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Effect observation of reinforced training
of prenatal knowledge on improvement of
perinatal survival condition in puerperas

DAI Degao
(Department of Gynecology and Obstetrics, Longchang People’s Hospital , Neijiang, Sichuan, 642150)

ABSTRACT: Objective To explore the effect of reinforced training of prenatal knowledge on
the improvement of perinatal survival condition in puerperas. Methods 150 puerperas were selected
as research object, and they were randomly divided into control group (conventional prenatal educa-
tion training) and observation group (reinforced training of prenatal knowledge), 75 cases in each
group. The HAMA score, HAMD score, AIS score and WHOQOL-100 score were compared be-
tween two groups before and after intervention. Results After intervention, proportion of puer-
peras with both HAMA score and HAMD score less than or equal to 7 points in the observation
group was higher than the control group, scores of all indexes of AIS scale were lower than the con-
trol group, and scores of all indexes of WHOQQOL.-100 scale were higher than the control group.
There were significant differences between two groups(P<0.05). Conclusion Reinforced training
of prenatal knowledge can improve the perinatal survival condition in puerperas.
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