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Clinical nursing analysis of gynecological acute abdomen

Yanlin Dong, Linlin Fan

Department of Gynecology, the First People's Hospital of Yunnan Province, Kunming, Yunnan

[ Abstract] Objective: To comprehensively analyze the clinical nursing of gynecological acute abdomen.
Methods: A random sample of 100 gynecological patients with acute abdomen treated in our hospital from January
2019 to December 2019 was selected as the research subject. The general and clinical data of 100 patients with
acute abdomen were retrospectively analyzed. Clinical nursing application methods and application values were
analyzed also. In this study, the nursing methods used for gynecological acute abdomen specifically include blood
loss nursing, ectopic pregnancy nursing, ovarian cyst pedicle twisting, psychological nursing intervention and so on.
Results: After statistics and classification, patients can be divided into infectious diseases, internal hemorrhagic
diseases, tumor complications and other diseases according to their conditions. 80 patients were treated surgically,
20 patients were treated non-surgically, and all of the treated 100 patients have improved. After implementing the
nursing measures, the patient's nursing satisfaction rate is as high as 100%. Conclusion: The research shows that
scientific and reasonable nursing methods can help patients with gynecological acute abdomen to speed up the
recovery speed, improve nursing satisfaction, and effectively improve the quality of life of patients after discharge,
which is worthy of clinical promotion.
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