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Analysis of the effect of midwife nursing on preventing postpartum hemorrhage

Zhengyu Huang
The First People's Hospital of Yibin City, Sichuan Province Yibin, Sichuan

[ Abstract] Postpartum hemorrhage is defined as vaginal bleeding that reaches or exceeds 500 ml within 24 hours
of delivery. At present, with the development and improvement of clinical health care and science and technology, the
technique of Cesarean section is becoming mature gradually. Due to the increasing pressure on people’ s lives and the
changing conception of birth, the phenomenon of late marriage and late childbirth is more common, so some parturients,
after comprehensive analysis of their own factors, decided to choose Cesarean Section; however, there is no denying that,
the phenomenon of massive hemorrhage caused by Cesarean section is also increasing year by year, which has become
the fundamental factor of causing maternal death. Clinical studies have shown that factors such as Placenta Previa and
pregnancy induced hypertension syndrome can also lead to massive postpartum hemorrhage after Cesarean section. Once
postpartum hemorrhage occurs, a woman will face the risk of having her uterus removed, the more serious cases may
even be life-threatening, so it is important to take active and effective measures to prevent and treat postpartum
hemorrhage, not only can effectively avoid hysterectomy, but also can fully guarantee the safety of maternal life. Now we
come together to explore the most common clinical postpartum hemorrhage prevention and care measures.

[ Keywords] Midwifery care; Postpartum Hemorrhage; Preventive measures; Impact analysis

FRIRRIIL, AAFR AL R RE S B SR 1B W RGO A K i e R ) e S AL
—AERPERIE, BT R R AR A EIR RS G L. 208 F<60g/L, FEA b
RETERAR, e LA n—A S A@ERnEE i, MaOEEA>70g/L, KI5 O s
R, b7 5 L BTE L ARG E R AR B, PR R AS EA R VIR, WEIEE K

K, X5 E B S BRI KRR I B R AT Ja K LR B, I sh A WA W 1
1 BhA= s Ak ke i AEAE RS, SR REAAIK A, B
1.1 2k P28 X7 S R H R R R BT U9, W AN E

PR R A R KL, T 5 — I i 2yt Z R BTSRRI, Bl AR el
PP, FEECN R R IR R BN b WA, SR B AR S 4R R R T

-57-


https://cn.oajrc.org/�

LN

Bl 4 B 7 I L 2 ) A

Wi, I PRI A SR ORI () LB R i Tt DA 7 S R
B s e 4 A A R &R BT A S K
i, BREEAGELEE#E, MEHATE RN, #HAiEh
WENETR TR, B L S0 B A 7y A8 iR
BRER, e T RIVE GRS ik ARG
B, AUF IR, R B R AR
R TE AR AT RSP TR DL R B IR AR S . 771
DRI Ay 3007 T A A% 17 PP 80D 77 S K I D0 5 AT 4 1
G, AHATIEMIRTTE I, BT IE M B S R IT
B EA i, D25 BRAR I, A TR 4% HF 34T 1h 9, 00 LR
A RS A 51 B e X K I e
AT HRAE I IS AR R R R 18, JFE I IEAA Rk
AT AR PRIE S 3 PREE S B0, 25 U A Fh A B R
FrHIE R R P 0 S M AR R fe b ik S A R A, TIEE R
AT S A I AT I A3 . K A% B 1 R Al
&), AR ESE, e O, R X
PEF T 1E 7 S ) RO RRETY,

1.2 3y 3e

T G 7 I E R T TR 32 R B e e A R B 45 77 4
ERAE OB, ERIE S AT 5%
1655 22 P Ut B 7= s (R PR S A0 R DA F (0 4 Bh 48 AL,
FEUE IR IR AR . J7 A BL SR P i A AR )
A, UG A AR . 45E 7 A H I XU
DRI 2% U B 7= J DKt I AL SR DRR RS, 45 Uk P i i
USRS EIFYIE =S Yl s - Al p) ST il N w221 il e
Ji H I R — PR T AN R A = i K I R 56 S R e R4
it IR R AE AR B A S AR AR R L SRR LA
MBS, FINARRREG P Efa it SOy IR H FFIRA
AR MR 2 I B AR VED O R PR LA AR PR A
Sy IR K B OB AR, TN A & I AR SOEUR Y (1)
RIE, KA G IEE 2 R A O, AME
LG NUE = AR Z e ). WHiE. BR %%
NFE, T O i VUAL B AR R . RN 1
TE55 T U OB g S A B TR AT, [
LIRS B O B R ) T B3R, R RS T
TENABIEAE Lo HER T R A A BB BRI 0 BEOR
B, FREER A RO BUR GO AT B FRAERS R UL R
BT R, A 5E S OERE. S5,
CLPIR B = 0 IR R TR P03, T2 AR R 77

1.3 g

X e LS AT &, TR S RN 4
Ji 7 PR N ARRE, BT LRL, 7R TH AR I
T UM, DA = ik S AR 5 B L K E )

-58 -

J5U, SIS AT B H AR Eedn, FERR
PR AR, — 7 T NOE 2 hse 7 10 2 4R e g
B, @k E LS EER R, AT e
PR AR M, 08 Jr B B BE LS 2R 55— T,
R U 2 v v — BT R RS . KR AR BT R
FL, 3G IO 7 e H I B E A 3 B TR AN
RUEEIR, SIS i i 12, R R T
A L P 5 R R R R A R G R
2y WNEE, SEBEER SRR R, MR IX L
BT BE 20t A 7 IS L AP B AR TS R, LA
BESCER T 7 I H 6 R

2 FEIEH I FRRG

DA A R FR B 7 i A g S 2 A B RO )
o ERAR P i L T AR ROR, (H R A i
TAE PR AR RIFOAS, BiaT DA oA . ™
R A R A, O ELABE RT3 i 2™
By RUER AT ST (07 AR 2, R B A ™ e
R AR P2 R A, 3t e ZEf ™
Az, DL A DR BRI A= 7 o

FEPRPE) LR R, AR T S 4N e R
I 18] N AR e iy, DA L3 4 L T RE I R, dE K
Zi e P TE R o Sk B IR 2 AR
Wit )E BRI IR R A SR e . B IR T Uk
Ja—lR A, S T4E R 10U DUARESHAYT, JFiE
MHRIE (s 1~3 %D o B tEr s
H R B AT DL SR B AR AL, A G
L AT BT 7 B %R, ORI 17 A K H I
B REBN P R A T AR, R A Bl 1
B, Pkt KT E N, CAORRR IR S AT R S R 1Y
SEiF, A M BUIR SR B A 72 e B E iR B R LI A R
PR AL DTS, )2 24 25 B i i A SRR DA R IR A
P, R EM RN R FATE R AR A, 2
R AR TEROBRE, ML YU 06 20U AT 4 i 4 5 Ik
Ak, A fEOR L. 7S /N B TG
PIZRE S 775 DU /INE D7 i ORI S 5 v S P T8, 8 24
PR AL A — RO, Rt ST AT R,
UMM, BRAEABE AR B E, HFESETE
e, 5 TR A v P S W PROE A TE e A, BL S A AT IE
AT, R HEARDUIG RL% KA. A, ik
IRURASE ™ 41 R I 2 155 e B B 2 R, B B AR B e PR
X E AR IR, AR ) L ik B A0 T S S
Pk SR e P b RS (o AN AT BBl = 9 o ]
1B R R I A 2 o 87 Ja AERR I E K i %, W]



LN

Bl 4 B 7 I L 2 ) A

e AN
gif.

HRREVE. HANEM X F I XU CR 7 4
L4 E R . Z AP SRR 5. A E
R H L08R BRI, ATRER 2 Fhel Al
JeR R A 5200 S B 7 B R PE R SR 2 TN
FREEAEL . S, FEEAR. LB
R

3 NG

7P I O R, R, S i ™
AR 2 3 AR S ERBE TS, R I HL 7 W e
BREE. FE-EHOKEREERTFERGE =7,
NREEDRIZR . B TE 10 105 S e i oh RERR G 55 . AR AR I
THGET XA B, R sE > G B, BRINGA
7 RACER, R R B R, R A

Sk

BT, P IR BB 787 5 S I 2 o i S BUR
T %ok B P B R RE RS (). i RIS 22 B 9 5 52 8. 202
2,7(05):167-169.

TRAK e AT BEAE S G e 1L 72 57 S H i 2R A
SRR TR S S8 SE PRI 43 T[] A AL X 0. 2021,3
7(18):135-136.

B S MR AR R D- AR, A
SN 7 IS LA DGR A AT [ AR S 2 E fi
HERF T LT 24 5.2022,6(01):121-123.

TEARME, TR0 A BT, ST, i 7 5 I A5 R 23T
JALE D- R AAFNEARE bR I TRINANE[]. a3 %)
{8 BT 7T.2021,32(12):1745-1750.

TR 2N PNV F, B8 2 PDW. D- %k, 414EE
SRS R 3] v ML s R 7 i b i e A SR AR L 0], T B
36 55 2 24 5.2021,42(20):2531-2535.

S, AN I 75 BRI S R R I LIS AF 4 R
J U I AT 55 0 R SR PR 7 1 7= It L P A
I B ARG 26 5.2021,31(17):2093-2096.
FEEDT AL B RATI R A T =R B MRS S
5 S R TR A5 B PEARAE A= 5 i XU 24168 43 U
R S P [T 70 B 22 2B 72.2021,30(14):2635-2637.
THBE. ™ 5 L G R 3R PE 2> RGECE LG BNPL B -h
CG B zExt 7= fa H i B TR A [J]. A B =R Him K 44
&, 2021,22(01):72-73.

AL AR, 35 7K B, R B RE. RATFI R A T =R AE b iR 1
ETRCRI B R LA IR RCR B 2 AV A3 Hr[0]. e

(1]

(2]

B3]

(4]

(3]

(6]

[7]

(8]

(9]

-59.-

(1]

[12]

[13]

[14]

[17]

(18]

[19]

TTHBEZ1.2020,49(04):171-172.

SKARCH AOFRRIZ L 5 = PR RR I 1R S5 B IE S )P 10 4
Z IR JE AR PRI T [0]. BR 21845 2R 7.2020,41
(07):108-110.

FEGEFS A ML TP Al RIS 4 B 3 SR RIS T
ZEETRR P LI RTT RO S [J]. A B 2R 52,202
0,10(08):83-86.

PR VP, X 23, B, FMBR . FH 28 [ 30 0 1 01 [ B
JeARIGRIT = fE H AR FE[I]. AR EE 2518 M.2020,18
(10):111-112.

ZRUI0, R RS B K 2R AT S BB % ZE BRI T 7 R
HH L 1 12 P 28R R 7 0 4 M e P s M [ I AR 2
7 5521.2020,5(09):147-149.

W B TR P B AR R TS R T =R S L
fa R =2 A B AR AR ] R 2 1R 1R 24 .2020,41
(03):143-146.

TR, B, XIS 408, e, B ok, IR B I H ML) s
W R M 3% AT-IIL. BNP. NO X H: I B4 1]
Hh ] P 22.2020,29(03):85-89.

K Ye. BhrE AR P A A R B I R E
MGG, 2015(S2):2.

FANAL. Bhr= LA P A i R s, A
PR RERT AL, 2017(3):2.

INERAT. BhFE LA RO A i R e [T]. 4R
25 A\, 2015(2):1.

FEFFIE. 7B B e RO R 3R BT T )], B
., 2015, 000(014):148-148.

FEF5IE. 7y B A R R 3R B T[], BR A
EH, 2015, 000(014):148-148.

WREEB: 202245 H26 H

HREE: 2022427 A 13 H

BlEAS: WIER, By L s e W i s
M. AR, 2022, 3(5) : 57-59

DOI: 10.12208/j.cn.20220185

WRBEE: RCCSE BB OF ARIATIEIEE. o E 5
M (CNKI Scholar) + /i/7¥dE (WANFANG DATA) .
Google Scholar ZE¥fs 2R AT

FRAFE B ©2022 1EF 5 T A3k B0 FIAF 52 A O
(OAJRO)FTH « AL HEAHBENRILEE L] R K

% . https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



https://creativecommons.org/licenses/by/4.0/�

	1 助产士护理产后出血方法
	1.1 止血护理
	1.2 心理护理
	1.3 饮食护理

	2 产后出血预防措施
	3 小结

