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[ Abstract |

Objective To analyze the changes in quality of life before and after anterior cervical discectomy
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and fusion( ACDF) in patients with multi-segment cervical spondylosis and the influencing factors of health improve-

ment. Methods One hundred and forty-three patients with multi-segment cervical spondylosis who underwent ACDF

in our hospital from February 2010 to February 2017 were selected for evaluating the quality of life before and after

operation using the Short-Form-36 Health Survey (SF-36) Scale. The influencing factors of postoperative health im-

provement of the patients were analyzed. Results The quality of life of the patients with multi-segment cervical spon-

dylosis before ACDF was generally limited, and ACDF could significantly improve the quality of life for the patients.

Japanese Orthopedics Association( JOA) scores <9 points( OR =2.357) , education level of junior high school and
below( OR =1.645) , course of the disease >6 years( OR =3.122), age >60 years( OR =5.049), and insecure

job(OR =2.616) were the risk factors affecting health improvement of the patients with multi-segment cervical spon-

dylosis after ACDF. Conclusion ACDF can significantly improve the quality of life of the patients with multi-segment

cervical spondylosis, and more nursing care should be given to the patients with the related risk factors affecting their

postoperative improvement to effectively improve the quality of life after the operation.
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