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Effect of Comprehensive Nursing Intervention on the Perioperative Period of a Parturient with
Heart Failure
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Abstract: Objective To explore the effect of comprehensive nursing intervention on the perioperative period of parturients with heart failure. Methods
From Mar. 2016 to Mar. 2019, 72 cases of parturients with heart failure in our gynecology department and obstetrics were selected and
randomly divided into two groups. 43 cases in the observation group were given the general nursingadded topre-set comprehensive nursing,
while 29 cases in the control group were only given the general nursing. Results Between the observation group and the control group, The
incidence of aggravation of heart failure was 2.3% vs.17.2% (P<0.05), the incidence of maternal and infant death was 0 vs.13.8% (P<0.05), The
cognitive score of diseasewas (4.2+0.6) vs. (1.6+0.3)(P<0.05), the score of body discomfort was (2.7+1.2) vs. (6.3+1.3) (P<0.05). The HAMD and
HAMA score was no significant difference between the observation group and the control group before nursing intervention (P>0.05), but was
significant difference after the nursing intervention(P<0.05). Conclusion General nursing combined with comprehensive nursing intervention
can significantly improve the negative mood of the parturient with heart failure and reduce the incidence of adverse events.
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