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[ Abstract] Objective To study the care results of Orem self-care theory in patients accepting myomectomy.
Methods From Jan 2011 to Jan 2013,

divided into control group and observation group, there were 42 cases, 47 cases separately . Postoperative recovery,

89 cases of patients with uterine fibroids were enrolled and randomly

quality of life scores, patient satisfaction were evaluated. Results Flatus, postoperative ambulation time ,
catheter removal time of observation group were significantly shorter than the control group. PF, RP, BP, GH, VT
of observation group showed significant improvement, as compared with the control group (P <0.05) , the
remaining SF, RE, MH dimension showed no significant difference with the norm (P>0.05) .PF, RP, BP,
GH, VT of control group were significantly lower than the norm (P < 0.05) . Nursing satisfaction in observation
group had significant difference with the control ( P <0.05) . Conclusion Orem theory can promote early
postoperative recovery after myomectomy and significantly improve the quality of life.
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Tab. 1 Comparison of the recovery after operation between two groups (X=*5)

49 n BLITHES ] (h) AJG T AREHE (h) WBRIRAE IR (h)
POpEESE] 42 50.94 + 6.79 60.71 £ 9.83 52.56 +7.94
WEEH 44 31.82 £5.28" 4415 +7.74° 35.17 + 6.58"

5XFIE b, "P<0.05.

*2 24AFFE SF-36 IESLLE (x+s)

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

45 n PF (43) RP (43) BP (4)) GH (4))
X HE2H 42 63.57 + 13.44 61.28 +12.69 6739+ 12.21 48.56 + 11.43
WEEH 47 79.83 + 11.59" 74.94 +10.51" 80.83 + 11.73" 61.34 +12.35

5xt R4 e, *P<0.05.
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Tab. 3 Comparison of the satisfactory degree
between two groups
Mol n R4F — i 7%
puiHi| 42 24 18 0
WML 47 36" 11" 0

5384 b, "P<0.05.
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