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The influence of progressive rehabilitation nursing on the postoperative recovery of patients with

osteoporotic vertebral compression fractures

Dongmei Li
Outpatient Department of Zhejiang Dinghai Hospital (Zhoushan Branch of Shanghai Ruijin Hospital), Zhoushan, Zhejiang

[ Abstract] Objective This study aims to explore the impact of the progressive rehabilitation nursing model on the
postoperative rehabilitation process of patients with osteoporotic vertebral compression fractures (OVCF). Methods Thirty
patients with OVCF who underwent surgery in our hospital from January 2024 to November 2025 were selected for the
study and randomly divided into a control group of 15 cases and an observation group of 15 cases. The control group
received routine care, while the observation group adopted progressive rehabilitation care on this basis. The incidence of
postoperative complications was compared between the two groups, as well as the total score of the Oswestry Disability
Index (ODI), the anterior height of the injured vertebrae and the score of the GQOLI-74 Quality of Life Questionnaire
before and after nursing. Results The incidence of complications in the control group after nursing intervention was
significantly higher than that in the observation group, P < 0.05; The total ODI scores of the two groups of patients showed
a downward trend, while the anterior height of the injured vertebrae and the GQOLI-74 score both increased. Moreover,
the improvement range of the above indicators in the observation group was better than that in the conventional group (P
< 0.05). Conclusion Progressive rehabilitation nursing can reduce postoperative complications in patients with OVCF,
promote the recovery of vertebral function, and improve the quality of life.

[ Keywords] Progressive rehabilitation nursing; Osteoporotic; Vertebral compressibility; Fracture; Postoperative

recovery

B RGRAVEMER S4B 3 (OVCE) IR G S RFRBIEEAIEshEE ), B0 8 H R R E
WU B A T B8 5 P S 25 ek i MR N, A2 IRBURMAR I . IR AR . A S ™ I AOE,
Pep B b, B HOEES P R B RN RS AR B R, 45 R S A BT iR R
o EANVE B, 15 SR MERR R IR AT, b B alRUTEAEN, JHT, SRR BIE AR 22 B S
FEAEVER IR A, ZRAET REAR EEEITA DEUEARSEM BT ARE B IERRCR I KR RS
SRR MBI 2 WA AR TSR, IE %, ERONIRYT OVCF MR, HFEARRIIIF

-17 -


https://cn.oajrc.org/

4t

AR B A B oA A A 2 1 3 R AR R R R R R

AEFETERE DR B EWE, REEZA 1
TFIRONE ik 8 A DI R AB 52 . BRI TF RAE R B 2
DRH L o T R S AR Oy — R DL Sy L L
CHEFPETE . MARAGIERD” SR AR R, I A
PPAL ARSI EBT B, 432 U0 e B 5 P T T 4
RLH B DR B IR SR SO B FE N I ZR B
H5 %, NEFRIGES: HE N REE R SR A
TE I R N AR G T R A B O A PR A A e 4
PEITEERERE W, RREWT.

1 BRSHE

1.1 —AF#

AU I T ide N B0 B3R BE 2024 4 1 H %2025
11 A2 H (OVCF) B 30 6, FHBENL
R4 okt R 15 RIS 15 . xRS %
FLfl ol 8:7. SRR TEHEIAE 41~90 %, T4 N (68.45
+2.89) %, WFERAIE 6~11 A, “FHWREa
(7.59+£ 1.12) N H s WA EE T LBk 3:2. 4F
W BEYEFITE 43~93 &, “FIYFEEN (67.581+2.14)
2y IR 5~10 NMHZ A, “FEREER A (8.15
+1.35) MH. WAERT R ZERRRE, WIHES

INFRAE: (1D WO BTGAR PEAE A e
s () WiRATFARIGAE, AT FAR: 3) LB
FARL,

fEBRARIE: (D HIFARRMERmN S (2)
ARG AR R AR 8 (3) B ikHAh
RS D REATAE BRI o

1.2 ik

X A St P BT, BRI R B RS
DI A dr R AE IR IS Do, WD KRR
&, WEFARYIOE LB B, HiR51RE B
AT PEBER 5 55 T8 W S A i e B, I
B SR R 2 WD R A SR R PORER s 4 T AR A AR TS TR
B UrBhEE FE s R BRI HEESE H RS, Ry
IR, 1, W R AR e T
JEAERREZL, ) MR AR G i 0, I gs
BACE TRFAR IR RN, R B R S 1B,

WAL P P e AL 4P B Tl LA o
(1) RJF 6h. SLifEFH LEMNRKE N3, AR
B HCRH BT BMEL, £E 3R & SN 3L, (80
AT B ARTERSIRES ) IR MEAR IS 05 48 5 BB TR
U s 2, BB EROCTT 1 B0 a3l R 51 J A
izgl), BAMERRE 5-10 #2, &R 10-15 708, & 2
ANIFEAT 1K, DM IR MG 2A, IS IR A

- 18 -

B 5 RE I TRAENR, ZMERERK. 218
1H4, SEMFARBIEN, HEEEREEEON. (2
ARJG 24h. #EE ARGV B INE, AT
BN AR MY (RSkER R 30° -45° ), BRI
YERF 15-20 435, IFETIEET R, DACCE BT AE,
TR it e e s 4k 82 fin 5k DU FEE D e B o, 389 nia s A e
R 1B LR, FRRREEA LR, Z %N
TR, KRB ETE. (3 ARJE2d. RIEEE
PIRIESr (VAS WAr<4 43D K Skt 24500, thihdt
HATIR LB IS5, B0 5 B ORFFE AL 2 4R, kil
el — MBSk, FHFCER LS, PR,
BEREI ST B 10-15 4%h, &5 3-4 /DIHEREY 1 IR 1B
BF TR IS KA i 2, B BUMEMT, XUT B
E, SBYRGEIEL LA, OR¥E 3-5 B Ja ik, BEE
10-15 9 1 40, BHIZ 2-3 41, IZmmE gL
BEAEANES. (DO KRG 1. SEFESIIES
Frdet, nIHR ST ESR LI RREA, f4E ERG
R R RSN 5 Bl B S A Bh B AT 28 AT R
SESLIER, WIUGEE LA 5-10 435, B ZEK 4 20-
30 435, BH 2 W, LR REE s, Pk
PR (5) ARJF 2 . RIEEEIRESEN, H#—P
SRR IR SR, fr 5 B AT = RS
FATEINGR, BT NG FLEN b5 BOE MR 24T &, Wik
TR N 50-100 K, &N 200-300 K, fH 2
W RN INSEE R SCFER S, NEE I EmES . @S,
MR TR, RIFEHIEES S HKE: &
PP R SRR, ARIE VTN &5 RS R ZRi-K1

1.3 MR IGAR

(1) RJGFHRIEREE O H AW B
TEARJG RS P98 SRR - R IR 5 1
AN KRG SHIE=RA %, tFEIFRAER
AL

(2) MEAK D) REVEAL o T 47 3 F Wi 8 5 R W
Oswestry TIREFEASTEEL (ODD) FATIW. ZEFRALS
1778 ALEME 10 M5 H, BANKE TSRS 0-5 4,
RPN 0-50 43, 1350 SHEMR DD RE 2 UG .

(3) PRl Zm . 83 B EEAT HE T
AR AT REME IEUAT X 263048, BB kLS
BB BE S, R A BT S = M BR E S ok

(4) ATEREVN . TR KRR RE . O
B AESThRE MV 4 ANERE A TS B R LR AP
JE [ BRI B F AT & . S NERE VR E -
100 732 8], ARG BTy, 350 .



4t

AT B A B R PEAE AR 8 1 3 R AR R R R R

1.4 %t 7k

EHIGETEE SPSS27.0 4T BUE K /T AL HE, LA
B e (xEs) RoRibEER, DL oERLR;
PAZE (%) RonihEsel, BL2 ke . # P<0.05 BiZ
INERA G R

2 R

2.1 REHREREFE

SIS, AR ARG R R A R
T MEEY, P<0.05, EAREHEWNE 1.

2.2 P EH MR R BAGHMERT % 5 B b

PIFTE, WELLH ODI MM T X IE4, ik
Wi mEm TR A, HinZERB BRI R (P
<0.05) , HARHHE W% 2.

23 MEEFEFREIENLE

PELET, WARENAEERET S ERARE, P
>0.05; #FHELE, XFIRAEH WS R BEKT
WMEH, ZREE, P<0.05, AAEBIEELE 3.

F1 2HBEMNREHELELXEFRLE, 24: 5 (%)
¢ % e JE FI M VS SRR RO
pIk =3 15 0 0.00) 1 (6.67) 0 €0.00) 0 (0.00) 1 (6.67)
R 15 0 (0.00) 2 (13.33) 1 (6.67) 1 (6.67) 4 (26.67)
Vv1E 4254
p i 0.024
F2 2 ABEPIEHIS OD BAMGHITSBELE (xts)
ODI 43 /47
415 1% ) ) tfE pfE
LAk P
WEEH 15 24.43+1.82 9.96+3.10 21.457 <0.001
of FE 4L 15 24.42+1.88 15.44+2.02 13.245 <0.001
t1H 0.015 6.452
pfE 0.947 <0.001
PRI &5 & /om
415 kA tfl pfE
AR P
WEEH 15 19.02+2.51 34.27+2.98 26.158 <0.001
R ZH 15 19.04+2.54 25.78+2.04 13.814 <0.001
tfH 0.035 15.724
p i 0.957 <0.001
%3 2 EBEEPEIE GQOLL74 L (x+s) BfI: 4
WARTRE OIRINRE
15 % tfl P A t 18 P {8
R T PR 3 i PR S
ML 15 38.49+5.01 58.1649.22 12.108 <0.001 42.22+3.45 63.36+6.33 15.327 <0.001
FoTHE 2 15 38.53+5.06 51.22+7.19 6.733 <0.001 42.25+3.57 54.1846.21 11.119 <0.001
tfE 0.031 4.606 0.029 5.429
pfi 0.975 <0.001 0.954 <0.001
thexhEe YT A
15 % t{l P t 18 P {H
PHLET PG PHERT PG
MEEL 15 37.88+3.56 48.56+6.15 11.365 <0.001 46.76+4.33 58.58+3.66 10.199 <0.001
HotHEZH 15 35.89+5.53 42.35+6.13 7.331 <0.001 46.79+4.32 52.5545.74 5.415 <0.001
tE 0.010 5.560 0.025 5.045
pfE 0.991 <0.001 0.978 <0.001

-19-



4t

AT B A B R PEAE AR 8 1 3 R AR R R R R

3 iR

B VEMEAR R4 B 3T (OVCE) 1E N2 HE
R IEITRE, HAREWE R EEERREEE
EHERE I SE MR FARIRIT BRSO S HEA
BRI, RO 5 B8 B G Dl B ST RORE BT 4%
VI RHEA BT 100, it ik B P A A i dnidt
MEIERL” Az, M OVCE B A4S
Jh R R EANME .

ARG I SRR 42 A FE T 5, SR AL (A R
TIPEB G H RRE R AR B E T X RYL. OVCF &
HEARJEKIENK 5 S 8B G E . R k2 Ik
JMLVRAG R RERS , it 1 B 4P 3 B R S5 6h {5 31U
R G AN TR T, I BRI A RO JE A S5 B
5 XN EMIZS), AL AR MR IEER, FIRIRE
Fik I A R A5 A0 XU s AR 2d #IE A T e R 8 B I 25,
PR AT A A LR B RN, A A B 4 5 R
JRAFEE,  MARAS Fiso b R 3R 0 Rk A i A

TEMEAR T BB /7 TH, WS EEf5 ODI &) i
AT HR AL, 3R O I R R G A T e S R
MR HEVE FHBE o o Wk 1R JE S 9P BRAR R 28 R 5
RSN TR KRG R HER N
oty I RSP S Rr A A S B, e S ME A ik —
Bz Rf 1 ARZ DI REMGS. T %
JEERS LIS, daacd g = LA e, 38655 7 JUL
EHEHRRE M, MR REIR T IR ALY ) S

P HERT 25 v BE (1 B2 EA% OVCF AR 57728016
BEEAZ AR b, WEHAP GRS ERE ST
XTREZH , PRI 1 gk e B B AR AR RS | Rk
BT AR IRRIEA . WA HE S GQOLI-74 %
YEFEVT o 5 0 2 T T IR, EIAIE T T R

-20 -

LA TN E . X Rl A0 H-4 2 20701
RO, FE AL T BRI EL “ LB LT
OIS, MFFE OVCF Z4 BN mEEE M K.

g3 b, Ere e R P B RS 7 B By B T
i, WK OVCF ARG IFRRERLER,
HEMEIRThRE S Ui LR, BRI E A R,
(EASAE R RAE S R -

RPN

JEL 74 e I Ao 8 i ] a1 28 B AR BB AR R 28 B2 o
TEARVE 7 60 I B B o e A A A A 48 P e S B 3
ALY IR ELACAIT 9T [J]. 2218 B8 24,2025,29 (11): 2295-2298.
LhIR S TR, 55 A PR HE AR R A P 4 R
HEAAS P9 B 7K V8 53 A 5 28 Bz 28 A AR OB R S5 S AR
B AH S PR AT A (0] )1 B & 27 B 5% 41,2025, 40(10):1239-
1243.

SR N A KRR N R MR B AR A IT R
Ay T P A S 40 P B T 1 AR LU B (9. R E AR 2 4
FH,2025,19(22):11-15.

FEALK PKP 5 PVP yA 77 IR IH B 5 Bib A 1 4 1
T B R IT A B[] ME ¥ P 245,2021,39(04):369-
371.

Wi MEAS S T B AR BRGS0 1R T B R A
HE A 445 M 8 9 (90 1 PR 9T 2800 %2 [D. 2 P B2 25 K
22,2021,

(1]

(2]

(3]
(4]

(5]

FRAUFEBE: ©2026 1E# -5 FFBGRBUY I 72 0y (OATRC) it
o ALEEFLMARILEB AT KKK

https://creativecommons.org/licenses/by/4.0/

MOPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 术后并发症发生率
	2.2 两组患者椎体功能及伤椎前缘高度比较
	2.3 两组患者生活质量评分比较

	3 讨论

