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Nursing effect of high-quality nursing based on evidence-based case analy-
sis on postpartum hemorrhage caused by uterine atony

LIU Xiao-wei, WANG Rui,HE Zhen
( Department of Obstetrics , Xuanwu Hospital , Capital Medical University , Beijing 100054 , China )

[ Abstract] Objective:To explore the nursing effectiveness of high-quality nursing based on evidence-based case analysis for pa-
tients with postpartum hemorrhage caused by uterine atony. Methods: 104 patients with postpartum hemorrhage due to uterine inertia
were selected and divided into control group and observation group according to different nurse methods, with 52 cases in each group.
The control group received routine care,the observation group received high-quality care based on evidence-based case analysis on the
basis of routine care. The bleeding status, clinical efficacy, coagulation and fibrinolysis function indicators, complications,and quality of
life of the two groups of patients were compared. Results; The observation group showed a decrease in bleeding volume at 0. 5,2,12 ,and
24 h postpartum compared to the control group. The hemostasis time was shorter than that of the control group (P <0.05). The levels of
activated partial thromboplastin time ( APTT) , prothrombin time (PT) and D-dimer ( D-D) in observation group were lower than those
in control group after intervention, and the levels of fibrinogen ( FIB) were higher than those in control group after intervention
(P <0.05). The incidence of complications in the observation group was lower than that in the control group (P <0.05). The scores of
SF-36 scale in observation group were higher than those in control group (P <0.05). Conclusion:High quality nursing based on evi-
dence-based case analysis can effectively reduce the bleeding volume of postpartum hemorrhage patients with uterine atony,shorten the
hemostasis time ,improve coagulation and fibrinolysis functions,reduce the incidence of complications,and improve quality of life.
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