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Abstract

Objective: To explore the effect of psychological nursing intervention in the application of oxytocin
intravenous infusion of induced labor. Methods: 80 pregnant women with oxytocin induced abor-
tion indications from January 2015 to March 2016 in our hospital were randomly divided into psy-
chological nursing group and control group with each group of 40 cases. Pregnant women in the
control group were used routine basic nursing measure, while pregnant women in the psychologi-
cal nursing group were used by psychological nursing intervention based on targeted nursing
based on the control group. The amount of bleeding, mode of delivery, cesarean section, nursing sa-
tisfaction, labor time, delivery of pregnant women in two groups were compared. Results: The rate
of vaginal delivery in the psychological nursing group was 90.0%, higher than that in the control
group (70.0%) and the difference was statistically significant (x> = 5.000, p = 0.025). Compared to
the control group, pregnant women in the psychological nursing group had lower rate of unbeara-
ble pain caused by uterine contraction (% = 4.114, p = 0.043). The very satisfactory, total satisfac-
tion in the psychological nursing group were 75.0%, 92.5%, higher than those in the control group
(52.5%, 80.0%) and the differences were statistically significant (y2 = 4.381, 5.541; p = 0.036,
0.019). Compared to the control group, pregnant women in the psychological nursing group had
shorter labor time and less amount of bleeding after delivery (p < 0.001). Conclusion: The psycho-
logical nursing intervention can reduce the cesarean section rate, and the nursing effect is good.
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Table 1. The comparison of delivery way and cesarean delivery reason between two groups of puerpera [case, (%)]

= 1. MEFEANBARSHE~RRELRB, (%)

o7 G E R E QUSsiE/apcitii| ot B AL Ve p
% 40 40
91 73 36 (90.0%) 28 (70.0%)
3575 5.000 0.025
B pe 4 (10.0%) 12 (30.0%)
M DL ZSZ B 4 5| R 2 (5.0%) 8 (20.0%) 4.114 0.043
o h)LEIE 1(2.5%) 2 (5.0%) 0.346 0.556
MR JEPIANIE 0 (0.0%) 1(2.5%) 1.013 0.314
ity 1(2.5%) 1(2.5) 0.000 1.000

Table 2. The comparison of nursing satisfaction and nursing effect between two groups of puerperal [case,(%)]
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=i E(h, X+s) 17.8+26 20.1+2.0 4.435 <0.001
o) i (mL, ¥+s) 184.4+245 208.5+26.8 4.198 <0.001
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