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Clinical application research on lifestyle management under 5A nursing mode to improve the quality of life of patients with polycystic ovary syndrome

Xu Ping
( Gynecology Department of the First People's Hospital of Zaoyang City, Hubei Province, China 441200 )

[Abstract] Objective: To explore the improvement effect of lifestyle management under 5A nursing mode on the quality of life of patients

with polycystic ovary syndrome ( PCOS ).Method: 86 patients with PCOS admitted to our gynecology department from January
2022 to December 2023 were randomly divided into a control group (43 cases) and an observation group ( 43 cases ) .The
control group received routine nursing care, while the observation group received lifestyle management under the SA nursing
mode on the basis of routine nursing care, with intervention for 3 months.Compare the quality of life scores ( SF-36, PCOSQ ),
body mass index ( BMI ), and menstrual regularity between two groups of patients.Result: After intervention, the SF-36 scores
( physiological function, psychological function, etc. ) and total score in the observation group were significantly higher than
those in the control group ( P<0.05); The PCOSQ score ( menstruation, body image, emotion, etc.) and total score were
better than those of the control group ( P<0.05 ); The BMI compliance rate ( 58.1% ) and menstrual regularity rate ( 65.1% )
in the observation group were higher than those in the control group (34.9%, 41.9%, P<0.05) .Conclusion: Lifestyle
management under the SA nursing model can effectively improve the physiological and psychological status of PCOS patients,

enhance their quality of life, and is suitable for promotion in primary hospitals.
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