MREHZTE 202541 A% 41 %% 13 ] Mod Med Health, January 2025, Vol. 41,No. 1 s 137

wE - PEFAR
ERUYTFHESTIANEEN ~EHnEEHNEN
1R AR I BY 22 i

BEELRE O, Eal
G Eas Rz, 2@ &3 330008)

[ ZE] BH BT EHhEXRAREANTFRLELAMAMETEAKE, Fix RAMEME K

4% 2022 F 10 A £ 2023 4 12 AZK &0 Tk B8 80 4 0 AWK M Ao 2 B4R, A 40 40 4], AT B 2R K IR
TP L MBAEFTAYEA L RRERCTRESTANEERL, i 2 4ﬂ$%llkﬁdaﬁ(ﬁ)‘ 2.24 h #

B F) SHERAL(EEABFEERSAS WA AFEL(SD) S| HEARELAAFARPRFHEE, R N
RUEZFTE 220 h b F , ARFLERAFE[2.50%(1/40) vs. 20.00% (8/40)]3% E’f]ﬂt%fﬁﬁ@éﬂ,%}’ﬁl
HEEA RS TR L[95.00%(38/40) vs. 77.50%(31/40) ], 2 F M A % it 3 & L (P<T0.05);2 éﬂ,%%%
e SAS.SDS #F 5 ¥ 9 B Ak, AR & % F 5 SAS.SDSiF 5 A AL TR, £ 59 A%it 3 &
(P<<0.05), it FEdhBFZAREANTRESTAARFTEZTEHEK G 0T, i%%%'uiﬁ%%,l‘%
WHAEEEARGE RSP ERFHZE,

[X@RA] Fedh; Z£RUFHR; AAKRETE;, dhhd;, SERKRL; BB EHH

DOI:10. 3969/j. issn. 1009-5519. 2025. 01. 029 FEESEE R714. 467"

X EHS:1009-5519(2025)01-0137-03 X ERARIZAD ;A

Effect of cluster intervention combined with predictive management on the amount of
bleeding and psychological status of patients with postpartum hemorrhage
GAO Leiqi s XIONG Li ,WANG Hongmei
(Jiangxi Maternal and Child Health Hospital s Nanchang ,Jiangxi 330008 ,China)

[Abstract] Objective To explore the effect of cluster intervention combined with predictive manage-
ment in patients with postpartum hemorrhage. Methods A total of 80 patients with postpartum hemorrhage
admitted to the hospital from October 2022 to December 2023 were randomly divided into two groups,40 ca-
ses in each group. The control group Treceived routine nursing. Based on this, the observation group adopted
cluster intervention combined with predictive management. The clinical indicators, psychological status, com-
plications and nursing satisfaction of the two groups were compared. Results The amount of bleeding at two
hours and 24 hours after delivery in the observation group was lower than that in the control group (P <<
0. 05). After intervention, the scores of self-rating anxiety scale(SAS) and self-rating depression scale(SDS) in
the two groups decreased,and those in the observation group were lower(P<C0. 05). The incidence of compli-
cations in the observation group was 2. 50% (1/40) lower than that in the control group 20. 00% (8/40) (P <<
0. 05). The nursing satisfaction of the observation group was 95. 00% (38/40) higher than that of the control
group 77.50% (31/40) (P <C0. 05). Conclusion Cluster intervention combined with predictive management in
patients with postpartum hemorrhage can reduce the amount of postpartum hemorrhage,improve the psycho-
logical status of patients,reduce the risk of complications,and improve nursing satisfaction.
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