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A review of postoperative care for critically ill obstetric patients

Xiang Li
Beijing Longfu Hospital, Beijing

[ Abstract] Obstetric critical patients are mainly patients with acute obstetric critical diseases such as placental
abruption, placenta previa, postpartum hemorrhage and uterine rupture, which are characterized by dangerous onset, rapid
progression, multiple complications and high fatality rate, requiring emergency surgical treatment. However, postoperative
patients often have greater psychological trauma, poor physical endurance, and need to give better care. To recover as
quickly as possible. This article reviews the topic and related nursing from the aspects of the definition and causes of
placental abruption and the postoperative nursing methods of critically ill obstetric patients, summarizes the nursing

methods related to placental abruption at home and abroad, and provides a reference for the postoperative nursing of

critically ill obstetric patients.
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