I R4 2 3 2026 4F5E 5 2 1

Journal of Advances in Clinical Nursing https://jacn.oajrc.org/
ARG WIPIEEEEREREEF ARG EEEWIE PR
£ o, Faeg

¥ HAMER dLR

[(BE] BR 70 7 ARRATH R I2AE A £ R sz (LDH) & 474 18] 8k & R G AR AL A2 4K 69 715 15
BB HEAAE . TR ATIEM AN 2024 1 A £ 2025 F 5 A T AL A A ST £ 57 BARAE B 364 18] 2 & K (PLIF)
#9150 1) LDH %%, SEMMIHEF R ES)RETAL (n=75, FHRRAGLKITFE) SxBa (n=75, F&%
BRI IE) . RGP EFTEZIEZRTNGIEE, BEAHRALES NG, ZHETARIBFTE. FE AR
BRRGFHARE AR R FRAKE 72 It 8 ZHAZF (81.33%) B F & F a4 (52.00%, *=14.520,
P<0.001) » KB 7 RA, FRAMMEEFE (33.33%) BHFKTFHEA (60.00%, ¥*=10.714, P=0.001) . Fi#
EORHEAR BT A (46.72£12.35) By, 48 TFabgamey (72.58+16.84) B (t=11.328, P<0.001) . F#aK
G % 3 KM VAS 44 (3.15£1.02) 4, 2FA TR (5.24£1.31) 4 (t=10.947, P<0.001) . FT A £
hap A ¥ TFRAN (15.6314.21) mg, KT8 (22.85£5.73) mg (t=9.124, P<0.001) . &5 R 4%fL
RATH I FAT A 2% %E1K LDH &5 KRR AR, REAEBHEARFHKEL, R 4R SR, RIALE K
BE#HA, RIPVERSRE, BAILEFNGERZANE.

[XH#iA]) Ml AR hE; MEad R, EH

[YFsHERY 2026 51 A 15 8 [EF)EH) 2026 572 A 13 B [DOI] 10.12208/j.jacn.20260070

Research on preoperative systematic nursing in preventing constipation in patients after lumbar disc

herniation surgery

Shan Jiang, Yanning Li*
China-Japan Friendship Hospital, Beijing

[ Abstract] Objective To evaluate the preventive effect and mechanism of systematic preoperative nursing strategies
on constipation symptoms in patients with lumbar disc herniation (LDH) after interbody fusion surgery. Methods A total
of 150 LDH patients who underwent single segment lumbar posterior interbody fusion (PLIF) in the spine surgery
department of our hospital from January 2024 to May 2025 were prospectively included. They were randomly assigned to
an intervention group (n=75, receiving systematic preoperative care) and a control group (n=75, receiving routine
perioperative care) using a random number table method. The systematic nursing plan includes preoperative risk
assessment, intestinal function pre adaptation training, multidimensional nutritional support program, emotional regulation
module, and early postoperative functional recovery planning. Results The 72 hour postoperative spontaneous defecation
rate in the intervention group (81.33%) was significantly higher than that in the control group (52.00%, ¥*=14.520,
P<0.001). Within 7 days after surgery, the incidence of constipation in the intervention group (33.33%) was significantly
lower than that in the control group (60.00%, x*>=10.714, P=0.001). The first defecation time of the intervention group was
(46.72412.35) hours, which was shorter than the control group’s (72.58 &£ 16.84) hours (t=11.328, P<0.001). On the third
day after surgery, the VAS score for abdominal distension in the intervention group was (3.15+ 1.02) points, significantly
lower than the control group’s (5.24+1.31) points (t=10.947, P<0.001). The daily average consumption of opioid drugs in
the intervention group was (15.63 +4.21) mg, which was lower than that in the control group (22.85%5.73) mg (t=9.124,

P<0.001). Conclusion Systematic preoperative nursing intervention can effectively reduce the incidence of postoperative
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constipation in LDH patients, promote early recovery of intestinal function, reduce dependence on analgesic drugs,

optimize the perioperative rehabilitation process, improve the quality of nursing services, and have significant clinical

application value.
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