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Application of intelligent follow-up system in continuous nursing care of patients after high intensity focused
ultrasound ablation (HIFU) of uterine leiomyoma

Miaoying Li
Foshan Maternal and Child Health Hospital, Foshan, Guangdong

[ Abstract] Objective To explore the application of intelligent follow-up system in continuous nursing care
of patients after high intensity focused ultrasound ablation (HIFU) of uterine leiomyoma. Methods From August
2021 to June 2022, 80 patients with hysteromyoma diagnosed in the gynaecological inpatient department of Foshan
Maternal and Child Health Hospital who underwent HIFU surgery were selected as the study subjects. They were
randomly divided into the control group (40 cases, using the conventional nursing follow-up mode) and the
experimental group (40 cases, using the intelligent follow-up system for continuous nursing). The changes of
uterine fibroids, the implementation of medication, the occurrence of postoperative complications, and the
satisfaction survey were analyzed and compared between the two groups. Results The data showed that the change
of uterine leiomyoma, the implementation of medication, the occurrence of postoperative complications and the
satisfaction of patients with nursing quality in the observation group were significantly better than those in the
control group (P<0.05). Conclusion The application of the intelligent follow-up system in the continuous care of
patients after high intensity focused ultrasound ablation (HIFU) of uterine leiomyoma can effectively enhance the
patient's compliance behavior, improve the change of uterine leiomyoma, enhance drug compliance, and alleviate
the patient's adverse reactions, which is worth promoting.
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