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Abstract

Objective: To analyze the effect of comprehensive nursing model combined with health education
intervention in postpartum hemorrhage in pregnant women with gestational hypertension syn-
drome. Methods: A total of 186 patients with gestational hypertension who were admitted to the
obstetrics department of Youai Hospital, Urumgqi, Xinjiang from January 2023 to June 2024 were
randomly divided into conventional group (n = 93) and combined group (comprehensive nursing
and health education, n = 93). The conventional group used conventional nursing to intervene the
patients, and the combined group applied the comprehensive nursing model combined with health
education to intervene the patients, and the nursing satisfaction, blood pressure level, postpartum
hemorrhage, average labor time and psychological state of the two groups were compared. Results:
The patients in the combined group had 88.17% nursing satisfaction, 2-hour postpartum blood loss
(184.76 + 7.84) mL, 24-hour postpartum blood loss (225.63 + 9.32) mL, combined post-nursing sys-
tolic blood pressure (135.86 * 8.19) mmHg, diastolic blood pressure (94.31 * 4.99) mmHg, SAS
score (35.79 * 3.21) points, SDS score (34.75 + 3.67) points, and labor time (11.41 + 2.32) h, and the
difference between the data was statistically significant compared with that of the conventional
group, P < 0.05). Conclusions: The application of comprehensive nursing mode combined with
health education in pregnant women with hypertensive syndrome during pregnancy can reduce
postpartum hemorrhage, labor time and complications, improve patients’ psychological state, and
promote patients’ recovery.
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FEUR LR LR A AE(PIH) 2 — FELESR 20 J& 5 i BLIR KSR A AR, RIS ME. KFAEA
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Table 1. Comparison of patient satisfaction with care between the two groups [n (%)]
F 1. FHEBEPEFBEEI N (%)]

415 11 N W IS8 S =i
i A 93 25 39 29 68 (73.11)
A 93 11 50 32 82 (88.17)

7 6.952

P1H 0.031
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Table 2. Comparison of postpartum blood pressure levels between the two groups (X =S )

%0 FASESEIEKTAOLE(XES)

w5 W4 (mmHg) # 5K i (mmHg)
EABL N a0 EaE N s
R 167.02 £3.18 138.11 £ 6.23 110.27 + 4.38 96.45 + 3.39
A2 166.68 + 3.31 135.86 + 8.19 109.40 + 4.59 94.31 + 4.99
t18 0.048 6.663 0.214 38.059
P1H 0.486 0.036 0.188 0.001

Table 3. Comparison of postpartum hemorrhage level and labor duration between the two groups (X £S)
3. PMABE R MK FERAIZIEMEER(X £S)

7 I H i (mL) o
2R3 FERERT [E] (h)
P2 2 h 725 24 h
TR, 188.44 +7.19 232.07 +11.45 12.26 £2.13
BeAA 184.76 + 7.84 225.63 +9.32 11.41 £2.32
tfE 4.84 29.045 1.860
P 0.001 0.001 0.01
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WG fa2HAE SAS. SDS OEVRATEE I BAR T 5 U2, MAHBERT =R G gt e X
(P<0.05), Wi 4.

Table 4. Psychological state of patients in both groups (X £S)
4. FABECERE(X+S)

- SAS V4 (4)) SDS P45 (4%)
FZ5 i % )5 FZ5 i % )5
WA 46.08 +1.82 39.63 + 3.56 47.05+1.15 39.43 + 455
Beardl 45.66 +1.90 35.75+3.21 47.06 +1.06 3475+ 3.67
t{l 0.384 2.639 0.186 2.699
P& 0.126 0.001 0.947 0.001
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SCHF o WP B E T BT SS, ShRZ AR, TSR 57 IG5 1 R 207 0 R BE 4 T b
AR TR [12] [13]o EXTBLSR B H BEAT Y BTN, A7 B AU s ANk Z A SR S & S0

DOI: 10.12677/acm.2024.14123174 972 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.14123174

FRIE %

1 B 2 AG TN TR, TSR G 3 BRI A (g B A A 0 e B LR L RR IR AR B [14] . BEA 4 B i i 0 2
TR A B3 S R R, 4R TH B S ARG @ ML RS, a5 TEMITE
18 B R BRI 2 JG H  , aE E RATEERE V) s 3@ A W BRI, 9 B AN FR B R
UL AMEA RS, AT T DURSE oL )4 BB 5 [15] [16]

TERRSRE T, SR AT A M R E A o B AT ATV, B, O, %
AN, M AN AR ER TR X R AR R R A 1 R 2 A Rk, e O
MYNEARE, orR RAFMPEIRR, XXTHT B IR T7 R W VERN 2 2 OCEF[17] [18]. BE4h,
R E B AMUGRAER AR, FaRE T EFEGETRNES, WRER%E., hESE, EEEs),
ZIZIEIRMGER, RE RIS BMI S X e #ic B T B b il i g, el 9 AOE 1 K AR [19]

WS R R G A A E T IS THr B R A PRI R ACE 7 T SOR 3, HE—B R s T Bk
B EAESR s RO BRI R ST A A RBOT TH AR E FI [20] [21]. TEAHFFUH, FRATTHL SR 2k
AP B A E 45 1 75 TR AT T R B CR, 17 LR O BRAS (st bt B 0T 5 A 2 A
XA Re 5 A5 H O B SRR RIS BOCPR ISR A DG, TX LGP 3806 T 4 ik £ DRI i Sk 1) B R AT 4R
THaE R T A [22]

5. &

i LPTIR, LRE4 B A MR BCE B I YR L SR S AR R PRI R L, ACH RS 1S
MRS A= RE 6], 36 R 2 G817 BE LERE, VBB RRERM A 50, A, i Us R
g4 A AR PR, 0 R BRI BERE 0, ANTITE I sl 1 00 1) B2 R R MR o
FERAER KA [23] [24]0 HIUL, ZR 37 BB o e AR AR 2 S ik vy I £33 6 ik (R 97 B4 A LA ) ol 1 17 P
Hil 5, ABLASHE SE 22 B UM R HE ) RIS o AR SR FE 7T BLE— PRI 2R G AN [R) AT o 1R S 28R
PR @ i AL BRI, B — D3R T+ B A T

SE

[1] EEENEC ZRE 3 BRIk LR 5 A AR B 4 B A N RCR 0], 1) L B3 11, 2024, 3(8): 128-131.

[21 Wi, L, BEE GBS IR ISR G AL 8 7 5 1 B I R AR []. 35 pREE2E, 2024, 45(4): 952-
955.

[3] Blonde, L., Umpierrez, G.E., Reddy, S.S., etal. (2023) American Association of Clinical Endocrinology Clinical Practice
Guideline: Developing a Diabetes Mellitus Comprehensive Care Plan-2022. Endocrine Practice, 29, 80-81.

[4] Arduini, P.S., de Resende, C.V., da Silva, J.A. and Ruiz, M.T. (2024) Nursing Care for Women with HELLP Syndrome:
A Scoping Review. Revista da Escola de Enfermagem da USP, 58, e20240116.
https://doi.org/10.1590/1980-220x-reeusp-2024-0116en

[5] 575, LS4 SRS S 4R v M 25 A i 7= (RS &= ) i [0 [ S 2446 e, 2024, 22(30): 62-64

[6] Wu, R, Zhang, Q. and Li, Z. (2023) A Meta-Analysis of Metformin and Insulin on Maternal Outcome and Neonatal
Outcome in Patients with Gestational Diabetes Mellitus. The Journal of Maternal-Fetal & Neonatal Medicine, 37, Article
ID: 2295809. https://doi.org/10.1080/14767058.2023.2295809

[71 FEFEH. Z5E 5 BN moiE S B GRAE AN R o R A B AR 16 B (s e [ 3], 52 R AR P 20 0 L7 A 5, 2023,
10(4): 119-121.

[8] B¥ ¥, N, SR, LRGP BRIEMEYRMI M LR L5 G40 P S B R R W AL [I]. SE R AR A BT
Z+7k, 2022, 9(31): 104-107.

[O] RN, i S AL B S 0 v ML 27 A AiE S 38 B e A (], O LS 77 46 IR, 2021, 11(33): 64-66

[10] Pan, Y.Z., et al. (2021) Effect of Comprehensive Care on the Negative Emotions and Life Quality in Parturients with
Postpartum Depression and Gestational Hypertension. American Journal of Translational Research, 13, 7228-7234.

[11] BN, ZE P B P S v o1 6 4 B e 6 82 P RCRBIE T[], & AR, 2021, 7(31): 160-162+166.

DOI: 10.12677/acm.2024.14123174 973 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.14123174
https://doi.org/10.1590/1980-220x-reeusp-2024-0116en
https://doi.org/10.1080/14767058.2023.2295809

FRIE %

[12]

[13]

[14]
[15]
[16]

[17]
(18]
[19]
[20]

[21]

[22]

[23]

[24]

TE. AT T TN YR S MR ZR A I AR R g [ SE AR A il B Ak, 2021, 8(27): 126-
128.

Malhotra, N., Pandey, P., Neel, S., Swaminathan, E., Lazar, J., Neel, P., et al. (2018) Impact of Comprehensive Antenatal
Care to Reduce the Complications during Pregnancy Like Pregnancy-Induced Hypertension and Intrauterine Growth

Retardation. Journal of South Asian Federation of Obstetrics and Gynaecology, 10, 236-244.
https://doi.org/10.5005/jp-journals-10006-1598

SIEE. RRYERE MR LR S5 AR 5 g iy B S A 3], o B AR X EEIF, 2021, 37(14): 156-158.
LS, AR BT IO A R MR 45 A E B AR A R s i 7e (3], E S 2536 R, 2021, 19(8): 119-120.
. B R IR 25 A R 7 ISR P A P G I K P R S g2 (3], R A X EE i, 2020, 36(28):
172-173.

RS, GREEE. PR T U R IR S5 A AE P R H I P R ROR 9], R B DA AR EE, 2020, 11(17):
156-158

SR GEA YT IO O AT R w0 7 4 0 P R R B R S I (3]t SR ERHR B 2 2 i, 2020, 7(8): 1366-
1367.

TFHE. BT HU R MUE 4550 B8 IR R A LSS Rirsemi[d]. PaskizE 24, 2020, 41(3): 91-92.

Innes, K.E., Kandati, S., Flack, K.L., Agarwal, P. and Selfe, T.K. (2016) The Relationship of Restless Legs Syndrome
to History of Pregnancy-Induced Hypertension. Journal of Women’s Health, 25, 397-408.
https://doi.org/10.1089/jwh.2015.5484

Myatt, L., Redman, C.W., Staff, A.C., Hansson, S., Wilson, M.L., Laivuori, H., et al. (2014) Strategy for Standardization
of Preeclampsia Research Study Design. Hypertension, 63, 1293-1301.
https://doi.org/10.1161/hypertensionaha.113.02664

JIHUE. SR ET VIO A O i 47 A A R IR B R YR 4 R s [J]. 2R 2 BR i 1x, 2020, 24(18): 2569-
2570.

PhEL, BEERP, XA, RS MRS E B SEHELE AP B RBCR[I]. o B k4R % 3#0F, 2020, 12(3): 167-
169.

&, FHSAY T T S S RS R s S 82w A [J]. B B 246 R, 2020, 18(6): 321-322.

DOI: 10.12677/acm.2024.14123174 974 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.14123174
https://doi.org/10.5005/jp-journals-10006-1598
https://doi.org/10.1089/jwh.2015.5484
https://doi.org/10.1161/hypertensionaha.113.02664

	综合护理模式联合健康教育对妊娠高血压综合征产妇产后出血的护理质量的影响
	摘  要
	关键词
	The Effect of an Integrated Care Model Combined with Health Education on the Quality of Care for Postpartum Hemorrhage in Pregnant Women with Hypertensive Syndrome
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料 
	2.2. 纳入标准
	2.3. 排除标准
	2.4. 研究方法
	2.5. 观察指标
	2.6. 统计方法

	3. 结果
	3.1. 护理满意度比较分析
	3.2. 产后血压水平比较
	3.3. 两组患者产后出血量和产程时间水平对比
	3.4. 两组患者心理状态对比

	4. 讨论
	5. 结论
	参考文献

