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Effect of clinical nursing pathway in operating room on stress response and pain after cesarean section

Fan Guo
Guangzhou Zhongshan Hospital Guangzhou, Guangdong

[ Abstract] Objective: To analyze and explore the clinical effect of implementing the clinical nursing pathway in
the operating room after cesarean section and its impact on stress response and pain. Methods: 76 cesarean section
patients were selected from the Department of Obstetrics and Gynecology to participate in the experiment, and their basic
data were analyzed to confirm that they met the conditions for participating in the experiment. A controlled experiment
was carried out in the form of two groups, namely, the control group and the observation group, and respectively Routine
nursing and operating room clinical nursing pathways were used, and the emotional state and pain scores of the two
groups were compared. Results: In this study, the anxiety and depression emotions of the two groups of patients were
compared, and were evaluated by SAS (Anxiety Assessment Scale) and SDS (Depression Assessment Scale) tools
respectively. The SAS and SDS scores of the patients in the observation group after nursing (32.5£2.6) points and (32.8
+4.1) points respectively, and (36.8 2=2.4) points and (36.5%3.1) points in the control group respectively. The SAS and
SDS scores of the observation group were significantly lower than those of the control group, (P< 0.05). At the same time,
the pain scores of the two groups were evaluated and compared, and the pain score of the observation group was
significantly lower than that of the control group (P<0.05). Conclusion: Implementing the clinical nursing pathway in the
operating room in post-cesarean section care can effectively improve the stress response of patients and reduce
postoperative pain.
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