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Observation on the application effect of risk prevention nursing in

gynecological nursing management

Juhua Zhao
Department of Gynecology, Dali Maternal and Child Health Hospital, Dali, Yunnan

[ Abstract] Objective: To explore the application effect of risk prevention nursing in gynecological nursing
management. Methods: The patients admitted to the department of gynecology in our hospital were the main
directions for inclusion in the analysis. The main selection time was from March 2020 to March 2021, and the
number of selected patients was 80 cases. In order to gain insight into the application effects of risk prevention
nursing, all patients were randomly sorted by computer using the method of group comparison, and the patients
were included in the study group and reference group set at the beginning of the study according to the order of
admission. In each group The number of people is equal, and different nursing methods are used, namely, risk
prevention nursing mode and conventional nursing plan. After using the above methods, it is necessary to observe
the patient’s clinical information in detail, and to compare the patient’s risk event rate and post-clinical care
Satisfaction is recorded as the main data of the research, and the above-mentioned data is compared and analyzed.
Results: {The incidence of adverse risk events in the study group was 5.0% (2/40) compared with the incidence of
adverse risk events in the reference group 22.5% (9/40)}, the above is better than the former, (P<0.05) shows that
the difference is statistically significant significance. The research group’s satisfaction survey result after receiving
risk prevention nursing was 97.5% (39/40) compared with 80.0% (32/40) of the conventional nursing reference
group. The former has significant advantages (P<<0.05), indicating that the difference is statistically significant.
The conclusion of scientific significance: the use of risk prevention nursing model in gynecological nursing

management can effectively improve the quality of care, control the incidence of risk events, and has a positive
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effect on the improvement of nursing satisfaction. It can be vigorously promoted and applied in management in the

future.
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