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Abstract

Objective: To construct a precise perinatal nursing framework for high-risk pregnant women with
osteopetrosis, bilateral visual impairment, and a scarred uterus under the nursing-led Multidisci-
plinary Team (MDT) model, and to provide reference ideas for the care of similar rare cases. Meth-
ods: For one pregnant woman with osteopetrosis and multiple high-risk factors, an MDT team cen-
tered on nursing was established. Based on the four-dimensional framework of “risk stratification-
precise intervention-sensory compensation-integration of traditional Chinese and Western medi-
cine”, individualized nursing measures were implemented, including whole-process early warning
of high-risk factors, bone fragility-adapted activity management, construction of a three-dimen-
sional sensory compensation system, and coordinated management of fluid volume and anemia.
Results: On the 3rd postoperative day, the patient’s hemoglobin increased to 107 g/L, and the Visual
Analog Scale (VAS) pain score was maintained at 1~2 points. No complications such as fractures,
thrombosis, or infections occurred, and both the mother and the baby were discharged from the
hospital on the 5th postoperative day after recovery. A follow-up 2 months after delivery showed
that both the mother and the baby were in good health. Conclusion: The four-dimensional precision
nursing framework constructed under the nursing-led MDT model may provide a potential practi-
cal scheme for the perinatal care of pregnant women with osteopetrosis and multiple high-risk fac-
tors, though its effectiveness requires further validation through higher-level evidence studies.
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