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The clinical effect of the personalized care model for patients with dangerous placenta previa

Huineng Xiao
Department of Obstetrics, Affiliated Hospital of North Sichuan Medical College, Nanchong, Sichuan

[ Abstract] Objective To carry out the personalized nursing plan in patients with dangerous placenta previa and
explore the effect. Methods The cases were 80 patients with dangerous placenta previa, and the study period was from
February 2020 to February 2022. Program of general group (40 cases): implementation of routine nursing; personalized
nursing group (40 cases): implementation of personalized nursing. To explore the incidence of adverse pregnancy events,
quality of life scale (WHOQOL-BREF) score, pre-nursing and post-nursing anxiety (HAMA), 2h postpartum bleeding,
neonatal score, depression (HAMD) score, and satisfaction rate of clinical care. Results (D The incidence of adverse
pregnancy events, HAMA, HAMD, which were lower in the personalized care group (p <0.05); @WHOQOL-BREF
score, neonatal score, and clinical care satisfaction rate were higher compared with the general group (p <0.05).3 2h
postpartum bleeding index, compared with the general group, the personalized care group was less (p <0.05). Conclusion
The personalized nursing program for patients with dangerous placenta previa can play the advantages of improving
clinical delivery outcomes, show better nursing effect in the improvement of quality of life, negative mood reduction,
improvement of newborn birth quality, and reduce the amount of postpartum bleeding, and make patients more satisfied.
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