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Application of high quality nursing in patients with hysteromyoma operation

Lashuang Wang
Hunan Maternal and Child Health Hospital, Hunan, Changsha, 410000

Abstract: Objective: To analyze the application effect of high-quality nursing in patients with uterine fibroids surgery. Meth
ods: The experimental objects for the diagnosis and treatment of uterine fibroids surgery patients in our hospital, admission
time were in January 2020.01 to December 2021.12, a total of 102 cases were selected, the use of computer blind selection
method for grouping, divided into control group (conventional care, 51 cases) and experimental group (quality care, 51 case
s). The postoperative recovery, pain degree, postoperative complications and quality of life of the two groups were compare
d and analyzed. Results: After intervention, the experimental group was less than the control group in terms of postoperativ
e exhaust duration, postoperative ambulation duration, length of hospital stay and VAS score (P < 0.05). The incidence of p
ostoperative complications in experimental group was lower than that in control group (P < 0.05). The scores of psychologi
cal function, social function, material life and physical function in the experimental group were higher than those in the co
ntrol group (P < 0.05). Conclusion: The implementation of high-quality nursing intervention for patients with uterine fibroids
surgery has a promoting effect on the recovery of postoperative conditions of patients, and can be further popularized in cli
nical application.
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