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The impact of comprehensive nursing intervention on postoperative pain in gynecological patients

Ping Zhang
Shilin Yi Autonomous County People's Hospital, Kunming, Yunnan

[ Abstract] Objective: To explore the effect of comprehensive nursing intervention on postoperative pain in
gynecological patients. Method: A grouping study was conducted on 479 gynecological surgery patients in our hospital
from 2020 to November 2023. The grouping method was computer random drawing, with control group (n=240) and study
group (n=239). The control group received routine nursing care directly, while the study group received comprehensive
nursing intervention. Analyze the effectiveness of comprehensive nursing interventions from two aspects: postoperative pain
at different time periods and nursing satisfaction. Result: Compared with the control group, the VAS scores of the study
group were lower at 1 day, 3 days, 5 days, and 7 days after surgery, and the t-test showed significant differences between the
groups (P<0.05); Compared with the control group, the study group had a higher level of nursing satisfaction. According to
the x2 test, there was a significant difference between the groups (P<0.05). Conclusion: Most gynecological surgery patients
face pain difficulties after surgery. Implementing comprehensive nursing interventions can effectively alleviate postoperative
pain and have a positive significance in promoting postoperative recovery.
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