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[ Abstract] Objective
functional recovery in patients after Unilateral Biportal Endoscopy (UBE) surgery. Methods

To explore the impact of patient satisfaction-oriented optimized nursing measures on
100 patients
were selected from a tertiary A hospital in Suzhou between January 2021 and June 2023, and divided into
an experimental group(n =50) and a control group(n=50) using a random number table method. The con-
trol group received routine nursing care. The experimental group received patient satisfaction-oriented opti-
mized nursing measures in addition to routine care.Patient satisfaction, pain levels, functional independ-
ence, and functional disability were compared between the 2 groups. Results The experimental group
showed significantly higher patient satisfaction scores at 3 months postoperatively than the control group
(mean difference=11.44 points, P <0.05) , significantly lower pain scores(median difference =3 points,
P<C0.05), and significantly lower Oswestry Disability Index scores (median difference=75.5 points, P <<
0. 05).Conclusions Optimized nursing measures with the patient satisfaction orientation can significantly
enhance satisfaction, reduce pain, and accelerate postoperative functional recovery in patients undergoing
UBE surgery.
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