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Abstract

Objective: To investigate the effect of dual nursing intervention on somatology and psychological
nursing on the prognosis of patients with spinal fracture. Methods: A total of 100 patients with
spinal fractures admitted to our hospital from January 2016 to March 2017 were enrolled in this
study. The patients were randomly divided into observation group (n = 50) and control group (n =
50). The observation group received routine basic nursing and physical nursing, and psychological
nursing was carried out according to the patient's specific conditions. The control group only re-
ceived routine basic nursing and physical nursing. After 4 weeks, the clinical efficacy, mental
health status and satisfaction of nursing at discharge were compared between the two groups.
Results: After 4 weeks of clinical nursing, the two groups of patients’ condition improved. Among
them, patients in the observation group recovered more quickly, and the patients were very satis-
fied with the care of the medical staff and the mental health was more positive. Patients in the
control group recovered more slowly and had higher complication rates and negative emotions.
Conclusion: Nursing intervention in patients with spinal fractures can be enhanced by the dual
nursing of clinical physical nursing and psychological nursing. It not only can promote the prog-
nosis of patients with spinal fracture recovery and improve the clinical cure rate, but also improve
patient satisfaction and establish a good hospital and departmental reputation. Therefore, double
nursing for patients with spinal fractures has a certain clinical value. It is worth wide promotion
and application.
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1. 5I8

I 2 A S R T R TR 75 A0 R B B SR 3 S B T B AR AT [1] 2] FH R X
AT, 20054 BB 5%~6%. FHLEIN 2 BRI o0, WM. A BATE 155 B it
(O Ao R 47 SR L AT AL T R B A U 5 D AN B, T N TS B e
HHET[3]. McArdle & Hi S AR QIGTRT OB GGG — R R R [4]. Bk, X BEHTEAN, B
T B — R ARSI, (IR 4 R SRR R L, B L ST AT I B EE AT 2
HEH, ORI, FORIRER NSRS, REFREIERE, TR IFEH A
5725 At 15 50 ) 5635 A 00 B 2 B ) 0B SR R, XS A AT 4 R T R, R 2
SRR R . DRIL, 7EMEAT 3 M BT TR BN OB B, XA B T F S R 4 A —
ERIGPR R S, R A 4 B A AL T B U MO, IC R .

2. BIRER*®
2.1. R

Jirh i 2ok B 3RBE 2016 4 1 & 2017 4 3 AUUa S T, A BEBLIRKZE, ©
2N A FRB ST JFOHERR R IRPRRG S 00, 3% 100 BB, Hrp BV 52 6, Tt
45 %, LB 48 1], PR 43 . FEFTIERY 100 B EE T AEIEE AT 3 41, HARA A FRRE R
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22. Fik

MR BB BB I (R BEALE 2> e 2, L 5eae 50 i, B3 28 ), Lotk fss 22 9], “PI94F
k¢ 43.4 %, XA 50 B, Horh SRR 24 B, Lotk 26 B, CFIIERE 44.2 85 G,
PR R ROTE ), RS TR & 22 (P > 0.05). B ANFfa KA AR B ¥F &% SCL-90 i 7 T
B D BURDLEEAT RGP, ULE0 1R AL I B8 O BRI . 2 B I AR fe sk B2 i
MG — 4R, A ERPEZERITES, 2B MLEREE. ZAERIEILAE, 2
el o UL g 2L R 0 BUIRAS BEAT ANBOU P4t 5, 152 M EAL O BT 00 B 58 & RHIR ARG 2 1
X AL DCREAT W L I PR AR AR B, WL AT i 4L B AR BER B R AACIRES X Feadb AT A0 S A
ot

1) R B PR R SCL-90 W% 90 NITH WA R AR AL . 9838 . AFRRCREUR. 8. f. Hik
PhL B i R IESE O NI RIZPNTLIESr, 0 WTE, 1ERE, 2, 3AHNME, 47,
ZER AR B 1O ERAS

2) Gith ot T EERLL X £S 2R, RA SPSS10.0 B AT Giit 0, 4LIRIEAT t K56 Sk 2%
P Hr

2.3 LIRS HHE TS E TR F AR

O B ) R B AN N B SR 3 5 A AR R0 B S R (R 1R BDPEAT N BRI R
RIHRAARANIE IR, R KR D RE R I AMERBL,  HRy U SR B RO BRI v B R 4 b B ki, SR
BREEIERO R, Q1200 TR, SRR, SRR, A E BRI, SRR RREIRE, Bk
B, ITARFEESE, ShfEEd, BAEITNEF), REMIESES. AME AL EAE, £
SR B RN EAE A o AR 3T B B0 BUIR DU H O R B L U5 P 5 R 50 o 4 L B
HHLEA RIRERCR[6]. H1n 835 (0B R 3R 2 WG TR MAEL7], B0 8 B R R A A
KA CE A A, SEEARPREC ST, AEEBHAAGETAR, AMRZEIMS FHRWAHKR TR
LA B, ANBERS 1 58 BRI T HERR IR D REBBOARSE , X EHAT RE RN T RCR, AR T HHE
MK . T34k, S0HR. iR, fRE. WA HLE 2 5ERIR, AT, B IR R AL &N FAE L,
PUAFFAS BN 78 2 (R B L8 IR SRR AR AR 15 L R i B R AR 218 . AR, PO BDIRAS BE S I
PREF BRI, W, ISR A E MR REUAR, e N dm .
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Gy RTE S RS R LR, AR T B OIRR YT, XTI H R RS DR SRS A 1R
Fo B BHEWEREESD, RO, FenlES i, ERE R REHLNAERE, DIRAT
L FDIRAL, FRIEGTAE . X TR 8 R I R 2 508, EOAEE, WA SEEE
kA BE R NAEAR B L 22 IR o 55 0t ) CRNL 57K, fEAZRUL AR N I R B Ay — 4 B2 55 T
TEH B NLZ A& R TR, EFH SR E 2 ME L. 5 BE MRS, mEEH
—BESRALL B B AR AR R ORI 521, il (83 2 15 Rl S B0 RS . N T 4 B SR —
AN RUFHR SRR oy 1 A ORIIE B B NFERL, — MR R R A ELHER 2N 7.

2.4.3. $34RBRER

R IT B E OIS S BRSO a2 Wi @ iR m B
SHERIRR BRI JERAE. W7 PR S BATUS . Z9W17E B BN S5 % Il AR A oK
e, PR T HEHUARIA R T AR AR ARIE S, AR TR . @ B AT —
T B A RS A T R I A T OB R B, 5 — T T AR PR T R TR T IR, SR LR AT A
BR T AP BEANBITHUERS, FEEZELNKP IR RS BOEH2EE L BN, Ao EERR
W I RREA 2R 1E245 S RB I RS L HRES, LB SRS, 5 N EE 3 R e
SRR RS FEBWON BT P SR

25 BHEITBENEEINE

InsEISAL, EIIMLGE B RIS AL WUEEIF 103 P L DU IR s s st A SRR 0L s A o
el AR, AR, RMESERE L, A R s R 1R S R TEMAE, R ER/IME;
DRIFPR LTS TR, B 1~2 /NI RMZR I 5 — 0, TRLEICIE AR B = 0 B M e A o R A {9 s s a5
BERRARA Bk, 26 SUVF AT AR R B FE R H W AR SN AR E., ST AERFE. 5
Y, 2Y0K, LENAEEEER . S EE R AROZH. BT AREZL, B
IEEE, MO R D TEE AR AR AT 4 T FARNGE, BB IR, HREEE
PRAERIFFBT1R, 2~3 FREONE: 4~6 ANTFBC—U,  DARGIEBEIE 240 S gs, IRk ARSIt
SEEZYOK. WHENTARESE, ENENEEFTMOIE. AL, MR kEBFENFEAL
PHUER . EEQIIA LM, Bl EZIRKE, CxRE, PEmARSHERG . 2HEHER
JEA IR A R EGE, WA REARRMEN ). Bt BaA iR, 25K AHKM A
Ko WRIARAINE ., JEBIFEIG LB E . ARG 24 /N FTIRYE B M 521500, 18T 8 24T DU i
RV ESES), BTN Bshiazh. JFATIIALEE, iz, (2t msmh, mph
RATEAE. ULAZESE . R, I REIE LV FERBER L HE T Bk, 3~4 JRIR, K 20~30 70 4#/
U EFPEEE. ARJE 3 RIgFHATIEF MIZhBEBOE, TiiEAEm . B T ST AT bt Ut
P VAR P 1 s B JULPA) g S A A AR e 1 X 4 i AR R AN 508 A Ja 2B i A7 AR X [8]

3. &R

Zod — B I I PR B S, PRALER S B I A s . Herh Sae 4 50 B, 18 A )
RSB W, 5 K R RS Bl Aa e, W TN R EER i, Ba 28 flEH,
LI RARAP L SOD B RS, BRI OB E, BRI S E N AR ENE YT, BE RS
FIARObAESR], FERTES N AR RN, AR B E AT EET SR SRS R KRR SGE . AL
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Table 1. Two groups of patients’ SCL-90 score comparison ( X £5 )
5= 1. F4EEE SCL-90 TEAEERR(X +S)

215 (A 1] fEE FAR i ARARACRER
BN 2.93+0.05 2.1740.31 2.55+0.10 1.98+0.22
WE22H 50
554 1.71+0.17 1.45+0.16 1.39+0.30 1.31+0.12
2K 2.75+0.21 2. 03%0.11 2.47+0.31 2.010.15
xR H 50
4R 2.63+0.30 1.92+0.33 2.12+0.16 1.89+0.09

H: ABEE58 2 RALLLEH P> 0.05; 2 4 JAPIZLELEH P <0.05.

Table 2. Two groups of patients’ satisfaction comparison (%)
2. MEBERBEELR (%)

2151 1511 %4 WE
pUk =i | 50 97%
it R 50 80%

4. ¥ig

B & 5 2 0 AL G A ) BE 2 4 3 (biomedical model) % 28 B W) - 0 B - HE 2 BE R R
(biopsychosocial model), /CaPE A 28 7E 50 A A8 & e e IVE F H 28 52 BB . 7EIRTT B0 I 2 A R0k
M R [ 35 EE L (R A, o AT B AT R T B R AR Fi 18 B AN A U NI 4 i/ O 2
P, FEITRRAIKE, R T R ECRPERENER T MK RE.

AT EEESIRRIGTT G, WIEREED R EE, E/RZHEERNANEKHE, A
R E SR, LRI R P& s MO . e, RVASOIDRE, MEPN T EENIKERE. N
ARSI S R B 50 AT B AT A AT B R EE, R I AT A R I T DL R AN,
BN I T B O B B B SRR R, PR S AR P ST T A B B I R S RN AR B AR
R BT B YRR IR T Bt DB 5B, BRSAR I PRAC AR B E A RIS SE, SR
MW 2 3305w, SRR, (A IRIRAE MM H .
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