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[Abstract] Objective: To explore the management mode of high-risk pregnant women in Suizhou area. Methods: High-risk pregnant women

from January 2018 to December 2021 were selected as the research subjects.300 high-risk pregnant women from January 2018
to December 2019 were used as routine management group, and 300 high-risk pregnant women from January 2020 to December
2021 were used as intensive management group. The routine management group carries out routine management, and the
strengthening management group carries out intensive management on the basis of routine management. Results: The rate of
high-risk pregnancy and good rate of medical compliance were higher than that of the intensive management group, and the
incidence of adverse mood, maternal and infant complications and adverse pregnancy outcomes were lower than that of the
conventional management group, P <0.05. The very satisfaction rate and total satisfaction rate of the enhanced management
group were higher than that of the conventional management group, with P <0.05. Conclusion: The implementation of intensive
management of high-risk pregnant women in Suizhou is beneficial to improving their cognitive level of high-risk pregnancy,

promoting medical compliance, reducing the occurrence of bad emotions, so as to ensure the safety of mother and infant, and

obtain good satisfaction.
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