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Application of progressive staged rehabilitation nursing based on IMB model in postoperative lumbar disc
herniation. CHEN Cong, ZHANG Min, ZHENG Yan, SONG Rui-peng. Ward 1, Department of Orthopedics, the First
Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, Henan, CHINA

[Abstract] Objective To study the application effect of progressive staged rehabilitation nursing based on in-
formation-motivation-behavior skill (IMB) model in postoperative lumbar disc herniation. Methods A total of 156 pa-
tients with lumbar disc herniation admitted to the First Affiliated Hospital of Zhengzhou University from February 2021
to November 2023 were selected and divided into a control group and a study group according to random number table
method, with 78 cases in each group. Patients in the control group were given routine nursing, while patients in the study
group were given progressive staged rehabilitation nursing based on IMB model. Both groups of patients were cared un-
til discharge, and then followed up for 3 months. After 3 months of follow-up, the lumbar function scores, Visual Ana-
logue Scale (VAS) scores, Self-rating Anxiety Scale (SAS) scores, and compliance behavior scores of the two groups
were compared before and after nursing intervention. Meanwhile, the incidence of postoperative incision infection, nerve

root edema, and venous thrombosis of lower limbs were compared between the two groups. Results Before interven-
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tion, there was no significant difference in lumbar function scores between the two groups (P>0.05). After intervention,
the Japanese Orthopedic Association (JOA) scores of the two groups were significantly higher than those before interven-
tion, and the Oswestry dysfunction index (ODI) scores were significantly lower than those before intervention; the JOA
score of the patients in the study group was (25.19+1.01) points, which was significantly higher than (21.74+2.02) points
of the control group, and the ODI score was (6.98+1.15) points, which was significantly lower than (9.27+1.71) points of
the control group; the differences were statistically significant (P<0.05). Before intervention, there was no significant dif-
ference in VAS score, SAS score, and compliance behavior score between the two groups (P>0.05). After intervention,
the VAS score and SAS score of the two groups were significantly lower than those before intervention, and the compli-
ance behavior score was significantly higher than that before intervention; the VAS score and SAS score of the study
group were (1.42+0.45) points and (40.33+5.19) points, which were significantly lower than (2.01+0.53) points and
(45.37+4.81) points of the control group, and the compliance behavior score was (66.33+9.54) points, which was signifi-
cantly higher than (57.07+8.12) points in the control group; the differences were statistically significant (P<0.05). The to-
tal incidence of complications in the study group was 2.56%, which was significantly lower than 11.54% in the control
group (P<0.05). Conclusion Progressive staged rehabilitation nursing based on IMB model can improve the rehabilita-
tion compliance of patients after lumbar disc herniation, promote the recovery of lumbar function, improve the psycho-
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logical state of patients and reduce postoperative pain, with low incidence of postoperative complications.

[Key words] Lumbar disc herniation; Information-motivation-behavior skill model; Progressive staged rehabilita-

tion nursing; Compliance
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Table 3 Comparison of VAS score, SAS score, and compliance behavior score between the two groups before and after intervention (x s,
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