- 366 - BT BE2EBE2ER 2016 4F 10 A %8 39 &5 5 8 J Jining Med Univ, October 2016, Vol. 39 ,No. 5

DOI:10. 3969/j. issn. 1000-9760. 2016. 05. 017 - JPIE -

' S A TR TR IR 3 PR Py S8R o

ILHFHK & #H MWW
(Br T BB Mhm e e, §F T 272029)

i E HNM #HATHRLFBFAPEAPERFOAR, Hik RBFFTEFRWEEREHAK
BT S B 90 ), AL A LR A e 3T PR LR, WL LR S A AP AR A, ST R AL TR M B A e, VLR A
BEVETRENEEAAFFLEL AT, G MEATEFEEFTAIRERERTF R LR E
BARBRIAPAREATFEY G THRA(P<0.05) , IWRAFERITFLS B G  EF TR F LA RY
KTF*RA(P<0.05), 518 N ETHREEFZEAVPERS ZEGREZWNFAEL AR RGTHERT
Rpy ok AN TREETVERS,

XEBR PEEASTHEBFAYEETH

hE4SEKE R473.71 SCRRARIRAD : A N E S 10009760 (2016) 10-366-03

The research of predictability care to improve cervical cancer patients

undergoing operative care of the security of intervention.

KONG Xiangmin ,GAO Qi,SUI Lili
( The Affiliated Hospital of Jining Medical University , Jining 272029 , China )

Abstract:Objective To investigate the predictability care role perioperative security to improve cervical
cancer. Methods Patients with a total of 90 cases of cervical cancer were randomly divided into observation
group and the control group. The observation group were the implementation of predictive nursing, and the
control group were treated with routine care measures. The compliance behavior and the incidence of compli-
cations in patients care after the intervention were observed. Results In the observation group,the good rate
of compliance behavior,the knowledge related to operation and the good rate of postoperative rehabilitation
skills were higher than those in the control group (P <0.05). The pain score,urinary retention,infection and
the incidence of lower limb vein thrombosis in the observation group were lower than those in the control
group (P <0.05). Conclusion The application of predictability care of patients with cervical cancer signifi-
cantly reduced the incidence of patient complications, cervical cancer surgery perioperative safety to improve
the quality of medical care.
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