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A study on the application of continuity precision nursing combined with Midnight-noon ebb-flow theory-

based timed five-phases music therapy in patients after cervical cerclage surgery

Lu Fang
Yiwu Maternal and Child Health Care Hospital, Yiwu, Zhejiang

[ Abstract] Objective To analyze the comprehensive intervention of continuity precision nursing and Midnight-
noon ebb-flow timing five tone therapy on patients after cervical cerclage surgery. Methods 82 pregnant women who
underwent cervical cerclage surgery in our hospital from September 2024 to June 2025 were selected as the study subjects,
and were divided into an intervention group and a control group. The control group received routine discharge guidance
and regular telephone follow-up. On this basis, the intervention group implemented a continuous precision nursing program,
combined with the theory of noon flow, and listened to corresponding palace and sign music at different times every day
at dawn and noon. Results After 16 weeks of intervention, the SAS score, SDS score, and VAS score of the intervention
group were significantly lower than those of the control group, and the gestational age was longer, resulting in a higher
full-term birth rate. The overall satisfaction was significantly higher than that of the control group (P<0.05). Conclusion
The combination of continuous precision nursing and Midnight-noon ebb-flow timing five tone therapy intervention can
alleviate negative emotions in patients after cervical cerclage surgery and improve pregnancy outcomes.

[ Keywords] Cervical cerclage surgery; Continuity of care; Precision nursing; Noon flow; Five-tone therapy

IR B REA SN EE . H R EETRNHOME.
FOAR G 8] (4 & AR IR 0 /3 B Pl o B 1 MRMFE
BN I RORE 5 RS 48, X 2R B A, 11 #F 7t %

JEUH TR R 5 28 B8R AR e 7 B S R P A
(LM DA 2 SR IO AL SR ARSI 7T 5 N SR SR 1
FeEd B, N BE AR BMRSRS, JFE A TR
CTRRE” 5 CIUEITR BT T, BURAT UL
Frig i B DL AT T B AR R XA 2 SRR B UL R

EHERBEAE 2024 4 9 H & 2025 4 6 HWRMERL
H BT St B B LR 1) 243 82 BIVE BTN &R, R
FABENLEC R IE 0 N IR 5 T T4, P48 3 14
W 2 S AR SRR R E R LGRS A
ArbeE, W 1.

-103 -


https://jacn.oajrc.org/

BT IESEPERE ES PR S T A T BRI T 5T VA AE B A LR B S F

1.2 AN HERARE

NP

OHFEEEYR, Z A 14~28 JH 2 185

QA IR Z W B SHLEEA 2 I AT B S L
RE
@R &HAR B SRR /1, REERIAS;

@rtERE, HABS 585,

HEBR bR :

OF FF 7™ IR A I R AE

OFELERR LK B W T B A 7

QAT S RO I 5 BT ) [

(@™ B\ R P i BOR #4192 07

1.3 F#7k

1.3.1 IR T %

Xof A SIC it R B R TR R R, RS
BMRAR ST S, B N AR SR i 55145 Fh 5
AR AR AL 3 5 K RIS R R U A R,
HAERE BRI 1. 2. 4 FBEBIERET, R
HIBE N A TR

1.3.2 TR 7%

1E FIR T b, St s SR MR v A TR
PR LB TV T I, FREEm R 16 J& o Ak st an
T

(1) FESPERE 2

PG SRS E . A2 F RPN, 728 B Beal
PR, 7N R R VA LA B BRI, DA B FL s 2
1BV o BT IPAG S5 R, e — A 8 3 i A A e
PEIFERTERI],  WIRAARSR TN H bR .

ISR BB A AT, HERIRY L4k
AT ENHEIEARFHIRFR, I s & s
B0y, MHESCHR . SEHAMEALBE YT, HL il S5 A R U
i, WA BRI B TR 5 o R AR
s IR S AR B E A B g i sl ) R,
5 U S A TG o BR A R B A E ,
PR B AR B OIE R R, FEARIRY I RE o F 4 2%
IF1) 2% S A

(2) FA-IEREm BTk

SRR “ PR UL, RS H R
(7~9 55, EMHHEEKMB NEE, HirEt) 5
i (11~13 /&5, FAOROLES MR N R, HAT)E
KO AT TR RSB E RS R, LS ES, 2
L2 AR, PSS M TR M. T
e Wr O & SR, RS, Gk THE, Thal T3

Ko PE B I & . St T T B &
Toike i e (1) & AR 4%, & =PRI 40~60 43 UL, B
W W B B0 B, L A EE 22, R I IR W B O R
30min, NN FHASAERZH, Biaba RZA T~
FEHT S5 B W A0 3 SR 30min, N BHA S L
TR

1.4 MEAEAR

vt RASEIEAPFERY (SAS) 5HfikH
PEERD (SDS) VHAh, T il H &1 8 J& J5 707l
WiE. ERAEE BN, AR RIEFEE.

PIRFEE : SR (VAS) , Bh—2%%
10cm K Esh bR ROEAT WAL, 0 wnfER “To” » 10
b AVl PR B B 2 R8T = B 0 o e s DA DA DA I8
T THT AT 4 J5 5 53 AV E .

URURSS J&y: 10 P 2H A ) 2 S K [R) Je s H
PER (A =37 AE S E S .

PR R TS R, SR AR B AT RN
PR R IR S (AEIRSEE. TR, 5
HE . VAR, Cronbach’sa RECH 0.89) #4171
B, NAEEHE. A R ANHEEIAER, &
WREEELL (IEHEHEHE D BT E.

1.5 %it¥ 7k

i SPSS22.0 #fF /M, FH ¢ Fl “x+s” %
MR R, R M% R THER R, P<0.05 M
BN

2 R

2.1 BHaGEERTH LK

PRZH B FE AR S . T ARIRAE . RAT B K BE SR R 4
Zokl B, ZRIEGIFEE S (P>0.05) , Aallhi:, I
*1.

22 HBHWIEIGARLE

TG, TR E#E SAS. SDS K& VAS ¥4 &
EHAC, B2 KR B R, ZRASRIFE XL
(P<0.05) , W2,

3 Wig

B AAREE BN RASKINEFAR. 8
T LR AR E AN 1, HEPU AR GRS (175 7). Pk
BEREARL, KSR A LTS

WA JG 4P B AT R R e 4, HIACR A R R
o AR R MR A, EaRiENAR I E M, Jf
AR AR B 2 1% B B Rt 1 Rl 22 R,
BB RIS ()0 B TIARRCR — MRS MU B A T 4
Y4l R SR A A A

-104 -



i & BT IESEVERE HES B S T R EEIN TS TR

IFUAR G 35 BRI 5

®1 FMEBENEZLZEIRIIILE D,

(%)« (x%s5)]

¢ T of FE 4L X’ P

1% 41 41
B 29.45+3.82 30.12+4.01 0.761 0.449
R A 20.3442.56 19.87+£2.91 0.782 0.436
BMI (kg/m?) 22.58+2.31 23.01£2.67 0.773 0.442
RETEHE (mm) 22.15+£3.42 21.78+3.86 0.458 0.648
WEAT: M SRV =/ 5 = s 9 (21.95) 11 (26.83) 0.259 0.611
SR [ELN 15 (36.59) 17 (41.46) 0.205 0.651
KERKULE 26 (63.41) 24 (58.54) 0.205 0.651

*2 WABEMUWEIERIEN, (%) « (x+s5) ]

251 T4 ot B2 o P

1% 41 41
SAS Wy (J1) 42.35+5.21 51.68+6.74 7.013 0.001
SDS ¥y (43 43.89+4.97 53.42+5.83 7.965 0.001
VAS $53 (73) 2.15+0.71 3.84+0.92 9.312 0.001
ZAJE SN E] R 7.89+2.14 5.23+2.45 5.236 0.001
JEH R 35 (85.37%) 26 (63.41%) 5.185 0.023

AR MEE R LR, MG 7B S T
FRUE RN T TVER T IR, WS R LR
BURES, ACUEYRES J5) o S A e b BEAS P i )
SRR S, A0 B 5 3P B RE MR . PRAG R MR R,
HEASEPS-ERILIE 3 0 gLl 3 SIS e i il
B SAS 5 SDS P TR LR o AR
TLEIE AT EF S 83 B RO AR BE R 11528, Y
Wi 3 R B A ). IR VAS TE 53 R A,
SN 4 R ISR SCE B A KR WREE TR
VB AERE E I Rt LR E A& AR, =X ANEY)
WM. RIS (B2, &1 W& LK e
FORUS A B R, R GRZRE, B JO
W WT Ja8 K R 3 AR BA BTGB S 116 o B R AAHRL”
P FRRESEVES B, e Bl BARIRES U #e .

i bR, e SR LA 5 B S %
BRSBTS R, T O B O B B O S R
giJm, AR RS M -

SE

(1] B, RR UK, 55 2 T rp R B8 55 78 R0 2 7 7 2
HOR ) SRS P B S 5 VA 0] R 22025,
23(14):2681-2685.

(2]  EMRA, AL, R . T P 28 B3 B SR LA
AL RE A 42 B8 U Ur 45 3 ) HOCR IR FE (0] P R 2 T

F£,2025,33(03):125-128.

[3] FFAEL, 28R, MR 7 R B AT T R S
[ F R 3B = s (0], 0 B H T ,2025,20(17):161-
163+178.

[4] ZBY, D WIH B R, S TR R R R (RO
PR DAL 2 A 280 A B [J]. 47 B AT 9,2024,38(23):4196-
4201.

[5]1  ZEMS. S AR 3 ME bR s A8 SIC it o B 47 TG A A4 o) 195
FE R VTR RIS B VPR R VPO S S B RS LI
FZma[7]. 7 259 5116 PR ,2020,20(21):3689-3691.

(6] FEARM,BESCHE, F B O EE S HRILR B
BRI F 25 SR 0], HR M 2 24T 5T,2024,22(29):85-88.

[7]  ERU0SE, 5K BRI R A KR RS HE g BN AR
HE T R T AR R SR AR D] 6 R R 12 R R 2025,
38(19):142.

[8] X X, Bk, 35 VK. L B 7 VA & B U S T
Jik £ 6 AIE G I £E &AM I R W 22 7] == B
£,2025,46(11):83-85.

=}
i

a

= Hh 24 2%

—_—

=

vl

FEALE B ©2026 1E& 5 TFHGRBUATFIRT 7L+ 0 (OAJRC)
BT . A EEBARIEEEL T RRREE.

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

OPEN ACCESS

- 105 -


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 统计学方法

	2 结果
	2.1 患者的基线资料比较
	2.2 患者的观察指标比较

	3 讨论

