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The application value of humanistic care in the elective cesarean
section under combined lumbar and epidural anesthesia
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Abstract: Objective To explore the application value of humanistic care in elective cesarean section under
combined lumbar and epidural anesthesia. Methods A total of 180 parturients who underwent elective cesare-
an section under combined lumbar and epidural anesthesia in the hospital from July to September 2018 were
selected as the research objects,and divided into control group and observation group according to random
number table method,each group has 90 cases. The control group was given routine nursing, the observation
group was given humanistic care on the basis of the control group. The satisfaction and anxiety state of the
two groups were evaluated by satisfaction survey scale and self-assessment anxiety scale (SAS). Results The
nursing satisfaction in the observation group (97.78%) was higher than that in the control group (88.89%)
(P<C0.05). There was no significant difference in SAS scores between the observation group and the control
group before nursing (P >>0. 05); after nursing,SAS scores in the two groups were lower than those of before
nursing (P<C0. 05) ,and SAS scores in the observation group was lower than that in the control group (P <<
0. 05). Conclusion The application of humanistic care in elective cesarean section under combined lumbar and
epidural anesthesia can improve parturients’ anxiety and satisfaction with nursing, which is worthy of clinical
application.
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