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The role and effect analysis of targeted emergency nursing intervention in operating room nursing for

patients with ectopic pregnancy rupture

Yingying Lin
Sanmen County People's Hospital, Taizhou, Zhejiang

[ Abstract] Objective This study aims to explore the application value of targeted emergency nursing intervention
in the surgical room nursing of patients with ectopic pregnancy rupture. Methods A retrospective study design was adopted,
with 50 patients admitted from June 2024 to December 2024 as the observation group. The preoperative preparation time,
surgical time, intraoperative blood loss, and incidence of complications were compared between the two groups and 50
patients before June 2024 (conventional group). The observation group implements an integrated nursing plan that includes
rapid warning response, standardized emergency procedures, proactive insulation, psychological crisis intervention, and
team simulation exercises. Results The preoperative preparation time and surgical time of the observation group were
significantly shorter than those of the control group; The intraoperative blood output was lower than that of the control
group; The incidence of postoperative complications was significantly lower than that of the control group, and the
differences between the groups were statistically significant (P<0.05). Conclusion Targeted emergency nursing can
optimize surgical efficiency, improve patient prognosis, and provide an effective path for obstetric and gynecological
nursing in urgent and severe cases.

[ Keywords ] Ectopic pregnancy rupture; Emergency care; Targeted nursing; Multidisciplinary collaboration;

Standardized process

SR G IRBR AT N IR o X 8 (K SUBAE 22—
IR SR HER IR, W AR R AR T, AR
BRI R ARG HEVE SR T IR PR ART . AR A
BEUREAE DN S S fE B, T REAE M RO [ATRA
e S RS B g EEAE A . TR IR
Oy, HIPHE R BE AR LRIIER
Bl SRR BERA TN 2R BT B, 4 Roa
IS IR T o A5 AR A AR B AR LA S0 LR A e D) B s

T BT A I SR T R IR — B X 1 SR
AR, B R NIRRT IS R B ROA RO R A AT R
PRALSHIERYE o

1 MRMFE

1.1 AR %

K FA R 7S i, AIANABE 2024 4 6 HAE
2024 4 12 AUAT 50 FEE NMERH (FE 30.37
+4.97 %) , JFTE 2024 4 6 H Z R 50 i &

-183 -


https://cn.oajrc.org/

L

BRI SR BT B A AR RSRS8O TR = 9 B 1R R i

FAE NG IR (FEHY 31.54+£4.33 %) BHATXTEEAEE,
PRHAH SR AR L BHAREE AT A SR T AR e i B S R 2
gRAagt R, ZRIFRg AR (P>0.05) ,
HARTEHE . AR AT BB OB S RE S, A
BeAt B ZE fh ot RN R HE DL AT 7L

1.2 AN S 3R AT

PINbRIE: SDIGARTER . R &I B -hCG #iiZ N
SRR : FRAT 2 GBI E T AR KB A1E
[F&. HEBRbRUE: G E O, I B4 &I
HoAh AL S i B 45 5 Ee il ThRE MRS s TR IR
¥ s 5 T AT 451

1.3 F7ik

1.3.1 X BT T07 %

X R ZLEAE A F AR Z KL, AR
WA A AR By B ST XUER TR R 25« 1D BRI & R
W5 T RAOMRHEE. RERERKIBEEHE.

1.3.2 MELLH TPl 5 v

W 5% 20 7E 5o BEZH ) 6tk b St B o M SR BT
T, WA LT RAIEE, MOREE AR S BN
JEBNRRIE S AP kR I 2 RS, KR AT I
AR VPAL S IR Hy E BRSO IR IR A o X o B ZED K
R 25T BRI, AEEERua s E &Rl etk
by A P AR A S RO R T O T A I R S A O
BRAERIRE AL, RO SRV SR AV 4y B B H B
MAEVETEZYTECE « B AR SR SR ey o B4
MEEF N ERINH 38°CHNR A th ik, P & ki
VEVRAR K B ph e i 46 37°CTE IR B T, - Hpss
A0 TR, LT 2R L A L - 1T ) B R A 1)
ANEPEIN o F3Ah, TE TR 2 47 BRI P $R A [ Bt s FH 0o 28
FEMLT AT BN, 37 7 8 7 ik e i B4R T30 7
B, SR AR & B E IS I 08 1 4e 2 =008, [F i 4
FREE FEAIESCR . DX HR A 515 RS
[FED A S0, B X 1 b 2% i 28 255 DR R 224 2 s AN BT
TS K I S S5 RS .

T b3k 22 i e 1) 2 7E S iR AS H 3EAT HTRA
B SR, A NAFAREGAE, HH HEE TR A I
5 A Es Lol iE AR, LIS B IX R 2 = 45 2] 06
I BATE 2 S RP R AR A S 30 &

1.4 ARG H7

ARG 75 W 4 R R . R R bR A
ARG E S R (1) Wk bR ANBREFARIF
AT FARRREEN . (2) Rhfgbs: A&,
i AR (<36°C) KA. (3) REMKEFatx:
ARJG 24 PRHRTTAUIER, FEAE (EIEEG. DIC,
FH . FEIIRERERS) KAR. RIFER K.

1.5 %4it ik

K SPSS 26.0 Bk, FEF ¢ f “ x+ s 7 Forit
EVORL, IR LLBCR A ¢ K50 K 7 22400, 12 W R RE I8
it ROC MiZRiTAl. P<0.05 NZEFA G2 L.

2 %R
2.1 BH iR AGAR LR
%2 2H 55 ) AR T o 2% B TR DA K T R [B) 25 W

BOM IR R, H AR AR H L DA IR R
AR RACT IR, Z 57 BA S5 L (P<0.05) .
TERLE 1.

22 EBHEWRB KL IR

WS (AR v 21 T 2 B S vy o0 HR A s I AE () i
KA EZET XA ARG AER KA R T
SR, ZREAGIFE X (P<0.05) , LK 2.

3 iR

AL YRGS (Ruptured Ectopic Pregnancy) #2&
B XIS 2IERE L —, 82K OE T B INE IR G
JVR i A K 5 B DR AR 2R H I PR BUE . o BRTLAR 2
HATYEIR SRR B R AL 0 2, Bl R IR K
W, PTIRGEE  A R AR B B AT, ER R
BN s, WALImPRERIN N T B B TE
T R G E R, 7 B TR A I PSS
PRBEFEARB],

#1 FABBHERELIERFIIE (x£s)

H WELH R t P

%5 50 50
ARATHEZ A (min) 1523+2.78 23.41+4.15 11.58 0.01
FARE A (min) 4536+8.92 58.74+10.63 6.82 0.01
ArfifE (mD 586.72+£85.34 732.18£102.57 7.71 0.01
A R A % 4 (8.00%) 15 (30.00%) 7.86 0.01
i i 38 (76.00%) 42 (84.00%) 1.00 0.32




S

=

BRI SR BT B A AR RSRS8O TR = 9 B 1R R i

*k2 PABENARBRERFIEEN, (%) ]
5 %5 R IER (24h) TR B KR ARIGAEBERE (KD
k=20 50 46 1 (92.00%) 34 (6.00%) 6.12+£1.23
paizeil 50 38 5 (76.00%) 11 51 (22.00%) 7.85+1.74
7 4.76 532 5.74
P 0.03 0.02 0.01

S AL U WA 22 S RN TR U BURE, ROA
R ERBTFARZP NN IS 290, HArxF
SRR R TR B EE DUE Oy, B
REYE R IL ARG DL B AR B M R b, (2 IR
A AN ARG IR i Rk S ) el

BT FRMER, SR IEREREENTFARE
PR 2R B R B TN o, AR
W90 R B o) 14 B R B S A e R T R v 3
H S B R B . SR AR AT HE A B TR R 35%
JER, KA Gt i BRI AR A 2 AR R —— 4
B0 B} ] A5 Ak 2 2% 1L R VR SRR 141 BA © RS 3 O i bk
B XN 2 R4 AR T IR AR O 1 . (AR
B, FARB AR T 0 A FEIE (45.36min vs
58.74min) , A] REYE T AR AR AR 2R BT R 1
BUSNT, IXHRIRTE SUGEREY F A, B — R A AU R
“u A I A T O 2% 7 A AR, AR, AR I R 2 S
(586.72ml vs 732.18ml) VAR 73 A7 B A4 R 5 2R AL
SOP HiE B B MEd 25 H Anik e W22 (94.00% )
0 XTI (64.00%) , FHIA IR S FF AT REFE
X7 M T2 DR RS . M T R 4 FF T A
SE I, A 2 A () = B WA e 1A DUR B, X PP G0E 2R
JR T RS B R VSR RS ML), FFROIE K A 26 T T
WS 2H 1) FH RORE AR E AR T R, A b 7R
BIFAR: YR 8.00%FF % 2.00%, DIC KAEFIH
Fo BRI ERAETRAAL , AR IR AR O G g% S| ) 8 m]
REJEC S B 1 —— A% 0o AR iR <36 “C I v 1 b7 41 i 7 Wik
REJI R %, IXAEXTHEZH 30.00% 18 M i £ 2 v F sk e
TR T MR A FFE (4.00% vs 8.00%) kMY
Retebr BEH WS PT12.3+1.2s vs MR 14.1
+2.0s) , XERULIIS I S0 EARASLEY, TTRELL
A 43 I AR G 150 9 5 1 B RO o

25 LRTIR, B SR, BB S A A AR

AR EH N T ARG RR S IRKS R, A B RIRR
SKHMME .

Sk

7o KT XN T2, W PH 45 2 [ 3 7 5 T B B 5 12 W
LI YRIG R A 7 A [J]. B2 24505 4 4 75,2022,32(01):
172-175.

TIN5/ N, R T 5 M BT R E bR SRR
St S AT R A B R A SRR s 0. P B RIAE E
222 &.2023,31(10):2398-2400+2404.

RO T 2R T U A AR R R B TR E
PR3 A A (9], H A 0 RUER R 2%,2020,8(10):596-
598.

W R A, S, L SCoHa, S5 A B0 A R) PR AR UR2 VA B
LRI (2022 FRRD) [T ESHAR S ER44 &,
2022, 38(03):290-295

RO T AR T U A AR R R B TR E
P2 A AR (9], H AR 0 RUER 5 2%,2020,8(10):596-
598.

AT P A5 S5 AL B AR AR 2 R 3 T R S 4P B A N X
RO EE T T SR A8 [0]. A E AE XEE J,2019, 35(11):
130.

5 L bR G B B A A I SR FE T TRAE A
IR B FAREPE P RER] P AR FRIRE
%.2025,12(01):117-120.

R kL PR GG B B A A I SR FE T TRAE A
IR B FAREPE P RER] PR FRARE
%£.2025,12(01):117-120.

(1]
(2]
[3]
[4]
[5]
[6]
(7]

(8]

FEAL R B ©2025 1EE 5 TFHERE T 7t H L (OATRC)
. AXELBANILEE LT T ERREK.

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

OPEN ACCESS

- 185 -


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

	1 对象和方法
	1.1 研究对象
	1.2 纳入与排除标准
	1.3 干预方法
	1.4 观察指标
	1.5 统计方法

	2 结果
	2.1 患者的时效性指标比较
	2.2 患者的术后恢复指标比较

	3 讨论

