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Research on the application of self-service pessary removal and placement device in patients with uterine pro-
lapsed CHEN Fangfang, LI Mei, SHEN Lianglong.Nursing Social Service Center, Affiliated Hospital of Ningbo University
Medical College , Ningbo 315040, China.

[Abstract] Objective To explore the development and safety of the self-service pessary removal device and its appli-
cation effect in patients with uterine prolapse. Methods A total of 80 patients with uterine prolapse who needed to
use pessary were selected and randomly divided into experimental group (n=40) and control group (n=40).Both groups
were treated with pessary.The control group used the traditional mode of pessary removal, and the experimental group
used self—service pessary removal and placement device for pessary removal, and the treatment and observation was
continued for 3 months.The persistence rate of pessary in the two groups were statistically compared.After 3 months of
application, The life comfort and satisfaction of patients in the two groups were evaluated and compared.The occurrence
of complications in the two groups were statistically compared. Results The persistence rate of pessary in the experi—
mental group was 92.50% , which was higher than that in the control group (75.00% ), and the difference was statisti—
cally significant (x?=4.50, P<<0.05). After treatment, the psychological and physiological scores of the experimental
group were higher than those of the control group (1=8.14,11.00, P<<0.05) ,but there was no significant difference in
the social and environmental scores between the two groups (1=1.21,0.98, P>0.05).The satisfaction of the experimen—
tal group was significantly higher than that of the control group, and the difference was statistically significant (x’=5.00,
P<0.05).There were no obvious complications in both groups during the treatment, and the treatment was safe. Con-
clusion Application of the self-service pessary removal and placement device in the treatment of pessaries in patients
with uterine prolapse can help improve the persistence rate of pessaries and the life comfort and satisfaction of patients ,

which is safe and reliable.
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