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The application effect of outpatient intervention in gynecological diseases

in postoperative patients with cervical cancer

Xu Zhao
Inner Mongolia Chifeng maternity hospital, Chifeng, Inner Mongolia

[ Abstract] Objective To conduct gynecological disease outpatient intervention for cervical cancer patients and
analyze the specific effects. Methods The cervical cancer patients participating in this study visited from January to
December 2021, with a total of 40 patients divided into the conventional group and the experimental group. The
conventional mode and gynecological disease outpatient intervention were used respectively to compare the specific effects.
Results There were 16 satisfied cases in the experimental group, accounting for 20.0%. The number of satisfied patients
with urinary retention of cervical cancer was 3, accounting for 15.0%. The clinical satisfaction of patients in the
experimental group was significantly higher than that of patients in the conventional group. This study used the QLQ-C30
table to evaluate the quality of life of patients, and organized and analyzed the evaluation results. The analysis results
showed that the experimental group patients had significantly better functions than the conventional group, P<0.05.
Conclusion Outpatient intervention in gynecological diseases for cervical cancer patients can improve the overall quality
of intervention and reduce the patient's sense of shame, with good overall results.
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