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Application of standardized communication mode within

the effect of vaginal speculum cervical biopsy
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Author Affiliation : Department of Operating Room ,Anhut Provincial Hospital,The First Affiliated Hospital of
University of Science and Technology of China ,Hefei,Anhui 230001, China

Abstract: Objective To explore the effect of application of standardized communication mode used in vaginal speculum cervical
biopsy.Methods 336 outpatients of AnHui Provincial Hospital undergoing electronic colposcopic cervical biopsy were divided into
the control group and the observation group,with 168 patients in each group.The control group received routine communication.The
observation group received preoperative education, intraoperative communication and postoperative guidance according to standard-
ized communication mode.The examination time and satisfaction of the two groups were compared.Results The examination time
of the observation group| (6.32+0.66)min ] was significantly shorter than that of the control group[ (6.95+0.73)min],and the differ-
ence was statistically significant(P <0.01).The scores of communication timeliness| (3.86+0.65)vs. (3.45+0.61) ], patients’ comfort

[ (4.02+0.44)ps. (3.66+0.49) |, health education[ (3.71+0.55)vs. (3.41+0.53) | and medical treatment feeling[ (4.11+0.54) vs.
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(3.67+0.49) ] in the observation group were higher than those in the control group,and the differences were statistically significant

(P<0.01).Conclusion Standardized communication mode can significantly improve the tolerance and satisfaction of patients un-

dergoing colposcopic cervical biopsy, shorten the examination time and ensure the successful completion of the examination, which

should be popularized.

Key words: Colposcopy/nursing;  Uterine cervical diseases;

B B LM LI, SR R BRI G
J7 T GE S B A Y ARk T
FH i 5% (electronic EC ) 2 K4 J7 8, it K iE
SR, BEAA SO S E BT R R A RN AR | IR TR
SR e B i Y VA OAed [ Ry 4 Wi S PLLY i <
EAERISWrE SUR A E B k22— SRR
PREZEE T, 1129 AT B BREDL , IORAME, 33
s N X BRI B A A R T i, G A B LA 22, B2 )
EAEAE . WA G RR N BT, i AN,
PR B, AW X 168 75 BB A4S T 47 5 %
i AR5 AR B AIDET (A Ry [al i s 1A 4 485D Ry ik
T E AR RS T oM BRI ) S v Ak va i AR =, HRAS il
RO, PR SR Tk R RS T
1 #pl5AZE
11 —#ER EEE20164E 11—12 AR ERE
FOR K 2E M B 2 — B B CLBUE S ERE) [ 11252
IF 3 45y 23 A A N 336 I M BIF 9T 0 42, He iz
RIS 25, >R FHBE AL - 2R3 43 S UL S 4 Rt
MRAE A 168 191, WRERAAE IS IE R 22 ~ 71 % L AF 1
(41.48+9.75) % ; C 15 138 4], RS 30 151 ; SCALFESE .
I 345 rhA 80 5, KA B LA b 54 461 5 W REZH AF
BEVEHA 20 ~ 74 % 4% (41.05+10.31) %7 5 EL 1§ 140
B, AN 28 1 s SCAL AR - /N2 23 48], rhfe 88 44, R
UL B STH . PREHIR N — SOk A 2E e T SE
THEE (P >0.05) (R 1D AR OFHiES
BB K AR ARAE « BN [ R R ) B s i v
22 s Hz bt 5 R B SR R R ; @ Ik Az
P13 58 B ST A A A s @R TE R 5 @i N S ok
R R I F A RS . ARG (i
U ISy VN e S A DY P
1.2 A& PAUR A i R YN 5 58 A
Xof REZH B RN HEAE I 2 AT A& B Bk
AFR A AHT 3 d B IR PEAR T IORMG A K BHE
FZ5TE 00, Uh B B AR A T8 UG R A , 5S40 R 2 i
WS L AE VAL B 36 mE b, S0 ATDET A5 fk
WERE, AR E T
1.2 2 3 AIDET4740A @4 X, (1) n]f (ac-
knowledge ) « i >4 K 1 24 46 4 19 i A 5 AN 4R Th E 45
i X, A R R 7 IR N, 5 IRl TR K A
RS — H RS 55 AR A G (2) N4

Biopsy;

Patient satisfaction; Standardized communication

(introduce) : LA A5 I AO3H 5 109 A SRR R A
HACHMTFREANL RS  E a2 Ll
YIEE, BE5R I NIRTT (5 O AR Az o e FRmf
BRSO IEIRSS kA TR R RECA =
HSE 7 (3) 13 A (duration) : DLLEA S [ IE S
a)pg N SO0 S5 S8 T i U FiR B E B f A 5 /Y e At
PARASE T A P VR 5 ORI ) 9 1 ) 58 S T3y
fifigs N Gl SR 8 S5 T Al B R A =, B AT
U0 FRUE A% s @45 S0 A BB Bk A iR , Sk
kg NI 53 a8 o0 A 285 1) A el e S MRS 1) 5 B
R A 25 R R I AMURIRIE , I 7 TR
HEER A G A BRI, A R AT TR T T 1A
A (4) i B (explanation) : 5| T A FEAF-AR
[B], Pp Bl 22 B I IO A A A2, 3k B &5 T F B, A i H
B O H N R E S i 28 0 IR AN UK
JIT LA A ) g JER AR T sl BORY |, 58 4x 1T LA 27 5 @V
W A A RSB DRSS, AN AS T BRSO LAY
BRANIE B B DR AR AR B AR IR, DRk | o B
WA, g A A B R Q' F g K 1 A4 B
HEEAPVFHER S I, Y8 4 25 EE
S B W R IR FH 0t 2, DA e s i s DR S5
HEEARE ARG 1 , 2 J5 ekt oo i A
T 28 1 B3 e S H 24 o (5) J8kallf (thanks ) - 5 A 5%
g A e B, 0P A HE TS A R v B B s
TR W AR N ER 2 R0 2 I e B B AE P9 e
B MM AYZD A, T B ok 5 e B B A5 BN 212
1.2.2  AIDET #7443 7 XAy 3] i (4%
N AN OESCHR I HE , DA E S sl it e X
BRI N AT, BEII B B A OGN LRI
AIDET ¥4 38 458 X 0% 20 B8 W FH B 4% 30795 1) bk 1 H
W WU S RUE E 2%, H 2
iEbR, 2B U6 AIDET 438 A5 X ) B A 20 B
Yiz 3 &SGR BAS [F] T B

1.3 N EIRRFIERAE ORI 8
NGEATF AR H T AR, B AR, AR 30
ZWEAST, 8 H 30 sA8 1 min, QYR N IH =R R
A ATHUE W S B R A R 4, WA T S PR = % 54
B BRAARDT PR e M e N BT IS
FREE BB Sz 647 T, B4 J7 TPF 5 bt , 11
31~ 551 AR AN AN E i R R



Z # E 25 Anhui Medical and Pharmaceutical Journal 2020 May,24(5) - 971 -

F2 PLEBTEBUE AN 336 (LA 50 HELL I B RE B (4 2+ 5)
4151 %k TAREWE FaRAPRY TR B JANEBETIERE R B
X T2 168 4.19+0.45 4.36+0.50 3.45+0.61 3.66+0.49 3.41x0.53 3.670.49
WL 168 4.23+0.44 4.40+0.50 3.86+0.65 4.02+0.44 3.71x0.55 4.110.54
#fE 0.734 0.547 4.98 336 4.323 4.279
PlH 0.464 0.584 0.000 0.001 0.000 0.000

HE, TP R U R . TR SR A
At B R AR S S i .
1.4 SitEAE W SPSS 20.0 G #1745
HEp B, TR OB T s s, 41 IA) FL R ¢ 46
B THRCRORDUECR R R R, L P < 0.01
ERZESA GRS,
2 &R
21 FAEZARIILE WAUE A —BTR e
ZRIGIFE L (P>0.05), &1,

1 BB HE AR A 336 W44

55 B A — AR} L
gl *rﬁiw"%/ WS WAAR DL/ 5] i ififﬁrg/‘{\ﬁﬂ
(F.xxs) QS RIS /At K¥RULE
XTHRZ] 168 41.05+10.31 140 28 23 88 57
WS4 168 41.48+9.75 138 30 34 80 54
1O 0.235 (0.216) (0.525)
PfE 0.894 0911 0.833

22 WAEKRAREFBIELER WL Hr G A Af
] (6.32+0.66 ) min B S A T X HR2H (6.95+0.73 )min,
ERAGEE L (1=0.135,P=0.000) .
23 WABABEELR WAHWALEFARER
Bi B RAPR AP T R 25 S g iR (P >
0.05) . WLEZLL AL S e i N B 4738 B i
J5R B ORI R Sz O Ay T B ) v TR R A
ZERAGIFEREL(P<0.01), WHE2,
3 itig

Y T8 455 ' 000 A AR T = A X N P i )
I3 B Wi B S HE R (2 W 25 5 o (R 7E S PRk A
AR, 280 A E 0 BUAE PO A A R
e 3h A7 Bk AR MR RIG . KA L
K, oG B 22, 52 TR BT 1Y) 2 6% RS R b4
IR, X9 B S ™ A — 7 52 . AIDET A8 A%
i bR AT TR R AT B3 R A kA R
PEAEI N B 55 GRS T 98 5, B N Bl A =
P PR R YT , i Ja A A B[] . AR 9T 25 21
SR EL AL T F R A ] (8] 20 F X IR, 22 A 42
TR L (P<0.001) o {283 40 S5 A oe e $E 7
AIDET {48 152X BRI AR AT R 4 A VA 51 , B d 42
R AIRIT RN , SRR SS SR

AIDET Ak i i A X 56 [ B HLAG H Y

—RAE R, B A R SR i, SE AR B
XA ZEP S BV REN . T PARE
R TAEVEDR, Sk N EaiEAb . 12 ATDET 45
HEALIA AR B I A I8 75 ik , g ARt
B AR ST EIE , S T Ll v, il
I NI 32 3 85 AN OGO, 4 R AR N 22 4R, %
AR A T3 ) HEL O MR R, A7 0 A L
AHIFEL R s, WAL AR08 S A F
By EFIE R MR E B BIRSZ DUy T T R
TR LG a2 T, AIDETAREA A AR
AR A BERE IR NS R A Z [ Y A PRI
B RELE AL B e ST A IR 55, SRt — B TR0 B
Y220 A RIS Ll w20 151 R/ SR A 5 G

S AIDET bR fe 8 A 2, al A 308k A
BRIy A PRI (AU E 45 R A R A
B PR AGL AT ORI S8 o [ Ik 38 58 3 B il 55 R e %
M RE T, B e A B R S — e T T Y 22
4 A AT ARSIk

S 3k

(1] F4H BB N B SUE A S S W i (B L) ] oh Lok
fHERFSY,2018(14) : 174-175.

(2] Zeficie, EREDRHEGEE T T S BG5S VA5 i BAs
AR EEAFE L) ] A BT fF B S, 2019, 19(2) : 163-166.

(3] T, PERKHE. AIDETYAE RO TOm P B s g UliRy 7
BB LA I (] 5F 8- 8%k, 2018, 24(21) :101-103.

(4] WIHDF, LT, #8555 AIDETIH B A AEPICC L AL
M2 R ) ] TG RS & 4718, 2018,4(10) : 7-10.

(5] Gemin, Whar, S, 45 AIDETYAE AU Tl ik e
TRIT IR L L e B Bk, 2015, 21(5) :565-568.

[6] EDWARDSON N, GREGORY S, GAMM L.The influence of orga-
nization tenure on nurses’ perceptions of multiple work process
improvement initiatives [ ] ]. Health Care Manage Rev, 2016, 41
(4) :344-355.

[7] MKD S, DANIELS JF, HODGE AJ, et al. Using the evidence -
based practice service nursing bundle to increase patient satisfac-
tion[J .J] Emerg Nurs,2018,44(1) :37-45.

[8] LAWRENCE EJ,SHAW P,BAKER D, et al. Measuring empathy :
reliability and validity of the Empathy Quotient [JJ.Psy(:h()l Med,
2004,34(5):911-919.

[9] BRUNERO S,LAMONT S, COATES M.A review of empathy edu-
cation in nursing[]].Nurs Ing,2010, 17(1) :65-74.

[10] HHa, Bi/NJE AIDET IR AR RCAE 1 IR] T AP 30 Y 107 1] B s A
PEOTL ] A [ TAEARVER B, 2018, 9(5) - 144-146.

(e H 1 :2019-02-14, & 11 H 111 :2019-04-03)



