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Comparative study on diversified nursing interventions for improving symptoms and quality of life in

menopausal women

Shuang Wang
Women and Children's Medical Center Affiliated to Guangzhou Medical University, Guangzhou, Guangdong

[ Abstract] This study aims to compare the effects of diversified nursing interventions and conventional nursing on
improving symptoms and enhancing quality of life in menopausal women. 150 menopausal women who received treatment
in our hospital from March 2023 to March 2024 were randomly divided into an experimental group (75 cases) and a control
group (75 cases). The control group of women will receive routine nursing care, while the experimental group of women
will receive diversified intervention programs including psychological counseling, exercise guidance, dietary regulation,
and traditional Chinese medicine nursing. The effects of two intervention groups after 3 months were compared by
improving the Kuperman scoring scale, the World Health Organization Quality of Life Inventory (WHOQOL-BREF), and
serum hormone level testing. The results showed that the improved Kuperman score in the experimental group was
significantly lower than that in the control group (12.36 & 3.25vs21.78 % 4.12,P<0.01); The scores of all dimensions
of WHOQOL-BREF in the experimental group were significantly higher than those in the control group (P<0.05); The
serum estradiol level in the experimental group was higher than that in the control group (35.27 £+ 8.41pg/mL vs 28.63 +
7.59pg/mL, P<0.05), and the follicle stimulating hormone level was lower than that in the control group (52.34 + 10.67IU/L
vs 68.92 £ 12.45TU/L, P<0.05). It can be seen that diversified nursing interventions can more effectively improve
menopausal symptoms, significantly improve quality of life, regulate hormone levels, and are worthy of promotion and
application in clinical practice.
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