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Clinical effect of seamles nursing applied in gynecology ward
YANG Fengyan
(Shaanxi Hangzhong 3201 Hospital of Aviation Industry corporation » Hangzhong,Shaanxi 723000 ,China)

Abstract ; Objective A total of 118 hospi-

talized patients,admitted in gynecology ward of this hospital during April 2013 and June 2014, who were selected and divided into

To analyze clinical effect of seamless nursing applied in gynecology ward. Methods

observation group and control group randomly. Control group was given conventional nursing method, while observation group was
given seamless nursing. Nursing effect and health recovery of the two groups were compared. Results  After the corresponding
nursing intervention, exhaust time,down time, hospital stay, Self-Rating Anxiety Scale scores, Self-Rating Depression Scale scores
and the quality of life of the observation group were significantly better than the control group(P<C0. 05). Conclusion Seamless

nursing,applied in gynecological patients,could obtain good effect and promote the recovery of health, which might be with impor-

tant clinical significance.
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