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Nursing experience of a senior patient with history of adverse pregnancy suffering from ovarian corpus

luteum rupture after embryo transfer

Shengnan Zhao, Lu Li

Beijing Meizhong Yihe North Third Ring Road Women's and Children's Hospital, Beijing

[ Abstract] Ovarian corpus luteum rupture is a common acute abdomen in the field of obstetrics and gynecology. If

diagnosed or treated untimely, it is likely to cause massive hemorrhage, posing a serious threat to the patient's life safety.

This paper introduces in detail the diagnosis, rescue and nursing process of a case of a senior patient with a history of

adverse pregnancy who suffered from ovarian corpus luteum rupture and hemorrhagic shock after embryo transfer.
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