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The value of puerperium nursing mode in nursing after cesarean section

Wenna Han, Furong Shao
The Second Affiliated Hospital of Xinjiang Medical University, Urumgi, Xinjiang

[ Abstract] Objective To analyze the value of puerperium nursing mode in nursing after cesarean section.
Methods 100 cases of cesarean section women who visited the obstetrics department of our hospital from January
to December 2020 were selected as the research subjects. All subjects were randomly divided into a routine group
and an observation group, with 50 cases in each group. The puerperium in the group was given routine posto-
perative care, while the puerperium in the observation group was given the post-operative puerperium nursing
mode. The incidence rates of postpartum adverse events (mastitis, uterine involution, insomnia, lower extremity
deep vein thrombosis, infection, constipation, and urinary retention) and clinical indicators (length of bed rest,
length of hospital stay, and fundus height at the end of the puerperium period) were statistically compared between
the two groups. puerperal lochia discharge duration). Results (1) The incidence of postpartum adverse events in
routine group and observation group were 14.00% (7/50) and 2.00% (1/50), respectively, and the incidence of
postpartum adverse events in routine group was significantly higher than that in observation group (x°=4.891,
P=0.027). (2) The clinical indicators such as the length of bed rest, the length of hospital stay, the height of the
uterus at the end of the puerperium, and the length of lochia discharge during the puerperium in the routine group
were significantly higher than those in the observation group (t=8.885, P=0.000; t=8.627, P=0.000; t=8.930,
P=0.000; t=14.926, P=0.000). Conclusion Carrying out the puerperium nursing mode in the nursing after cesarean
section can effectively reduce the incidence of postpartum adverse events and shorten the clinical indicators of
postpartum women, which is worthy of clinical promotion.

[ Keywords] Cesarean section delivery; Post-cesarean section nursing; Puerperium nursing; Ppostpartum
adverse events
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