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[ Abstract] Objective To discuss the efficacy of spinal model explaination and video mission
on percutaneous kyphoplasty (PKP) in treatment of aged osteoporotic thoracolumbar compression fractures.
Methods Prospective review was conducted for 48 elderly patients with osteoporotic thoracolumbar
compression fractures from January 2013 to January 2015. They were divided into two groups randomly,
with 24 patients in each group. The patients in experimental group received spinal model explaination and
video mission and those in control group received routine nursing care. Self-rating anxiety scale (SAS),
self-rating depression scale (SDS), visual analogue scale (VAS), patients compliance and satisfaction were
followed up and compared. Results All the 48 patients received 1-2 months followed up, at the last
follow-up visit, the patients compliance (100%) and satisfaction (100%) of the experimental group were
significant higher than the control group (83.3%, 83.3%; x'=4.364, P=0.037; x'=4.286, P=0.038). There was
no statistical significance of the SAS and SDS at admission, however, the scores of SAS and SDS in control
group were significant higher than that of experimental group (P<0.05) at 7 days and 1 month after surgery,

and both groups had significant improvements compared with admission (P<0.05). There were significant
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differences in VAS before and after operation in the two groups (P<0.05), and VAS in observation group

was lower than that in control group (+=-2.115, P=0.038). Conclusion Model explaination and video

mission can relieve anxiety, depressed, and painful state, increase the patients compliance and nursing work

satisfaction in elderly patients with surgery.
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F2 WHBETAREEAFN K SAS. SDS #F/3EEEL (47, xxs)

SAS SDS
A BilE
NN AFE7d AREFE14MAH F1§ P18 NEN) RE7d  RFE1AH Fia P{g
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F1d -0.036 2252 4423 0.303 3.569 2.924
P1E > 0.05 < 0.05 < 0.01 > 0.05 < 0.01 < 0.01
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