b bt/
International Journal of Nursing Research

2026 5 8 HEE 4 1
https://ijnr.oajrc.org

B R YRR A 4P IR B R IR 5 ST LRI
ENY A

WA P ERER A s RER  Hf 20

[(FZE] BN #F R s A2 E-5 FAE” 05 Gk =424 k&2, M FrE R, AE &
B 2024 5 11 A £ 2025 4F 11 A 89 80 1] 3 B dadk = 4a, FA A3 TRBM 5554 & 40 ), s RBAK R F S L
HEARAPFE, R F MR E B SR, SILRAFR TR EHRER, PERAE IS A S RHER BR
FRAFRRRE R ERKT AR, PEFZ TS THEBA, % &S TR (=5.165.16.384, t=16.578,
P 3 <0.05) . &5t MEOPERBTHERFENE, RAVEREE Faid &R, RS GERY A XK
T &

(X8R & ik, P&, SRR, PREAZ: 554 MME

[WiSHEAY 2026 F3 A 6 B [HFIEEAY 2026 F4 A 7 8 [DOI] 10.12208/j.ijnr.20260205

Construction and implementation effect evaluation of nursing pathway for pregnant women with high-risk

pregnancy

Xiaoyu Wang

Gansu Provincial Central Hospital, Gansu Provincial Maternal and Child Health Care Hospital, Lanzhou, Gansu

[ Abstract] Objective To construct a nursing pathway for pregnant women with high-risk pregnancy featuring "risk
stratification, full-course precision, and multi-disciplinary collaboration "and evaluate its implementation effect. Methods
A total of 80 pregnant women with high-risk pregnancy admitted from November 2024 to November 2025 were selected
and randomly divided into the control group and the experimental group, with 40 cases in each group. The control group
received routine high-risk pregnancy nursing, while the experimental group implemented the constructed exclusive nursing
pathway. The incidence of adverse maternal and infant outcomes, nursing quality scores, and maternal satisfaction were
compared between the two groups. Results The incidence of adverse maternal and infant outcomes in the experimental
group was lower than that in the control group, the nursing quality score was higher than that in the control group, and the
satisfaction was higher than that in the control group(y*> =5.165, 16.384;t=16.578; all P<<0.05). Conclusion The constructed
nursing pathway can reduce maternal and infant risks, improve nursing quality and maternal satisfaction, and is an effective
scheme for optimizing high-risk pregnancy nursing.

[ Keywords ] High-risk pregnancy; Nursing pathway; Maternal and infant outcomes; Nursing quality; Multi-

disciplinary collaboration
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