PEBKGES 209F 67 H2H H6H)

<653 -

gL

| PET

5 &

7o I 4 P BEAS CF ol R L PR A 2

fEH 530031 HT, S HENKEEHEERSH

[(HRE]

feEMM B B|1962 -) , &, K&, EEWPI, R HF R B EPH, #i%:3042637,E - mail :4830380@ 163. com

B FIHNR R P AN ARAITRATOREENBR. FiE HERMR

RIP=ERELA R R AR B, W4 60 BIR AHT =R 2B B, X FA 60 FI% H #7617 AR
Ko GR  LRAFMX WA ARSI 80. 0% (48/60) 1 61. 7% (37/60) ; Lol A%t ALK 7= 1A%
EESHI 4 96. 7% (58/60) Fl 78.3% (47/60) , B4 ERETARIFILE, XRAFHF B (P<0.05), &ie
Fiorn 2B PEEARE ARSR, BRHNEFE, @RS KBNS ARRBREE.

[x@R] PEE; M PEER

[FES%S] R473.71 [XWFIAB] B [XWHS] 1674 -3806(2009)06 - 0653 - 02

doi:10. 3969/j. issn. 1674 —3806.2009. 06. 45

Experience on clinical application of intrapartum whole nursing model YONG Xia. Department of Obstetrics,
the Third Hospital of Guangxi Medical University, Nanning 530031, China

[ Abstract] Objective To discuss the effect of the new model of intrapartum whole nursing on improvement
of spontaneous delivery and the satisfaction of parturient. Methods The parturient were randomly divided into exper-
imental group (new model of intrapartum whole nursing, n =60) and control group ( traditional model of intrapartum
nursing,n =60). Results The spontaneous delivery rate and the satisfaction rate in experimental and control group
were 80.0% (48/60) and 61.7% (37/60) , 96.7% (58/60) and 78.3% (47/60) , respectively, there were statisti-
cally significant difference in these rates between experimental and control group (P <0.05). Conclusion The new
model of intrapartum whole nursing may improve spontaneous delivery rate and service quality as well as satisfaction of
parturient and their family.
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