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Study on effect of multidisciplinary cooperation mode in management

of pregnant women with gestational hypertension "
ZHAO Xiaoyan' sCAO Songmei’™ ,XIA Qing®,DAI Aihua’®
(1. Department of Cardiology ;2. Department of Nursing ;3. Department of
Obstetrics s A f filiated Hospital of Jiangsu University ,Zhenjiang »Jiangsu 212000,China)

[ Abstract] Objective To explore the application effect of multidisciplinary cooperation mode in the
management of pregnant women with gestational hypertension(GH). Methods Fifty pregnant women with
GH admitted and treated in this hospital from February 2018 to August 2018 were set as the control group
and received the routine nursing;fifty pregnant women with GH from September 2018 to March 2019 were set
as the intervention group and complemented the multidisciplinary cooperation intervention mode. The change
situation of blood pressure, self-management scores, pregnancy complications and pregnancy outcomes were
compared between the two groups. Results The decreasing range of systolic and diastolic blood pressures and
rate of blood pressure reaching the standard in the intervention group were significantly higher than those in
the control group (—9.1047.38 vs. —5.65 £6.81,—7.77+6.42 vs. —4.71+£7.17,78.72% wvs. 56.25%,
P <C0. 05) ; the total score and dimensional scores of the hypertension self-management behavior scale in the
intervention group were higher than those in the control group.and the differences were statistically signifi-
cant (P<C0. 05). The case number of postpartum hemorrhage in the study group were lower than that in the
control group,the difference was statistically significant (P<Z0. 05). Conclusion The multidisciplinary coop-
eration intervention mode can effectively improve the blood pressure reaching standard rate and self-manage-
ment behaviors,and improve the clinical outcome in pregnant women with GH.
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