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Analysis of the effect of foresight nursing on pregnant women and evaluation of the influence of complications

Yanhua Chen

Racecourse Community Health Service Center, Dongying, Shandong

[ Abstract] Objective To investigate and evaluate the effect analysis and complication influence of anticipatory
nursing on pregnant women with hyperemesis gravidarum. Methods 100 cases of pregnant women with hyperemesis
gravidarum who were treated in our hospital from August 2022 to August 2023 were randomly assigned into the control
group (routine nursing care, n=50) and the observation group (anticipatory nursing care on the basis of routine nursing care,
n=50), and the prognostic effects of the two groups with different modes of nursing interventions were recorded and
compared. Results The SBP (systolic blood pressure) and DBP (diastolic blood pressure) of the observation group
decreased more significantly after nursing care compared with the control group (P < 0.05), and the complication rate of
the observation group was significantly lower than that of the control group (P < 0.05). Conclusion Anticipatory nursing
care for pregnant women with hyperemesis gravidarum has a significant improvement in nursing effect, can effectively
improve the safety and effectiveness of treatment, and is worth adopting and promoting for clinical application.
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