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ABSTRACT: Objective To investigate the application of clinical nursing pathway combined
with intensive nursing for infertility patients with undergoing laparoscopic pelvic adhesiolysis. Meth-
ods A total of 106 infertility patients undergoing laparoscopic pelvic adhesiolysis were divided into
control group and observation group according to randomized principle. The patients in the control
group were given routine nursing, while the patients in the observation group were given the clinical
nursing pathway combined with intensive nursing. The anxiety and depression before and after nurs-
ing, complications, nursing satisfaction and pregnancy of the two groups were observed and com-
pared. Results The scores of SAS and SDS in the two groups after nursing were significantly lower
than nursing before, and the degree of reduction in the observation group was more than that in the
control group (P <0.05). The complication rate in the observation group was 17. 0% , which was
significantly lower than 33.9% in the control group (P <0.05). The satisfaction of observation group
was 96.2% , which was significantly higher than 83.0% in the control group (P <0.05). The preg-
nancy rate in observation group was 39.6% , and 30.2% in control group, there was no statistically
significant difference between the two groups (P <0.05). Conclusion The effect of clinical nursing
pathway combined with intensive nursing for infertility patients with laparoscopic pelvic adhesiolysis
can effectively improve anxiety and depression, reduce the incidence of complications and improve
satisfaction.
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