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A study of predictive nursing in the perioperative period of uterine balloon tamponade

Yu Zhang
Xintai City People's Hospital Shandong Xintai

[ Abstract] Objective To investigate the effect of predictive nursing in the perioperative period of uterine balloon
tamponade. Methods A retrospective analysis of 68 puerperac who underwent uterine balloon tamponade in our hospital
from January 2018 to December 2019 was randomly divided into the control group and the observation group with 34
cases in each. The control group received routine nursing care, and the observation group received predictive care. care.
The two groups were compared in terms of the cause of bleeding, the amount of normal saline injected into the balloon,
the time of balloon compression, and the drainage volume of the drainage tube from the time of placement to the removal
of the balloon. , the number of cases transferred to ICU and the number of cases of hysterectomy. Results There was no
significant difference between the two groups in the causes of bleeding, the amount of normal saline injected into the
balloon, the compression time of the balloon, and the drainage volume of the drainage tube after placement to the
removal of the balloon (P>0.05). There were no deaths among 68 puerperae, and all were cured and discharged. In terms
of postpartum hemorrhage volume, blood transfusion cases, ICU transfer cases and hysterectomy, the observation group
was better than the control group (t=20.608, x2=3.571, 5.356, 7.552, 5.314, P<0.05) . There was no significant difference
in hemostasis time between the two groups (t=3.571, P<0.05). Conclusion By implementing predictive nursing for
puerperae after uterine balloon tamponade, the clinical outcome of mother and child can be improved, and the quality and
safety of obstetric medical care can be improved.

[ Keywords] Predictive nursing; Uterine balloon tamponade; Perioperative period; Clinical outcome
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