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Effects of different nursing models on pregnancy outcomes of
high-risk primiparas
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Abstract : Objective  To explore the effects of different nursing models on the outcome of pregnancy in high-risk primiparas. Methods
A hundred and twenty-eight high risk primipara cases admitted to Wuxi Maternal and Child Healthcare Hospital from October 2014 to
October 2016 were randomly assigned into two groups according to the random number table,with 64 cases in each group. The control
group adopted conventional care, while the observation group adopted continuously refined nursing model. The self-efficacy evaluation
score , pregnancy outcome and weight gain of the two groups before and after nursing were observed and recorded,and the results were
compared and analyzed. Results The scores of drug therapy, daily living, behavior compliance and health behavior of the observation
group were significantly higher than those of the control group ;the differences were statistically significant (P <0.05). The incidence of
spontaneous labor in the observation group was 81.25% ,higher than that in the control group (48.44% ) (y* =15.113,P <0.001).
The Apgar score of the observation group (7.65 £2.15) was higher than that of the control group (5.72 £3.22) (1=3.988,P <
0.05) . The incidences of cesarean section,forceps delivery,premature birth rate and body weight abnormality in the observation group

were significantly lower than those in the control group (P <0.05). The weight gain of pregnant women in each BMI interval of

observationgroup was better than that of the control group , and the difference was statistically significant ( P < 0. 05 ) . Conclusions
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Continuously refined nursing intervention can improve maternal self-efficacy and pregnancy outcome,reduce the incidence of cesarean

section,and ensure the natural growth of maternal weight during pregnancy, which is worthy of clinical popularization.
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