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The application of whole process nursing mode in vaginal colposcopy examination in gynecological

outpatient department and its impact on the incidence of adverse events

Qian Wang
The First Affiliated Hospital of Chongqing Medical University, Chongqing

[ Abstract] Objective To analyze the effect of adopting a full process nursing model in vaginal colposcopy
examination in gynecological clinics and its impact on the incidence of adverse events. Methods The study subjects were
60 patients who underwent vaginal colposcopy examination in the gynecology outpatient department of our hospital, and
the sampling period was from January 2024 to January 2025. According to the random number table method, they were
divided into a control group and an experimental group, with 30 cases in each group. The former receives routine care,
while the latter receives full course care. Compare the comfort level and incidence of adverse events between two groups.
Results Compared with the conventional group, the comfort score of the experimental group was significantly higher
(P<0.05), and the incidence of adverse events was significantly lower (P<0.05). Conclusion Adopting comprehensive
nursing care during vaginal colposcopy examination in gynecological clinics can effectively improve patients’ physical and
mental comfort, reduce the occurrence of related adverse events, and this model can be promoted in clinical practice.
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