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Effect analysis of traditional Chinese medicine emotional rehabilitation nursing intervention on pain in

lumbar disc herniation

Juanjuan Gui

Qing County Hospital of Traditional Chinese Medicine, Cangzhou, Hebei

[ Abstract] Objective To explore the value of traditional Chinese medicine (TCM) emotional rehabilitation nursing
intervention in patients with lumbar disc herniation. Methods A total of 88 patients with lumbar disc herniation admitted
to our hospital were included, with the selection period from April 2024 to April 2025. All cases were randomly divided
into two groups: the control group (n=44) received conventional nursing, while the observation group (n=44) received
TCM emotional rehabilitation nursing intervention. The intervention effects were evaluated based on pain intensity,
negative emotions, and treatment compliance. Results After intervention, the observation group showed lower scores in
the Numerical Rating Scale (NRS) for pain and the Hospital Anxiety and Depression Scale (HADS) compared to the control
group (P<0.05). The overall treatment compliance rate in the observation group was significantly higher than that in the
control group (P<0.05). Conclusion TCM emotional rehabilitation nursing intervention can effectively alleviate pain,
reduce negative emotions, and improve treatment compliance in patients with lumbar disc herniation.
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