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Summary of the best evidence for early mobilization after spinal surgery
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[ Abstract] Objective To summarize the evidence of early mobilization after spinal surgery, in order to provide reference for
clinical practice. Methods From the establishment of the databases until April 30, 2021. Relevant guidelines, systematic evaluation,
expert consensus and evidence summary were collected for the early mobilization after spinal surgery in Cochrane Library, PubMed,
Ovid, EBSCO, Yimaitong clinical guidelines website, CNKI, VIP, CBM and Wanfang Data. Two researchers independently screened
the literature, extracted evidence, evaluated the quality and summarized the results. Results A total of 17 studies were included,
including 3 systematic reviews, 1 guideline, and 13 expert consensus, summing up 13 best evidences for early postoperative activities
of spinal surgery patients, including comprehensive evaluation, health education, and postoperative rehabilitation. Conclusions The
best evidence of early postoperative activities for patients with spinal surgery can provide evidence-based medicine for clinical
practice and help nursing managers and nurses make more scientific clinical decisions.
[Key words] Spinal surgery; Early mobilization; Enhanced recovery after surgery; Postoperative care; Evidence summary;
Evidence-based nursing
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