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[ Abstract] Objective To investigate the effect of cluster care on the psychological state and quality of life of
patients with threatened abortion. Methods 92 patients with threatened abortion were randomly divided into control
group and observation group . The control group accepted routine care , the observation group accepted cluster care,
the two groups were evaluated by SF-36 health survey, symptom checklist SCL-90 score and evaluation of nursing
satisfaction one week later. Results After using cluster care, GH, VT, MH three dimensions in observation group
improved significantly in comparison to the control group (P <0.05), GH, VT, SF, RE, MH in the control
group after 1 week significantly decreased in comparison to the norm (P <0.05) . In observation group, the
incidence of somatization, depression, anxiety significantly decreased in comparison to the control group (P <
0.05) , in the control group, the incidence of somatization, depression, anxiety increased significantly (P <
0.05) in comparison to Chinese norm . 23 patients in the control group were evaluated as good care, 21 cases of
general observation group, 38 cases were rated as good, 9 cases in general, significantly better than the control
group (P<0.05) . Conclusion Cluster care can improve the quality of life of threatened abortion patients, and
reduce the incidence of adverse psychological reactions.
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*®1 2HFWHE SF-36iFStEE (1) (xxs)

Tab. 1 Comparison of SF-36 scores after intervention between two groups (X +5)

ATl n PF RP BP GH

Xt BEH 45 64.56 £ 11.48 63.68 £ 13.61 66.69 + 12.97 49.52 + 13.51"
WA 47 75.89 + 12.55 72.84 £ 10.63 50.87 £ 12.75 61.80 + 14.34*
HAR 87.69 +12.22 79.55 +27.70 82.45 +15.89 63.71 + 16.14

Ha A I, "P<0.05; SXTIEA L, “P<0.05.

*®2 24AFWiE SF-36 iFESEEE 2) (xxs)

Tab. 2 Comparison of SF-36 scores after intervention between two groups (X+s)

EAE | n VT SF RE MH

X HEZH 45 53.56 +9.47" 48.62+11.72" 43.57 + 8.19° 52.57 + 6.45"
MEH 47 71.59 £ 7.65" 59.20 + 10.87 59.71 £9.73 65.71 £ 6.50"
WL 78.76 + 17.63 65.94 +37.49 64.65 + 16.89 68.71 + 6.50

Hu A I, "P<0.05; SXTIEA R, “P<0.05.

*®3 24AFWE SCL-90 iFEHLEE (1) (xx59)

Tab. 3 Comparison of SCL-90 scores after intervention between two groups (X +5)

EAE | n LN Ae SRIAE R INIP S0 BT

X HEZH 45 1.64 £ 0.57 1.67 £0.45 1.71 £0.50 1.79 +0.78"
M 47 1.38 + 0.44¢ 1.64 +0.36 1.69 +0.67 1.62 +0.41*
HARH 1.37+0.48 1.62+0.58 1.65+0.51 1.50 £0.59

B b, *P<0.05; SXIEL R, *P< 0.05.

F4 24FHF SCL-90 TSR 2) (xx9)

Tab. 4 Comparison of SCL-90 scores after intervention between two groups (X =*5)

A Bl n IR Hext R e HE P
X HEZH 45 1.78 £ 0.53" 1.52+£0.57 1.30 £ 0.45 1.39£0.43 1.27 £0.52
LA 47 1.40 + 0.59* 1.51 + 0.40 1.25+0.39 1.41 £0.38 1.28 +0.46
HAR 1.39+0.43 1.48 +0.56 1.23+0.41 1.43 £0.57 1.29 +0.42

HaBiE b, "P<0.05; SXTEA R, *P<0.05.

x5 2HBEERMIREREBERL ()

Tab. 5 Comparison of satisfaction and knowledge understanding between two groups (n)
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