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New progress in research on the causes and nursing interventions of breast swelling after mother infant

cohabitation

Ling Long, Fuling Huang"
Chinese People's Liberation Army Army Special Medical Center, Chongqing

[ Abstract] Breast swelling is a common phenomenon among postpartum women, especially among those who
have had intercourse with their infants. The occurrence of postpartum breast swelling can lead to anxiety, sleep disorders,
breast pain, and other conditions, causing great physical and mental pain for the mother. On the other hand, severe
symptoms can also cause consequences such as purulent mastitis, interfere with normal breastfeeding, and even endanger
the normal growth and development of newborns. Therefore, it is of great significance to gain a deeper understanding of
the main causes of breast swelling after childbirth in mother infant cohabitation, and to provide scientific and professional
nursing interventions on this basis to effectively alleviate breast swelling, in order to ensure the physical and mental health
of mothers and the development of newborns. Based on this, this article mainly reviews the causes and nursing intervention
research progress of postpartum breast swelling in mother infant cohabitation, in order to provide a basis for clinical
obstetric treatment of postpartum breast swelling in mother infant cohabitation.

[ Keywords ] Maternal and infant cohabitation; Postpartum breast swelling; Reason; Nursing intervention; Research
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