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Application of risk assessment grading nursing in postoperative patients with ovarian cancer

Qi Shi
Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To analyze the application effect of risk assessment grading nursing in postoperative patients
with ovarian cancer. Method Forty postoperative ovarian cancer patients admitted to our hospital from June 2023 to June
2024 were selected as the research subjects. They were randomly divided into a reference group and an experimental group
using a random number table method, with 20 patients in each group. The reference group received routine nursing care,
while the experimental group received risk assessment grading nursing care based on this. Compare the Caprini Thrombosis
Risk Assessment Scale scores and quality of life scores between two groups. Result After intervention, the Caprini
Thrombosis Risk Assessment Scale score in the experimental group was significantly lower than that in the reference group
(P<0.05); The quality of life score of the experimental group was significantly higher than that of the reference group
(P<0.05). Conclusion The application of risk assessment grading nursing in postoperative ovarian cancer patients can
significantly reduce the risk of thrombosis and improve their quality of life, which is worthy of further promotion and
application.

[ Keywords] Ovarian cancer; Postoperative care; Risk assessment grading nursing; Caprini Thrombosis Risk

Assessment Scale; Quality of life
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