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Abstract

Objective: To analyze the clinical application of predictive nursing combined with health education
in postpartum hemorrhage in primipara. Methods: 120 primiparas with regular check-ups and va-
ginal delivery in our hospital from May 2017 to June 2018 were selected; they were divided into in-
tervention group and control group by random number table method, 60 cases in each group. The
control group was given routine nursing; the intervention group was given predictive nursing com-
bined with intensive health education intervention on the basis of the control group. Before and af-
ter the intervention, the anxiety self-rating scale (SAS) and the depression self-rating scale (SDS)
were used to evaluate the maternal emotional state, and the time of labor, postpartum hemorrhage
and blood loss were recorded. Results: After intervention, the SAS and SDS scores of the intervention
group were significantly lower than those of the control group (P < 0.05). Compared with the control
group, the first labor and second labor time of the intervention group were significantly shorter (P <
0.05). The postpartum hemorrhage rate of the intervention group was 10.00%, significantly lower
than that of the control group (26.67%) (P < 0.05); the bleeding volume of the intervention group
was (159.97 * 1.34) mL and (234.30 + 19.97) mL at 2 h and 24 h after delivery, less than those
(161.02 * 2.17) mL, (267.69 + 23.47) mL of the control group (P < 0.05). Conclusion: Predictive
nursing combined with health education can effectively reduce the postpartum hemorrhage rate of
primipara and reduce the amount of bleeding after delivery; it is also beneficial for shortening the
labor process and alleviating bad mood.
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HE: SRS B RE IR Ere G i s RS AR . HkHE20174E5 H~2018
6 AR ER P2 B =R R & E S B RAIF= a3t 1206, FEENSFRES AT L. TR,
%606, STHRAL FEMPHE, THAFOENBHERM - LHER Lt EESBIVBREHTH. T
TRT 5 DLAR RS HIFE R (SAS). AR HiFER (SDS) A B RS, HiEF=EnE. 75 H MR
KHiiE. £&R: FHETHA™ESAS. SDS4H BB RAMK(P < 0.05). EXtRAML, THA
FEES TR B REN E B EHE (P < 0.05). THAE”/EHIIL%E510.00%, B EAKT X RAR
26.67% (P <0.05); BHTFWAZE/52h. 24 hil 18 5(159.97 £ 1.34) mL. (234.30 £ 19.97) mL,
B B IR 20 (161.02 + 2.17) mL. (267.69 + 23.47) mL2>(P<0.05). 4&i8: WAHPHE S BES
AT A PRI =775 IR A= A B L&, WAEFENSEA RBETE 8N,
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1. 5]

EHEIGR L BIE S WG 24 h AR EE 500 mL, #1757 jE# 1000 mL 50 E N7 5
i, ZRATFE 2 h W FENA W W HEON ™ BRI, 775 H I e] BB = 10 )5 B
KA LS, H—HmEREF G T RN E 1] [2]. #8LMEEER], 28507 a7 )G H i)
15 2%~30% A5 s JUHR AR B BUR M5 R 80R A T BOT A Be 2 06 N BRI, 7 5 = B2 e
KORFERNETT RAP R TARA R T2 M. U 5T, ARSCIRTRETE 1T, PR TIP3 B 25 A
JE O AR A P2 0 i ) I 3R %A ) e ) P R

2. AREFZE
2.1. IIGRER

FMHL 2017 £F 5 7 ~2018 48 6 F AL 3 BE £ 32 5 917 or S /- W 007 3k it 120 1, DABEHLE 7%
P NTIA SRA, % 60 B, 2 A IHREERe . ZARTiAmRE . B, 2. SORREREREL bz
FEGIHFE P > 0.05), YWAMEITL. W& 1. AREE Sl BRI EE RS H . PaNEs
HEBRbRAE: NiEbsdE: 1) i > 19 &5 2) ¥POkia e A, HEREF 0, TAEMEE 1R 3) B
B A SRR LR ALIER ; 4) PRI EE RIER: 5) B0 TGl e LA R E S R R
6) FEUERE . MWTTHREIE S ; 7) TRURMIE REF. HEERFRHE: 1) @M=, 2) IR, 3) 7+
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67" B LRI & IR BT B 4) X BURDXT KRR 5) ATEMEAATENE; 6) MUEJCEAE
W8 7) AIFNKIIRERRAT . RSP s R A R . AR 8) ImIKBERL 5 B A4

Table 1. Comparison of clinical data of 2 groups of women (x +s )

F 1 EAEAETIGAR TR (X +5)

25 % F(D) ZARTR B (kg) HHi(cm) ZJH () ZHHEREE)
TF-FRdl 60 26.86 = 3.44 58.45 + 5.51 15929 £ 2.72  40.06 = 0.98 13.62 + 2.77
R 60 27.10 + 3.50 58.36 + 6.06 158.72 + 3.15  40.11 + 1.15 14.17 + 3.45
t1H - 0.379 0.085 1.061 0.256 0.963
Py - 0.706 0.932 0.291 0.798 0.338

2.2. FRREE

XA g PR E T, GRS A E, SN E KA AR E . DL, OB
R RER S5 T4 078 EIR IR b S0t B MR B AS & s AL (i R E BT, BRI

SRR E EEE It EEX R A OS LK R: EHNECITE TS TR R
RGBT 7™ Ja L R R S AL BRI R PR ARSE . AT R & SR AT A 2 AR 1
W fe, R DAL WSS T 30, B S A5 s X W R rh AT RE R I i A AN R
FEE A RIEIE, GO PUE RS S TR B A2 S I e A,
AT R L R IR G A B E L R B AR R IR S AR S T
AR -

PR BRAE E: 1) AT BUIRT 1, PERN RA PP AN AR A AR O, BE AR
DL R)LETTEE O, DOE R TS B AN AL S A4 XA B R A 2 H 4 T XD
B 5 S AR OR 2> W0 RR IR s O I 2L I s R L i s S = 0 L PR T R S )y S A
HHFEREHLHEAFERREE W, SR EFRRIIES . SHEN; RE-REshies. Bl
TOUIR A& 2183, FEaTH B O AT IRORR o R IEIRAE . 2) AR SRATEER B T b, TTE
MRV 1 AP A EER R SRR A R 2 28 i R T U B S R B AR AR b oL
1~2 ZRERIGEIE & s MZIE A S 4tE ol B ORI, U4 E RO EREN: ERRP
R, 18R, S A PRI R R 7 R AR e N AR DTG 7 U AR A DA
B AP TEERE R L R B R, BRI e R R A AL RR SR, — BRI R
THEER S, JEREAT RIS SR B X IR S FR IR A, ATAR DL g T HEE e . B TR
TEWAERRE, WARGEE LN TR T ERIERIT RGN P 0% T T BRI R B AR
3) MJa: 7UE 2 h WEDIIEAU AR ARG, TR T ESE. PIER . MR BB X R 6
UL, AW tAs H L R BUBRSE SRS DL B4y T Sl i PUL PEAR BT SR AR B i DR AR
N B ILY) I ZERF 20 6 hy S5h 28 ) LIS R 0 A kR BB | ) 81 AT T 0 G T A AR 0 T 5
PP 0 B W i, e LR, ORh— S I T AN B S T BN E SR TR 4 T AR AR B s ORI DS
BT Er IS EEE VIR, NIRR Rl ER R, BRdREm M, &3 mEE M AN TAE,
B AN, FAEVFAT I AR BB 4

2.3. WEIERR

1) TR F 05075 24 hy7 5K H Zung il £ S H VP& 3£ (Self rating Anxiety Scale, SAS). {fl
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IS 1 17 & K (Self rating Depression Scale, SDS)VIFAl A LRAS, 1ForBkeEr, S fE i ai AR, 258k
BHR . 2) ESREE RN . 3) 1dg e L A s, DARRE I R B RE AT Gt .

2.4. YRR

AU AR BN 1 B % F G i 4802F SPSS 20.0 43T FlAbEE, LA BERER (X £ 5)FRon, 4iE
IGAREERE, SAS. SDS ¥4y, 7F°HE, M SN LT MO ERL: THEORRERIUR (%) &, A=
Je IR X AT 2 K656 DL P <0.05 NZERHGHEE .

3. &R
3.1. EEE: 2 A3 TFREIRBEERS

PRZH =80T TRHT SAS SDS P4, 2 R{ LG5 = (P > 0.05), (AT1i)5 T Fdl =0 SAS. SDS

VP4 BB ALK (P < 0.05). L 2.

Table 2. Comparison of emotional status before and after maternal intervention in 2 groups (¥ + s , points)

R2L2EFPTHRIRBERSERE (x5, D)

SAS SDS -5
Hil 7
T T FHia T F¥ijE
F i 60 42.55 £ 5.79 30.56 + 4.88 47.44 £ 5.69 37.70 + 4.72
IR 60 42,50 + 6.01 36.53 + 4.84 47.29 + 5.04 41.37 + 5.19
i 0.046 6.728 0.153 4.052
PfH 0.963 0.000 0.879 0.000
3.2. PEER 2 A 49 2R E]
EXIRAALL, TRAS O BN R (P < 0.05). W& 3.
Table 3. Comparison of maternal labor time between 2 groups (¥ + s , h)
2 3.2 A3 FERTE LB (X + 5, h)
45 1% B B
T 60 10.56 + 0.65 131 = 030
pugiiEe! 60 11.89 + 0.71 1.70 + 0.38
8 10.702 6.240
PfH 0.000 0.000
3.3. BEB 2 A R IR & H i &
T = 47 Ja 2 B AR T X (P < 0.05); H 5 XA, TH4H1d7 5 2 he 24 h Hfl
ISP <0.05). WE 4.
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Table 4. Comparison of postpartum hemorrhage rate and bleeding volume in 2 groups of women

FTAEFEAREIERHMELLER

451 LIRS P JE LR [n (%)] 2 h HifE(mL) 24 h H & (mL)
it 60 6(10.00) 159.97 + 1.34 23430 + 19.97
Xt e H 60 16(26.67) 161.02 + 2.17 267.69 + 23.47
ti - 4.631 3.189 8.392
P1H - 0.031 0.002 0.000

4. ig

77 R PR b DL B R AOE . AR H LR R RS T E WA= 0. BorER . i
FRE. BEIhRepaisss, ol ralgi= AEas 4], R, BEERRIEE RN, Bk 1
RIE[S] [6JESE I ARIACT R 5 o BRA 7 5 LR L B RSN A /MBE. 7 )5 H I AN e
R R B RGBT R 0 JE IR K LRSR LASE, SR AT RE S B AT, AR R
PETPIE . TR L, G BOANER 7RO ZEAIE ARG T 1 I LASh, A7 R A3 BT FU s Bt X T
B ARG 417 i LA V90 K% e i B A B AR (7] R, S5 A JRE By BUIR K H I A 7 )5 H I
RONA, RBE P R A B A BRI = .

B A SR . BURBH A BRI RS, BRIy BAK Pt 3, ARECZ T, U759 B
HOEREIE M AR R IE T, 7 21 T8 (8 T LR O &0y A8 BN BT IR S5 U B, 47 BRI
SR B AE LU O R L Dh BESP R, T LAERR A O 2 5 2, B A, O
H, OB B, B SRR O 2 I R R 8. I, MRS, hx
PR EIARFA P RA R B NATE R T5 T (22 53 W, 7 IO A 7 IR v i e HE AR 00 B ) L
FE73 WA Ja T AE DR B B ERAS 0 i SRR AR LR, W] L, i e R SO 7 1A B e 2 2 T
M. 53050, EORAT LIS B A S P B AN K, (HRUR R B I Bk L AT
P, 7 BN G RIS P IO AN R DB SR« R RORE A AR KU S L, JC AL WA Iy AL 42 )
7 LA R RE o ASHIT U4 SRR SR T UL 37 B 5 A R B U T T 10 TS 7 41 SAS. SDS
SR BOMTIRAG, BE— R SRR MR . SRR TR B4 5 i R S 00 48 17 10 R
MZRA RIEEA BN, 5ENZE 2[5 yRiE A~ BEfRERE, Fd™
775 LAY 10.00%, BIEAR T3 REZHT 26.67%; HATZ™ 1775 2 hy 24 h H i & B 2B IR 41D,
TSI LA 47 P 5 {0 A BT 7 7 i Rl 7 i . 3 R R AR T A
U 5 A R 0T T SR T 7 00 B SR W KA, R BRAIE P SR 73 0 e R g B 22 BB 3747 R T 3k
fitie BMEBFTE[10] [117ABL KPR 2 AZPRRE 12 . B SR ARG ™ 40 20 00 AR R AR I 3 2L
e BRIK FRIE. RS SONOE AT A N 5 R AT R A CR JFONIR T, BRI B 5t T %
PEIRIVREIRE S, BUE T 5 XA BRSSO AR B s s X, AT S T B8 = 0,
BHOY KA, SRR ) LB A SR E 5 R BORI AxT A B E AT
NS P78 0 R RIE O, BB TR P o RN, R IRAT R AL B 1 A Bl 45 - PO A
arit, IFERETS PRI PR = A BC ARG R B AT RS DLRIXT R SR AR
MBS PR NN DREZA TR IR EE i, SR &Y SRR 7 R AR R . &
RVE[12]55 AT EP[13]155 FRIE TR 70 A Bos (@ R - BUL PR B H 7 007 Ja i & 22 A RS
AT REAEM . tHubkar L, SRS B i R A O 3T A L 07 40 L R R T
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