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Perioperative nursing of autologous hair transplantation in the treatment of baldness

Yan Cao, Rongrong Xu, Yukun Yang, Yaping Xu, Jiesong Zhou"
Shanghai Changhai Hospital, Yangpu, Shanghai

[ Abstract] Obijective: To explore the perioperative nursing of autologous hair transplantation in the treatment of
baldness. Methods: From 2021.1 to 2022.1, patients who visited our department due to baldness were selected for
investigation. A total of 88 patients were included in this investigation. All patients who participated in this investigation
received autologous hair transplantation, and cooperated with nursing intervention during the treatment period. The
initiative divided them into 2 groups, each of which included 44 patients, named as the routine group and the study group.
The nursing program adopted by the routine group during the perioperative period was traditional routine nursing, and
the nursing program adopted by the study group during the perioperative period was targeted nursing. Summarize and
explore the implementation effect of two nursing programs. Results :The nursing satisfaction score of the routine group
was compared with the nursing satisfaction score of the research group. The nursing satisfaction score of the routine
group was lower than that of the research group and the two groups, and the difference was significant (P<0.05).
Conclusion During the perioperative period of autologous hair transplantation in the treatment of alopecia, targeted
nursing can improve the quality of nursing and reduce the incidence of complications. This program is worthy of clinical
application and popularization.
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