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Risk assessment, evaluation, nursing intervention, prevention of infection after abdominal hysterectomy

Dandan Ding, Jiaojiao Pan
Maternal and Child Health Care Hospital of Qidong, Nantong, Jiangsu

[ Abstract] Objective To analyze the clinical effect of risk assessment and implementation of comprehensive
nursing intervention measures in reducing the incidence of postoperative infection in patients undergoing total abdominal
hysterectomy (TAH). Methods Prospective cohort study was used to select patients who were admitted to our hospital
from October 2020 to June 2025 and were divided into observation group and control group. Results The total incidence
of postoperative infection in the observation group was significantly lower than that in the control group, and the recovery
time of postoperative body temperature, the use time of postoperative antibacterial drugs and the length of postoperative
hospitalization in the observation group were shorter than those in the control group, with statistical significance (P<0.05).
Conclusion Integrating systematic risk assessment into the nursing process of TAH patients can effectively identify high-
risk individuals, significantly reduce the risk of postoperative infection and optimize postoperative rehabilitation indicators
through follow-up targeted intervention.
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