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Observation on the application effect of cervical vertebra health exercises in the rehabilitation and nursing

of cervical spondylosis
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[ Abstract] Objective: To study and analyze the clinical application effect of cervical vertebra health exercises in
the rehabilitation and nursing of cervical spondylosis. Methods: The implementation of this study will be carried out in
the form of a controlled study, and 34 patients who have been diagnosed with cervical spondylosis will be randomly
selected to participate in the experiment, and cervical vertebra health exercises will be added during the rehabilitation
nursing period, and 34 patients with cervical spondylosis will be included again during the same period. As the control
group, routine nursing was implemented, and the application effects of different rehabilitation nursing modes were
compared and analyzed. Results: First, the rehabilitation effects of the two groups of patients were evaluated and
compared. From the analysis of the results, the discomfort symptoms such as cervical pain in the two groups were
relieved after treatment, and the rehabilitation treatment effect of the observation group was significantly higher than that
of the control group, (P<0.05); Secondly, the cervical spine pain and sleep quality of the two groups of patients were
evaluated by VAS score and PSQI score. After nursing, the observation group was (1.1+0.6) points and (4.3+1.0) points,
which were significantly better than those of the control group. (3.3+0.6) points, (7.2+1.2) points, (P<0.05); in addition,
the quality of life scores of the two groups of patients after nursing were also evaluated and compared, and the data
showed that the quality of life scores of the observation group patients after nursing were higher. High, (P<0.05).
Conclusion: The application of cervical spine health exercises for patients with cervical spondylosis can help improve
pain symptoms, improve the treatment effect, and improve the quality of life.
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