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Application of health education pathway to patients

with herniation of intervertebral disc
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Abstract: Objective To explore the effect of health education pathway in health education for patients with lumbar disc hernia-

tion undergoing simple nucleus pulposus extraction.Methods 42 patients with lumbar intervertebral disc herniation in Wuhu Sec-
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ond People’s Hospital who needed simple nucleus pulposus extraction from January 2016 to October 2018 were selected as the re-
search objects.The patients were randomly divided into the observation group and the control group with 21 cases in each group.
The control group was given traditional health education, while the observation group was given health education.The mastery of
health education content and satisfaction with nursing work were compared between the two groups.Results The mastery rate of
health education content in the observation group was higher than that in the control group (90.5% wvs. 66.7%, x* =4.095, P =
0.043).The satisfaction rate of the patients in the observation group was better than that in the control group (95.2% vs. 71.4%, x* =
4.286, P=0.038).Conclusion The application of health education pathway to patients with lumbar disc herniation undergoing

simple nucleus pulposus removal is beneficial for patients to master the contents of health education, which can improve patients’

satisfaction with medical staff, better cooperate with treatment,and thus improvs the clinical efficacy.
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