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Nursing points and maternal-fetal safety assurance in expectant therapy for patients with premature rupture

of membranes

Ziwei Wan

Jiangxi Maternal and Child Health Care Hospital, Nanchang, Jiangxi

[ Abstract] Objective To analyze the application of expectant therapy for patients with premature rupture of
membranes during the perinatal period and further ensure maternal and fetal safety. Methods Sixty patients with premature
rupture of membranes who delivered in our hospital from January 2024 to December 2024 were selected. The odd and
even numbers of the patient's visit numbers were used as the basis for dividing the patients into two groups. The odd-
numbered patients formed the control group and received routine care, while the even-numbered patients formed the
observation group and received expectant therapy. The clinical nursing effects were compared. Results The negative
emotional evaluation of the patients in the observation group was better than that of the control group, and the difference
was significant (P < 0.05); In addition, the incidence of intrauterine infection and fetal distress in the observation group
was lower than that in the control group, and the difference was significant (P < 0.05). Conclusion The application of
expectant therapy for patients with premature rupture of membranes has a significant effect and helps to ensure maternal
and fetal safety, and the intervention effect is definite.
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