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Effect of comprehensive nursing intervention on the hemostasis effect of
patients after ultrasonic guided maimertong circumcision
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[ Abstract] Objective:To explore the influence of comprehensive nursing intervention on the hemostasis effect of patients after
ultrasonic guided maimertong circumcision. Methods:300 female patients were collected. Among them,150 cases from January to June
were set as the control group,and 150 cases from July to December were set as the observation group. The patients in the control group
were given routine pressure bandaging hemostasis after operation, and the patients in the observation group were given comprehensive
nursing care and compression hemostasis. The incision bleeding, pain,incidence of hematoma and postoperative comfort were compared
between the two groups. Results: The pain score of 24 hours after operation, degree of bleeding, incidence of hematoma and congestion
in the operation area in the observation group were lower than those in the control group,and the differences were statistically significant
(P <0.05). The physical comfort and psychological comfort of the observation group were higher than those of the control group ,the
difference was statistically significant (P <0.05). Conclusion: Comprehensive nursing can improve the effect of compression hemosta-
sis after ultrasonic guided maimertong circumcision, reduce postoperative hematoma, relieve pain and bleeding degree ,and increase post-
operative comfort of patients.
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