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Analysis of implementing evidence—based care in patients with chronic cervicitis combined with HPV infection
Zeng Jiamei
( Zhejiang Dongyang Hospital of Traditional Chinese Medicine 322100 )

[Abstract]Objective: To explore the evidence-based care method of chronic cervicitis combined with HPV infection. Methods: in the process
of study, defined from April 2020 to April 2021 as a research interval, during the period, 80 patients receiving related treatment
as the research object, take the standard of randomization, set experimental group and reference group two groups, the reference
group patients take routine nursing scheme, experimental group patients accept evidence-based care, than the nursing effect of
the two groups. Results: The clinical efficacy of the experimental group was significantly better than the reference group, and
the difference was statistically significant, P <0.05. Satisfaction with care and HPV clearance were significantly higher than the
reference group, P <0.05. Conclusion: The application of evidence-based nursing in a series of clinical treatment activities can
improve clinical efficacy, improve HPV clearance rate, improve nursing satisfaction, and be suitable for clinical promotion and
application.
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