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Objective: To construct a comprehensive traditional Chinese medicine (TCM) nursing program
for patients undergoing oblique lateral interbody fusion (OLIF) during the perioperative period and
systematically evaluate its clinical application value. Methods: A randomized controlled trial was
conducted involving 62 orthodontic patients who received microscrew anchorage treatment at a dental
hospital from May 2023 to May 2024. The trial design included 90 patients with lumbar degenerative
diseases scheduled for OLIF surgery, divided into a control group and a study group, with 45 patients
in each group. The control group received routine perioperative nursing, while the study group received
the same standard microscrew implantation technique and a comprehensive TCM nursing program
in addition to routine care. Periodontal health status was assessed before and six months after
treatment, including the gingival index (Gl), probing depth (PD), attachment loss (AL), and changes in
periapical tissue were examined via X-ray. Visual analog scale (VAS), Oswestry Disability Index (ODI),
Japanese Orthopaedic Association (JOA) score, Self-Rating Depression Scale (SDS), Self-Rating
Anxiety Scale (SAS), and General Comfort Questionnaire (GCQ) were used as evaluation tools before
and after intervention. Data were analyzed using SPSS 22.0 software. Results: After surgery, the
study group had significantly lower VAS scores, ODI indices, SDS, and SAS scores compared to the
control group, while JOA and GCQ scores were significantly higher. The differences between groups
were statistically significant (P<0.05). Conclusion: The TCM nursing program constructed in this study
effectively alleviates pain, promotes lumbar function recovery, improves anxiety and depression, and
enhances overall comfort in patients undergoing OLIF during the perioperative period. The program is
scientific, effective, and worthy of clinical promotion.
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