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Qualitative study on clinical use of two pressure ulcer assessment scales
Xiaoling Zhu Ting Li  Weili Ma*
Department of Nursing, The First Affiliated Hospital of Dali University,Yunnan,Dali,671000

Abstract: Objective: To explore the problems, ideas and confusion encountered by clinical nurses in the practice of preventing
pressure ulcers, and to provide basis for the formulation of nursing practice standards for preventing pressure ulcers. Methods: 96
clinical nurses from the First Affiliated Hospital of Dali University were interviewed in depth by descriptive nature study, and subjects
were extracted by Colaizzi seven-step analysis method. Results: Waterlow scale was detailed and comprehensive, while Braden scale
was concise and clear. The two scales were mixed with personal subjective judgment to varying degrees and caused ambiguity.
Conclusion: The nursing practice of clinical prevention of pressure ulcers is looking forward to a unified nursing practice industry

standard, and it is necessary to select appropriate or improve the existing pressure ulcers evaluation scale according to the actual

situation, in order to improve the dynamic evaluation efficiency and nursing efficiency.

Keywords: Pressure ulcers; Evaluation scale; Qualitative research
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Effect of early prevention and treatment of gestational hypertension in perinatal period

Xia Zhang

Han Gai Health Center, Jining city, Liangshan County,Shandong,Jining,272600

Abstract: Objective: To study and discuss the effect of screening and early prevention and treatment of gestational hypertension in
perinatal health care. Methods: A total of 456 pregnant women who came to our hospital for perinatal health care from January 1, 2020
to December 31, 2021 were selected as the research objects of screening and early prevention and treatment of gestational
hypertension. According to the different health care methods, the participating pregnant women were divided into observation group
and control group by digital random sampling, with 228 cases in each group. The control group received routine health care
intervention, and the observation group received high-quality health care intervention. The incidence of gestational hypertension,
cesarean section rate, postpartum complication rate (postpartum hemorrhage, neonatal asphyxia, abdominal pain), neonatal Apgar
score and maternal health satisfaction were compared between the two groups. Results: The incidence of pregnancy hypertension,
cesarean section rate, complication rate, Apgar score of newborn in the observation group were 9.21%, 25.44%, 12.72%, (9.37£0.24)
points, 196 cases (85.96%). In the control group, the incidence of hypertension, cesarean section, complication, Apgar score of
newborn and satisfaction of maternal health care were 28.07%, 42.11%, 28.07%, (9.04 £0.31) points, 157 cases (68.86%). There was
significant difference in data comparison (P<0.05). Conclusions: in perinatal health care, high quality health care intervention
screening for hypertension during pregnancy and early prevention and treatment is of great value, can effectively reduce the incidence
of hypertension during pregnancy pregnant women, cesarean section rate, postpartum complications, and improve the neonatal Apgar
score and pregnant women health care satisfaction, worthy of clinical research and application.
Keywords: Perinatal health care Pregnancy hypertension screening and early prevention effect study
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