control group.
Conclusion: In the early treatment of chronic cervical spondylosis, conservative nursing treatment is mainly used.
In the process of advanced treatment of chronic cervical spondylosis, surgical nursing treatment is obviously
enough to reduce the risk of recurrence of chronic cervical spondylosis and promote the early recovery of patients.

[ Keywords] chronic cervical spine; pathological mechanism; prevention; nursing treatment
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