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WA (F4) fuxtfB4l (C4) . CAREEMNFE; FAREREMIPIEME I, s00FE 7 X,
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Befe 1Bl 1 ANA o 3 /N FLEE Y VAS 1034 B2 T AR A AE (P<0.05); HEEE 1AL 3ANA R,
F 41 VAS 2 B Z{6F C 4l (P<0.05). FALH Bt Ja 14N F . 34N A BBy PSQI B i F AR AT 254k 48 (P < 0.05),
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SNARERERASE TARAMWEMME (P <0.05); FARKE 1AM, 3MNARNEKRERYDF
BT C4 (P<0.05). FAREKE 1. 1 ANFA A3 AH B8 GSES & HPLP-I1 3 ¥ & & T Al A a8,
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Effects of follow-up on the recovery of patients undergoing thin silver needle heat conduction
in ambulatory surgery center *
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Friendship Hospital, Beijing 100029, China)

Abstract Objective: To evaluate the effects of follow-up on the rehabilitation of patients undergoing thin
silver needle heat conduction in ambulatory surgery center. Methods: One hundred and twenty patients with
myofasciitis who received thin silver needle heat conduction therapy in the ambulatory surgery center of our
hospital from August 2017 to July 2018 were randomly and equally divided into follow-up group (group F) and
control group (group C). Patients in group C received routine postoperative care, routine pre-discharge educa-
tion, and routine follow-up after discharge. Fine follow-up method was used in group F: On the basis of routine
nursing and follow-up, detailed contact telephone numbers were recoded, a follow-up WeChat group was estab-

lished, and the necessity of long-term treatment of chronic pain was educated. The nurses guided the patients to
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perform rehabilitation exercises and answered patients' questions about postoperative rehabilitation. The
VAS, PSQI, SF-36, GSES, HPLP-II, and nursing satisfaction were evaluated at 1 week, 1 month, and 3 months
after discharge in both groups, and the complications, if any, were recorded. Results: The VAS at 1 w, 1 m and
3 m after discharge were significantly lower than the baseline in both groups (P < 0.05). The VAS in group F at 1
m and 3 m after discharge were significantly lower than that in group C (P < 0.05). The PSQI in group F at 1 m
and 3 m after discharge were significantly lower than the baseline (P < 0.05), though the PSQI in group C at 1 w,
1 m and 3 m after discharge were not significantly different from the baseline. The PSQI in group F at 3 m after
discharge was significantly lower than that in group C (P < 0.05). The general health in both groups after discharge
were significantly higher than the baseline at 1 m and 3 m after discharge (P < 0.05). The general health in group
F at 1 m and 3 m after discharge were significantly higher than those in group C (P < 0.05). The GSES and HPLP-
IT in group F were significantly higher than the baseline at 1 w, 1 m and 3 m after discharge (P < 0.05), and were
significantly higher than those in group C (P < 0.05). The nursing satisfaction in group F at 1 w, 1 m and 3 m after
discharge, were significantly higher than those in group C (P < 0.05). No serious complications occurred in either

group. Conclusion: Follow-up is beneficial to improve the condition and quality of life of patients with thin silver

W 202176 ERH000.indd 444

needle conduction therapy and is an effective way to improve the nursing level of ambulatory surgery.
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K1 PIER N S ARG R R (X 8D, 72 = 60)

Table 1 General and clinical information between two groups of patients (x 5D, 7z = 60)

P T
TE5 Y Treatment site )
4151 (B () — e (FF) FARMBITE (gD RIS TR GNP
Group Sex Age HUH H [ e Disease duration (y) Surgery time (min)  Staying time (h)
Male/Female  (Year) Neck and Low back Back
shoulders
BERREVIA (F24H)
Follow-up group 24/36 51.3+2.8 15 29 16 1.3+0.3 453183 1.3+0.2
(group F)
IR (C 4
Control group 20/40 492126 12 30 18 14104 43479 1.5+0.2
(group C)
Fz2 AW NN VASTES LR (X £8D, 72 = 60)
Table 2 Comparison of VAS between two groups of patients (x £5D, 7z = 60)
2153 PNl HiBiJ& After discharge
Group Before surgery 1T 1w 148 1m 3AH 3m
B4 4
BERREVIAL (F 4 65%13 4.6+0.8* 3.5£0.4% 2.04+0.3*%
Follow-up group (group F)
Sif HE 4] 4
HIRA (C 4D 6.61+1.4 4.9+0.9* 3.7£0.3* 3.1+0.5%
Control group (group C)
*P<0.05, SARFML; P<0.05, 5 CHAMEL; *P<0.05, compared with before surgery; ‘P < 0.05, compared with group C.
®3 PAURAREERR D B AL (X 28D, 72 = 60)
Table 3 Comparison of sleep quality between two groups of patients (x £5D, 72 = 60)
- EFN) A N HiRpvES EfRC A R 22 6] hRE &S |
S R )\Eﬁ | 18] AN [ MEHR R PEAR DS ﬁEHE?’i% Ha] jJﬁ_uB%ﬁf PSQI 4.4
Grou, Sleep quali Time to Sleep time Sleep Sleep Hypnotic Daytime PSQI total
P p quality fall asleep p efficiency  disorders drugs dysfunction
AT
PR, + + + + + + + +
Jﬁﬁmfﬁlﬁéﬂ Before surgery 0.7+0.1  1.1£0.6 1.1+0.7  09%£0.8 0.6%t03 0.1+0.1 0.6+0.4 5.1+2.1
(F 4
Follow-up - Iw 07+01 12x06 1.0+0.6  09%0.7 0.6%£03 0.1%+0.1 0.5+0.4 5.0*1.8
group After Im  05+0.1* 0.8£04* 09+05 0.7£0.5 0.5%£02* 0.1%+0.1 0.4+0.3 4.0+1.3*
(group F)  discharge
3m  04%0.1* 0.7+03* 0.8+0.3* 0.6+£03*% 041+03*% 0.1£0.0* 0.3+0.2* 33+ 1.0%
St ER 4L A 0.7+02 1.2%0.5 1.1+0.7  09%£0.7 0.6%03 0.1%+0.1 0.6+0.4 52+22
;H Before surgery
c4b
Control e Iw 07+03 1.1£06 1.1+0.7  1.0£0.7 0.6£02 0.1£0.0 0.6+0.5 53+2.8
group After Im  0.6%£02%* 1.0£05* 09+0.6 09+£06 05+02 0.1£0.0 0.5+0.4 48+2.5
(group C) discharge
3m  0.5%£03* 09+05* 09+0.6 08+06 05+02*% 0.1£0.0*% 0.4+0.4*% 44123

*P<0.05, SARFMLE; P<0.05, 5 CHMLEL; *P<0.05, compared with before surgery; “P < 0.05, compared with group C.
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R4 PAUR KL PR (X 28D, 72 = 60)
Table 4 Comparison of quality of life between two groups of patients (x +SD, 7z = 60)
415 il AT RE Fa i ISEENIESE
Group Social functioning  Physical functioning Mental health General health
ARl 53.1+6.8 50.7+£7.8 51.9+53 50.1+£7.8
) N Before surgery
IBERBETIZH (F 20D
Follow-up group N 1w 54.8+8.5 52.0+6.9 52.9+8.8 50.9+7.8
(group F) Hjl%g. 1m 73.6+10.8%% 70.1£10.5%% 749+ 11.8% 747+ 11.5%
After diacharge
3m 85.1+2.5% 76.0+3.5% 80.7+3.8*" 81.1+3.7*
il 524+7.7 51.6+6.6 50.846.0 493+54
Before surgery
MR (C 40D
Control group N 1w 532164 52.0+6.8 51.5+6.1 525+74
(group €) tHEEE Im 68.7410.1%* 66.448.3% 65.947.5% 62.849.2%
After discharge
3m 74.9+9.7* 70.1+7.2% 70.2+6.5* 69.7+6.5*%

*P<0.05, SARIME; P<0.05, 5 CHMEL; *P<0.05, compared with before surgery; “P < 0.05, compared with group C.

F5 WAL R EIRAEE AT IRDOAR B R (X 28D, 72 = 60)
Table 5 GSES, HPLP-II, and nursing satisfaction between two groups of patients (x +SD, 7z = 60)

A7 Group GSES HPLP-II PELH 5% Nursing satisfaction
A 18.3+5.1 85.5+9.8 ;
R Before surgery
BERpEIAL (F 4D e
Follow-up group . 1w 26.6£5.6% 119.8£16.4* 85.7+10.9* (EHHRL, excellent)
(group F) B Im 28.746.5% 127.8+17.9% 86.5+12.5" CIEHIHE, excellent)
After discharge
3m 30.549.1% 132.1+£15.3* 87.2+13.9" (AEHIHEL, excellent)
Al 19.0+5.8 86.749.4 ;
Before surgery
XA (C 4D o
Control group ) 1w 20.61+6.8 95.349.7* 78.9410.5 (J##E, good)
(group C) s Im 21.5+7.9 100.5+9.7* 82.2410.7 (i, good)
After discharge
3m 23.7+4.5% 109.4419.7* 80.4+11.6 (J§i, good)

(T

*P<0.05, SARFML; P<0.05, 5 C4MLEL; *P<0.05, compared with before surgery; “P < 0.05, compared with group C.
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