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The Application Value of the Focused Solution Model Combined with Improved
Predictive Scores in the Treatment of Puerperae with Scarred Uterus

YE Xiaoyun, LUO Guohong, LI Huimei
Department of Gynaecology and Obstetrics, Shipai Hospital of Dongguan City, Dongguan 523330, China

ABSTRACT: Objective To explore the application value of the focused solution model combined
with improved predictive scores in the treatment of puerperae with scarred uterus. Methods Sixty cases
of puerperae with scarred uterus attending the clinic from January 2020 to December 2022 were prospec-
tively selected and divided into study group (n=30) and routine group (n=30) according to randomized
numerical table method. The routine group was given routine nursing intervention and the study group was
given focused solution model with improved predictive scores on the basis of routine nursing intervention,
both interventions were given until the patients were discharged from the hospital. The outcome of
re-delivery, average duration of labor, postpartum hemorrhage, nursing care satisfaction, and emotional
state [ self-rating anxiety scale (SAS), self-rating depression scale (SDS) | and coping styles of the patients
were compared between the two groups before the intervention and 1 day before delivery. Results The
rate of transvaginal delivery in the study group was 83.33% (25/30) higher than 60.00% (18/30) in the
conventional group (P<C0.05); the scores of SAS, negative coping, and SDS 1 day before delivery were
lower than those of the conventional group (P<C0.05), and the scores of positive coping were higher than
those of the conventional group (P<C0. 05); the average duration of labor was shorter than that of the con-
ventional group(P<C0. 05), and the amount of postpartum hemorrhage was lower than that of the conven-
tional group (P<C0.05); nursing satisfaction was higher than that of the conventional group (P<C0.05),
and the differences were statistically significant. Conclusion Focused solution model combined with im-
proved predictive scores can improve the vaginal delivery rate, shorten labor, reduce postoperative bleed-
ing, reduce negative emotions, adjust coping styles, and improve maternal nursing satisfaction.

KEY WORDS: focused solution model; improved predictive scores; scarred uterus; delivery out-
come; coping style
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