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ABSTRACT Objective: To improve the milk yield and provide the theoretical basis of improving the nursing quality by analyzing
the factors and interventions which influence the early contact and sucking on the maternal and child after hysterotomy. Methods: 92 pregnant
women who were undergoing the hysterotomy in our hospital from February 2010 to 2012 were selected and divided into the control
group and the treatment group. The patients in the control group were received the routine nursing intervention, while the patients in the
treatment group were treated by the early contact and sucking besides the conventional method. Then the clinical effects were compared
between two groups. Results: The feeding time in the control group was (47.8% 7.1) h, which was longer than that of the treatment group
(35.6% 8.6)h. Furthermore, the milk yield in the treatment group is more abundant than in the control group, and the difference was statistically
significant(P<0.05). Conclusion: According to the related influencing factors of early contact and sucking between maternal and child, we
could draw a conclusion that the recovery and lactation could be improved by applying nursing intervention. The methods that increasing
lactation and early contact and early sucking between maternal and child are worth being applied in clinical work.
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Table 1 Comparison of maternal clinical data of postpartum women between two groups

Group Cases Age Gestational weeks (weeks) Neonatal weight (Kg) Apgar score
Control 37 26.1% 4.3 39.6+ 2.8 3.0+ 0.7 9.0+ 0.9
Treatment 55 26.9+ 6.4 39.2+ 3.1 2.9+ 0.9 8.9+ 1.1
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Table 2 The comparison of lactation time of postpartum women in two groups

Group Cases 0~24h 25~48h 49~72h The average time (h)
Intervention 55 48(87.3)° 5(9.1)° 2(3.6)° 35.6+ 8.6
The control 37 24(64.9) 9(24.3) 4(10.8) 47.8+ 7.1
t 2.871 2.596 2.368 2.413
P 0.012 0.027 0.042 0.039

Note: *Compared with the control group, P<0.05.
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Table 3 The comparison of 72h maternal lactation quantity of postpartum women in two groups

Group Cases Sufficient Medium Less than
Intervention 55 44(80.0) * 7(12.7) 4(7.3) *
The control 37 22(59.5) 5(13.5) 10(27.0)
t 2.773 1.024 2.399
P 0.019 0.109 0.040

Note:*Compared with the control group, P<0.05.
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Table 4 The comparison of milk swelling time and suckling of postpartum women in two groups

Group Cases Sufficient Medium Less than
Intervention 55 44(80.0)" 7(12.7) 47.3)"
The control 37 22(59.5) 5(13.5) 10(27.0)
t 2.773 1.024 2.399
P 0.019 0.109 0.040
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