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Abstract

Objective: To summarize the latest research progress and preventive nursing measures for various
complications of pernicious placenta previa, so as to provide a reference for constructing a standard-
ized and systematic clinical nursing prevention and control system, and further reduce the incidence
of severe maternal complications and improve maternal and fetal pregnancy outcomes. Methods:
Chinese and English literatures regarding complications, preventive intervention, perinatal nurs-
ing and risk management of pernicious placenta previa published from 2018 to 2026 were system-
atically retrieved from CNKI, Wanfang, VIP, PubMed and other databases. High-quality clinical stud-
ies, reviews, expert consensus and controlled studies were screened, and the included literatures
were comprehensively analyzed and summarized in terms of nursing measures, intervention modes
and clinical efficacy. Results: Pernicious placenta previa is associated with multiple high-incidence
complications including massive hemorrhage, placenta accreta, hemorrhagic shock, infection, deep
venous thrombosis of lower extremities, postpartum depression and fetal preterm birth, which are
critical and difficult to treat. Clinical nursing has gradually transformed from traditional routine
nursing into a comprehensive nursing mode featuring multidisciplinary collaboration, whole-pro-
cess hierarchical risk management, refined preventive intervention, psychological intervention
and enhanced recovery after surgery. Standardized prenatal risk screening, hemostatic and tocolytic
nursing during pregnancy, precise perioperative emergency cooperation, targeted postoperative
complication prevention and whole-course psychological intervention can significantly reduce the
incidence of adverse events such as massive hemorrhage, hysterectomy, thrombosis and infection,
and improve nursing quality and treatment success rate. Conclusion: Diversified and whole-process
preventive nursing intervention is the key to reducing complications of pernicious placenta previa
and ensuring maternal and infant safety. Current clinical nursing still has deficiencies such as non-
standardized grassroots intervention, insufficient individualized prevention and control, and im-
perfect follow-up systems. It is necessary to further refine hierarchical nursing protocols, promote
evidence-based nursing models, and improve the whole-cycle preventive nursing system for com-
plications in the future.
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