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Observation on the effect of predictive exercise nursing intervention in clinical nursing of pregnancy induced
hypertension

Xiaomei Chu, Jingjing Tian, Hongmei Gu
Affiliated Hospital of Nantong University Nantong China

[ Abstract] Objective to analyze the effect of predictive exercise nursing intervention in clinical nursing of
pregnancy induced hypertension. Methods a total of 60 patients with PIH admitted to our hospital from March
2021 to February 2022 were randomly divided into routine group and experimental group, with 30 patients in each
group. Routine nursing intervention was used in the routine group, and predictive exercise nursing intervention was
used in the experimental group. The negative emotion scores (HAMA, HAMD), lower extremity venous blood
flow velocity, length of stay, pregnancy outcome and incidence of DVT were compared between the two groups
before and after nursing. Results before nursing, there was no difference in HAMA and HAMD scores between the
two groups (P > 0.05). After nursing, compared with the routine group, the HAMA, HAMD scores, length of
hospital stay and the incidence of DVT in the experimental group were lower (P < 0.05). Compared with the
routine group, the blood flow velocity of lower limb vein in the experimental group was higher (P < 0.05).
Compared with the routine group, the pregnancy outcome of the experimental group was better (P < 0.05).
Conclusion the application of predictive exercise nursing intervention in the clinical nursing of pregnancy induced
hypertension can improve the pregnancy outcome of patients, and it is recommended to popularize it.
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