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Influence of humanized nursing on pain degree of patients in uterine artery embolization for
treating scar uterus pregnancy nursing

Lifang Chen

Huangshi Maternal and child Health Care Hospital of East Hubei Medical Group, Hubei,Huangshi,435000

Abstract:Objective: To analyze the effect of humanized nursing on uterine artery embolization in the treatment of scar uterus pregnancy.

Methods: From January 2020 to December 2021, 88 cases of patients with scar uterus who received uterine artery embolization treatment in

our hospital were randomly divided into two groups, the control group was given routine nursing, the observation group was given

humanized nursing, and the influence on the pain degree of patients was analyzed. Results: The rate of patients without pain in the

observation group was higher than that in the control group, and the rate of patients with severe pain was lower than that in the control

group, P < 0.05. The incidence of adverse events was lower in the observation group, P < 0.05. 1 day before surgery, HR and SBP levels of

the two groups were compared (P > 0.05). Before anesthesia, the levels of HR and SBP in observation group were lower than those in

control group, P < 0.05. The hospitalization time of observation group was shorter, P < 0.05. Conclusion: Humanized nursing is helpful to

relieve postoperative pain in uterine pregnancy nursing after uterine artery embolization.
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