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[ Abstract])

tients with compression vertebral fractures undergoing vertebral reinforcement operation. Methods

Objective To explore the influence of health education path on the rehabilitation effect in the pa-
100 cases of tho-
racolambar vertebral compression fracture in our hospital from August 2012 to August 2015 were selected and ran-
domly divided into the control group and observation group,50 cases in each group. The control group was performed
the health education according to the conventional method and the patient’ s postoperative different problems were
given the guidance,irregularly conducting the health education on the patients. The observation group was performed
the health education according to the formulated health education path. Results The incidence situation of postopera-
tive complications (voiding dysfunction, constipation) had the statistical difference between the two groups (P <C
0. 05) smoreover the observation group was significantly superior to the control group in the aspects of mastering sit-
uation of disease knowledge, self-care ability of daily living and hospital stay (P<C0. 05). Conclusion The implemen-
tation of health education path makes the patient to well grasp the knowledge of disease prevention,has a significant
impact on the patient's prognosis and rehabilitation. Furthermore the health education path makes the nurses’ work
more standardized and institutionalized to ensure the implementation of clinical health education in each clinical link,
which has a very great significance to increase the quality of medical services and improve the doctor-patient relation-
ship,and is worthy of being widely promoted in clinical practice.
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