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The clinical analysis and humanized nursing for disease

of abnormal uterine bleeding in perimenopausal hysteroscopy
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[image: image2.png][Abstract] Objective: The objective of this paper is to summarize the humanized nursing experience and methods for disease of

abnormal uterine bleeding in perimenopausal hysteroscopy. Methods: Through the hysteroscopy for 136 discases of abnormal uterine

bleeding in perimenopause, together with endometrial histopathology, the hysteroscopy shows 131 Intrauterine lesions and abnormal
‘morphology (96.3%), with 17 functional diseases (12.75%), 117 nonfunctional discases (86.0%) and 2 birth control abnormalities (1.4%).
We have concluded that the hysteroscopy can locate the intrauterine lesions and help diagnose nicely, which can be used as the golden

criteria for disease of abnormal uterine bleeding in perimenopause. However, the hysteroscopy can not replace the endometrial histopathol-

ogy. When nursing the patients undergoing hysteroscopy, the application of humanized nursing service helps gain the cooperation of the

patients,reduce the checking difficulty and relieve the pain from checking. The complication risk will also be lowered.Therefore, humanized

nursing service has a positive effect on raising the success rate of hysteroscopy and is worth popularizing as a result.
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