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The application effect of structured midwifery nursing integrated with traditional Chinese medicine emotion

overcoming method in elderly primiparas

Yi Liu, Wenjing Wang, Yue Ma

Suzhou Hospital of Traditional Chinese Medicine, Suzhou, Jiangsu

[ Abstract] Objective To explore the nursing effect of structured midwifery nursing integrated with traditional
Chinese medicine emotion overcoming method in elderly primiparas. Methods A total of 80 elderly primiparas admitted
from December 2019 to December 2020 were selected as the research subjects and randomly divided into the control group
and the observation group by random number table method, with 40 cases in each group. The control group received routine
midwifery nursing, while the observation group received structured midwifery nursing integrated with traditional Chinese
medicine emotion overcoming method. The nursing intervention effects of the two groups were compared. Results The
related data of pelvic floor muscle function in the observation group were higher than those in the control group, with
significant differences, P < 0.05. The related data of traditional Chinese medicine syndrome scores in the observation group
were lower than those in the control group, with significant differences, P < 0.05. Conclusion Structured midwifery nursing
integrated with traditional Chinese medicine emotion overcoming method can effectively improve the postpartum pelvic
floor muscle function score of elderly primiparas, reduce the traditional Chinese medicine syndrome score, and promote
postpartum recovery of the parturients.
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