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Abstract: Objective: To explore the influence of high quality nursing on the immunity and psychological state of
patients with endometriosis undergoing laparoscopic surgery. Methods: 104 patients with endometriosis who were
treated by laparoscopic surgery were prospectively analyzed. Fifty-two patients were randomly divided into the test
group who received high quality nursing during the perioperative period, and 52 patients were randomly included in
the control group who received conventional nursing during the perioperative period. The curative effects of surgery
and incidence of adverse reactions during hospitalization were compared. The Self-Rating Anxiety Scale (SAS) and
Self-Rating Depression Scale (SDS) were used to assess patients’ psychological negative emotions regarding nurs-
ing in the two groups. Patients’ postoperative medication compliances, levels of antibody IgM, IgA and IgG in serum
after nursing, and nursing satisfaction were compared. Results: The test group exhibited better curative effects and
lower incidence of adverse reactions than the control group (P<0.05). Postoperative medication compliance, im-
munity, negative emotion and nursing satisfaction of the test group were significantly better than that of the control
group (P<0.05). Conclusion: High quality nursing for patients with endometriosis during the perioperative period
of laparoscopic surgery can effectively improve operation results, reduce adverse reactions, relieve psychological
negative emotions, and improve the immunity and nursing satisfactions for patients.
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Introduction munization [5]. Moreover, there was another st-
udy which found that related indicators, such
as IL-8 and TNF-q, in immune function will show
certain abnormalities in patients with endome-

triosis [6].

Endometriosis is a common disease in women
of childbearing age, and its incidence has been
constantly increasing in recent years [1]. At
present, endometriosis is mainly treated by sur-

gery, but due to the postoperative adverse
reactions and high risk of recurrence, patient’s
health can be seriously threatened [2]. While
previous research focused on the concept of
endometriosis as an autoimmune disease, re-
cent studies have explore that the disease may
involve alterations in the function of certain
immune cells [3]. There was a study [4] which
showed that the occurrence and development
of endometriosis are closely related to the
patient’'s immune function. Immunoglobulin is
a protein with active antibodies produced by
immune lymphocytes, which plays the role of
anti-inflammation during its involvement in im-

Treatment of endometriosis by laparoscopy is
relatively safe, but with all surgical procedur-
es, there are risks involved, including internal
bleeding, hernia at the incision site, infection
and damage to blood vessels or other organs,
such as the stomach, bowels, or bladder [7].
Patients often feel pain and probably have to
stay in the hospital for several days after a la-
parotomy, and they may need several weeks to
recover. Thus their quality of life could be im-
proved through nursing care [8].

High-quality nursing focuses on improving pa-
tients’ satisfaction by providing comprehensive
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nursing, catering to various needs of patients.
In recent years, it has been applied to many dis-
eases and achieved good results [9]. In some
studies exploring the application value of high
quality nursing in gynecological laparoscopic
surgery, it was found that the high quality nurs-
ing can effectively improve patients’ negative
emotions and shorten their recovery process
[10]. In other studies exploring the influence of
high quality nursing invention on the stress
response, negative emotion and prognosis of
patients in operating rooms, it was found that
the application of high quality nursing in the
operating room can reduce the pressures on
the surgical patients, relieve their negative em-
otions, and reduce the incidence of postope-
rative adverse reactions [11]. All the studies
above have shown that high quality nursing has
achieved good results in previous clinical prac-
tices. Some studies have reported that pati-
ents with endometriosis are more prone to
depression, anxiety and other negative emo-
tions during the perioperative period, and com-
plications and other conditions have an impor-
tant impact on the life quality of patients [12,
13]. In gynopathy, perioperative nursing also
plays an important role in the prognosis of
patients. However, there are few reports about
the applications of high quality nursing in the
perioperative period of patients with endome-
triosis as well as its effects on immune fun-
ction.

Therefore, we explored the application effect of
high quality nursing in the perioperative period
of patients with endometriosis and its impact
on patients’ immunity and psychological state,
to provide a nursing program of better quality
for patients with endometriosis and promote
their rehabilitation.

Materials and methods
General information

104 patients with endometriosis who were
admitted to our hospital and treated by lapa-
roscopic surgery were prospectively analyzed.
The average age of patients was (41.23%
11.64) years old. Among them, 52 patients
were randomly included in the test group who
received the high quality nursing during the
perioperative period, and 52 patients were
randomly included in the control group who
received conventional nursing during the peri-
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operative period, and there were no significant
differences in patients’ genders, BMIs and lit-
eracy level between the two groups (P>0.05)
(Table 1).

Inclusion criteria: Patients who are diagnosed
with endometriosis and scheduled for surgery.

Exclusion criteria: patients with other severe
viscera diseases or in combination with tu-
mors; patients with surgical contraindications;
patients with emotional disorders or mental ill-
nesses; patients with cognitive disorders or
communication disorders; patients who have
used SSRIs drugs within 2 weeks prior to study;
patients whose educational levels are below
primary school level; patients who did not coop-
erate with the experiment.

All patients and their family members agreed to
the experiment and signed an informed con-
sent form. This experiment has been approved
by the hospital ethics committee.

Intervention

Both groups of patients were treated with lapa-
roscopic surgery. Nursing began after admis-
sion and ended at discharge. The control group
received the conventional gynecological nurs-
ing during the perioperative period, including
the preoperative conventional nursing guid-
ance, postoperative vital signs monitoring, in-
struction in drug use, and dressing change,
while the test group received high-quality nurs-
ing, and the specific measures are as follows:

(1) Preoperative nursing: patients are prone to
negative emotions such as fear and anxiety
due to the fear of surgery and lack of under-
standing of the disease [14], so the nursing
staff should promptly and patiently adjust the
patient’s psychological state, help the patient
regulate their negative emotions, and explain
the surgery process and disease-related know-
ledge to the patient carefully and patiently,
including treatment plans, surgical methods,
precautions for taking drugs, and what may
happen to any postoperative wounds. They sh-
ould tell the patient about the need for surgery
and related examinations, reduce the fear of
the patient due to the incomprehension of the
surgery, assist the patient to conduct a compre-
hensive preoperative examination, discuss pre-
surgery fasting and how to use an enema at
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Table 1. General information

monitored. If any abnor-

Test group

Control group

mality is found, it should

Factor n=52 n=52 X/t P be reported to the respon-
Age 0.040 0.841 sible doctor ar?d solveq gs
>40 31(59.62) 32 (61.54) soor'w as possible. Ant!-m-
<40 21(40.38) 20 (38.46) fection drug; and gestrino-
) ne are continuously used
BMI (kg/m) I after surgery. After the pa-
222 22(42.31)  21(40.38) ssage of gas, the patient’s
<22 30(57.69) 31(59.62) diet should be gradually
Married 0.038 0.845 restored, and the patient
Yes 25 (48.08) 26 (50.00) should be guided to have
No 27 (51.90) 26 (50.00) a light diet with high-pro-
Gave birth 0.04 0.483 tein and high-calories. The
Yes 23 (44.23) 22 (42.31) sanitation and basic set-
No 20 (55.77) 30 (57.69) tings of the wa'rd ?hould
Coagulation function be checked. Patient’s ure-
thra and vulva should be
APTT s 29.05+2.43 28.96+2.54 0.185 0.854 cleaned and disinfected
PTs 11.73+1.12 11.87+1.07 0.652 0.516 daily, and the drainage bag
FIB g/I 3.16+0.21  3.15+0.23 0.232 0.817 should be changed daily to
TTs 14.63+1.62 14.58+1.59 0.159 0.874 prevent retrograde infec-
Dysmenorrhea 0.474 0.7491 tion. The patient should be
Yes 41 (7.85) 38 (73.08) encouraged to move more
No 11(21.15) 14 (26.92) after he/she can go to gr-
Education level 0.480 0.827 qund activity. At the same
Secondary school and below 15 (28.85) 14 (26.92) time, attention should be
Above middle school 37(71.15)  38(73.08) paid to the patient's psy-
o chological states. Once the

Immune function index (g/L) . .
patient has any negative
IgM 1.25+0.11 1.24+0.12 0.443 0.659 emotions such as depres-
IgA 1.95+0.32 1.93+0.34 0.309 0.758 sion and anxiety, the pa-
1gG 2.16+0.18 2.13+0.15 0.923 0.358 tient should be promptly
Negative emotion encouraged and comfort-
SAS 51.07+4.23 51.38+4.37 0.378 0.714 ed. The ward should be ke-
SDS 52.12+4.31 51.96+4.48 0.186 0.853 pt ventilated and comfort-

the night before the operation, and help the
patient learn how to relax the muscles of vari-
ous parts of the body, help the patient maintain
a light heart to receive the surgery and improve
their compliance to surgeries.

(2) Intraoperative nursing: the nursing staff sh-
ould assist in monitoring the vital signs of the
patient during the surgery, and cooperate with
the doctor’s surgical advice in during the ope-
ration in a serious and responsible manner.
Once the patient has abnormalities, they sh-
ould communicate with the doctor and solve it
effectively within 5 minutes.

(3) Postoperative nursing: after the operation,
the patient’s vital signs should still be closely
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able. When the patient is

discharged from the hospi-
tal, the nursing staff should advise the patient
carefully in any precautions and help the pa-
tient develop ideas for resuming activity. The
intervention was started after the patient is
admitted to the hospital; intervention ended
when the patient is discharged.

Outcome measures

The curative effects of the operation betwe-
en the two groups after surgery are evaluated
[15]: curative effects are divided into excellent,
effective and ineffective. The total effective
rate = (number of the “excellent” + number of
the “effective”)/the total number of patients x
100%. The incidence of adverse reactions dur-
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Table 2. The operative effect of the two groups of patients [n (%)] Statistical methods

Test group Control group
n=52 n=52
Obvious effect 40 (46.92) 25(48.08) 9.231 <0.050
Effective 10 (19.23) 8(15.38) 0.269 0.604
Invalid 2(3.85) 19 (36.54) 17.21 <0.050
50(96.15) 33(63.46) 9.231 <0.050

Effective rate of treatment X2 P SPSS 19.0 statistical software

(Beijing NDTimes Technology
Co., Ltd.) was used for the st-
atistical analysis of data. The
measurement data were expre-
ssed in mean * standard de-
viation, the independent t test
was used for the comparison
between two groups. Paired t-

Total effective rate

Table 3. Complications of the two groups of patients [n (%)]

Complication TeSt_g;gUP Contr2|5g2roup 2 p test was used for comparison

: n= n= at different time points within
Dizzy 2 (3.85) 4 (7.69) 0.756 0.401 group, and the chi-square test
Subcutaneous congestion 1(1.92) 5(9.62) 2.830 0.093 was used for the count data,
Subcutaneous emphysema 0 2(3.85) 2.039 0.153 and P<0.05 indicated the dif-
Complication rate 3(5.77) 11(21,15) 5.283 <0.050 ference was statistically signifi-

ing hospitalization was recorded and compar-
ed between the two groups, the adverse reac-
tions include dizziness, subcutaneous conges-
tion and subcutaneous emphysema.

The psychological negative emotions after 2
weeks of nursing of the two groups were evalu-
ated by the Self-Rating Anxiety Scale (SAS) and
the Self-Rating Depression Scale (SDS) [16], of
which scoring at 50-59 was regarded as mild
anxiety or depression; scoring 60-69 was clas-
sified as moderate anxiety or depression, and
scoring over 70 was regarded as severe anxiety
or depression

The postoperative medication compliance of
gestrinone after surgery between the two gr-
oups are compared, and the medication com-
pliances are classified as full compliance, gen-
eral compliance, and non-compliance, total
compliance = full compliance rate + general
compliance rate.

The levels of immune function index IgM, IgA
and IgG antibodies for the two groups are com-
pared after 2 weeks of nursing.

The nursing satisfactions of the two groups are
evaluated and compared by answers in a qu-
estionnaire survey when patients were dis-
charged, and the nursing satisfaction score are
classified as very satisfied, satisfied and dissat-
isfied, the total nursing satisfaction rate = (sat-
isfied patients + very satisfied patients)/total
patients x 100%.
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cant.
Results

Comparison of operation curative effects be-
tween the two groups

The number of patients in the test group who-
se operation curative effects were excellent,
effective and ineffective were 40, 10 and 2
respectively, and the total effective rate was
96.15%. While the number of patients in the
control group whose operation curative effects
were excellent, effective and ineffective were
25, 8 and 19 respectively, and the total effec-
tive rate was 63.46%. The effective rate of the
test group was significantly higher than that of
the control group, and the difference was sta-
tistically significant (P<0.05) (Table 2). The re-
sults indicated that high-quality nursing can
effectively improve the curative effects of pa-
tients’ operation.

Adverse reactions in the two groups

There were only 2 patients with dizziness, and
1 patient with subcutaneous congestion in the
test group, and the total rate of adverse reac-
tions was 5.77%. While the numbers of patients
who had dizziness, subcutaneous congestion
and subcutaneous emphysema were 4, 5 and
2 respectively, the total rate of adverse reac-
tions was 21.15%. The postoperative adverse
reactions of the test group were significantly
lower than that of the control group, and the
difference was statistically significant (P<0.05)
(Table 3).
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Figure 1. The SAS and SDS scores of the two groups after care. The SAS and
SDS scores of the test group were significantly lower than those of the control
group after intervention (P<0.05). Note: *indicates P<0.05.

Table 4. Medication adherence of the two groups of patients [n (%)]

Test group  Control group
n=52 n=52
40 (76.92) 21 (40.38) 14.31 <0.05
11 (21.15) 13 (25.00) 0.217 0.612
1(1.92) 18 (34.62) 18.61 <0.050
51 (98.08) 34 (65.38) 18.61 =0.004

X2 P

Complete compliance
General compliance
Noncompliance
Compliance rate

ce, and non-compliance to
medication in the test gr-
oup were 40, 11 and 1 re-
spectively, and the total co-
mliance rate was 98.08%;
and the numbers of pati-
ents who have full compli-
ance, general compliance,
and non-compliance to me-
dication in the control gr-
oup were 21, 13 and 12
respectively, and the to-
tal compliance rate was
73.91%. The postoperative
medication compliance ra-
te of the test group was si-
gnificantly higher than th-
at of the control group, and
the difference was statis-
tically significant (P<0.05)
(Table 4).

Comparison of postop-
erative immune function
indexes between the two
groups

Table 5. Comparison of serum IgM, IgA and
IgG antibody levels in the two groups of pa-
tients (g/L)

Test group  Control group

Index n=52 n=52 t p

IgM  2.18+0.23 1.35+0.19 20.06 <0.001
Ig6A 2.11+0.46 2.14+0.51 0.315 0.753
18G 1.861£0.25 2.45+0.23 1252 <0.001

Negative emotion scores after nursing in the
two groups

The SAS score and SDS scores of the test gr-
oup were (29.33+2.15) and (29.17+2.09) res-
pectively. The SAS score and SDS score of the
control group were (37.46+2.67) and (36.85+
2.83) respectively. The SAS score and SDS sc-
ore of the test group were significantly higher
than those of the control group, the difference
was statistically significant (P<0.05) (Figure 1).

Comparison of postoperative medication com-
pliance between the two groups

After the operation, the numbers of patients
who have full compliance, general complian-
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The serum IgM level of the

test group after nursing
was (2.18+0.23) g/L, which was significantly
higher than that of the control group, (1.35+
0.19) g/L, the difference was statistically sig-
nificant (P<0.05). The serum IgG level of the
test group after nursing was (1.86+0.25) g/L,
which was significantly lower than that of the
control group, (2.45+0.23) g/L, this difference
was statistically significant (P<0.05). There was
no significant difference in serum IgA levels
between the two groups (P>0.05) (Table 5 and
Figure 2).

Comparison of nursing satisfaction between
the two groups

The numbers of patients who were very satis-
fied, satisfied and dissatisfied with the nursing
in the test group were 41, 10 and 1 respective-
ly, and the nursing satisfaction was 98.25%;
while the numbers of patients who were very
satisfied, satisfied and dissatisfied with the
nursing in the control group were 22, 15 and 15
respectively, and the nursing satisfaction was
71.15%. The nursing satisfaction of the test
group was significantly higher than that of the
control group. The difference was statistically
significant (P<0.05) (Table 6).
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Figure 2. The comparison of the content levels of
serum IgM, IgA and IgG in the two groups after nurs-
ing. The serum IgM level of the test group after nurs-
ing was significantly higher than that of the control
group, and the difference was statistically significant
(P<0.05). The serum IgG level of the test group after
nursing was significantly lower than that of the con-
trol group, and the difference was statistically sig-
nificant (P<0.05). However, there was no significant
difference between the serum IgA levels (P>0.05).
Note: *indicates P<0.05.

Discussion

Endometriosis is a benign lesion of gynopa-
thy, but due to its high possibility of metastasis
and recurrence, corresponding treatment sh-
ould be taken in due time after onset [17]. At
present, surgery is still the main treatment for
patients with endometriosis, but a series of
problems caused by surgery make the pati-
ent’s perioperative nursing particularly impor-
tant [18]. High quality nursing is a kind of re-
finement and standardization for conventional
nursing and it is combined with psychological
nursing during the whole process [19]. Some
studies have shown that adopting a high quali-
ty of nursing in patients’ perioperative period
can effectively alleviate patients’ negative em-
otions and improve their nursing satisfactions
[20, 21].

Therefore, we explored the application of peri-
operative high quality nursing in patients with
endometriosis. By developing a series of high-
quality nursing programs and carrying them out
in the test group, we found that the total effec-
tive rate of surgery in the test group was higher
than that of the control group, and the adverse
reactions were lower than that of the control
group, with the difference being statistically
significant. This result fully demonstrates that
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the application of high quality nursing in pa-
tients with endometriosis can effectively im-
prove the patient’s recovery and negate ad-
verse reactions. There was a study that explor-
ed the impact of high quality service on the
patients’ success rate of emergency surgery, it
was found that the success rate of emergency
surgery for patients who received the high qual-
ity service was higher than that for patients
who received conventional nursing. Although
this study did not directly show the impact of
high quality nursing on the surgery effect, it
was consistent with our conclusion from the
view of the success rate of surgery. Then we
compared the postoperative negative emotion-
al scores, postoperative medication compli-
ance and nursing satisfactions of the two gr-
oups, the result showed that all indexes men-
tioned for the test group were better than those
in the control group, which indicated that the
high quality of nursing can effectively improve
the patient’'s negative emotions, medication
compliances and nursing satisfaction. There
was a study [22] that explored the medication
compliance and nursing satisfaction of patients
with depression who received high quality nurs-
ing, it was found that the medication compli-
ance and nursing satisfaction of patients who
received high quality nursing were significantly
higher than those of the control group [23].
Although this study was aimed at patients with
depression, the study’s result can also show
that high quality nursing can improve the con-
ditions of patients with depression, which was
consistent with our study conclusion in the re-
spect of the improving patients’ negative emo-
tions, and the other research results in this
study are also consistent with ours.

In recent years, studies have shown that the
occurrence and development of endometriosis
are closely related to the immune function of
patients [24], with IgA, IgG and IgM being im-
portant immunoglobulins involved in immune
function [25].

Therefore, while comparing the results above,
we also compared the immune function index-
es after nursing between the two groups, the
result showed that the serum IgM level of the
test group after nursing was significantly higher
than that of the control group, the serum IgG
level of the test group after nursing was signifi-
cantly lower than that of the control group, and
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Table 6. Comparison of nursing satisfaction between the

two groups of patients [n (%)]

other studies are not further explored,
we hope that the other scholars can

Test group Control group

2
n=52 n=52 X

Nursing satisfaction

expand the sample size and carry out

Very satisfied 42 (80.77) 22(42.31) 16.25
Satisfied 9(17.31) 15(28.85) 1.950
Dissatisfied 1(1.92) 15 (28.85) 14.48

Nursing satisfaction 51 (98.08) 37 (71.15) 14.48

<0.050
=0.001

differences were statistically significant, while
there was no significant difference in serum IgA
levels between the two groups.

Some studies have shown that IgG, as the ma-
in constituent protein of human serum immu-
noglobulin, also plays a major role in the anti-
infection process [26], so after nursing, the
expression of 1gG is changed with the infection
rate of the patients also being reduced, which
indicated that the application of high quality
nursing can improve the patient’s immunity and
alleviate the patient’s infection. Both IgA and
IgM are immunoglobulins that play roles in the
early defense of the body [27], so their chang-
es should not be obvious in theory; however,
there is no significant difference in the expres-
sion levels of IgA between the two groups after
nursing in this study, while the expression level
of serum IgM in the test group was significantly
higher than that in the control group, which
needs to be further explored in the follow-up
study. At present, there are few studies on the
expression of immunoglobulin in patients with
endometriosis, so the results have yet to be
further explored and verified. At present, high
quality nursing has achieved good effects in
many gynecological diseases such as postpar-
tum hemorrhage in pregnancy-induced hyper-
tension syndrome [28], myoma of the uterus
[29], and cervical erosion [30], etc.. Whether
similar effects will be observed in patients with
endometriosis still needs to confirm by future
studies.

In summary, the application of high quality nur-
sing in the perioperative period of patients with
endometriosis can effectively improve the op-
eration results, reduce adverse effects, and
improve the patients’ negative emotions, medi-
cation compliances, nursing satisfactions, and
immune functions: thus it has clinical value.
However, the reasons for the differences be-
tween the results in the test group and some
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subsequent multi-center research to
<0.050 provide more data for the application
0163 of high quality nursing in the patients
with endometriosis.
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None.

Address correspondence to: Yongmei Li, Depart-
ment of Stomatology, Yuhuangding Hospital of Yan-
tai, No. 20, East Road, Yantai 264000, Shandong,
China. Tel: +86-0535-6691999; E-mail: lymei9@
163.com

References

[1] Fang YC, Gynecology DO, Hospital WPJC and
Treatment FM. Investigation of the preopera-
tive, intraoperative and postoperative nursing
for endometriosis patients with laparoscopic
surgery. 2015.

[2] Jacobson TZ, Duffy JM, Barlow DH, Koninckx
PR and Garry R. WITHDRAWN: laparoscopic
surgery for pelvic pain associated with endo-
metriosis. Cochrane Database Syst Rev 2014;
CD001300.

[31 Symons LK, Miller JE, Kay VR, Marks RM, Liblik
K, Koti M and Tayade C. The immunopatho-
physiology of endometriosis. Trends Mol Med
2018; 24: 748-762.

[4] Laurion S and Fetzer SJ. The effect of two nurs-
ing interventions on the postoperative out-
comes of gynecologic laparoscopic patients. J
Perianesth Nurs 2003; 18: 254-261.

[5] Dan-Dan MAJM and China CHCo. Effect of gy-
necological laparoscopic surgery on immune
function. 2012.

[6] HKralickova M, Fiala L, Losan P, Tomes P and
Vetvicka V. Altered immunity in endometriosis:
what came first? Immunol Invest 2018; 47:
569-582.

[7] Zhao SZ, Wong JM, Davis MB, Gersh GE and
Johnson KE. The cost of inpatient endometrio-
sis treatment: an analysis based on the health-
care cost and utilization project nationwide in-
patient sample. Am J Manag Care 1998; 4:
1127-1134.

[8] Nezhat CR, Stevens A, Balassiano E and So-
liemannjad R. Robotic-assisted laparoscopy vs
conventional laparoscopy for the treatment of
advanced stage endometriosis. J Minim Inva-
sive Gynecol 2015; 22: 40-44.

Int J Clin Exp Med 2019;12(7):9082-9089



(9]

[10]

[11]

(12]

[13]

[14]

[15]

(16]

(17]

(18]

[19]

[20]

Effect of high quality nursing

Ferrero S, Camerini G, Ragni N, Remorgida V.
Endometriosis and irritable bowel syndrome:
Co-morbidity or misdiagnosis? BJOG 2009;
116: 129.

Liu CJCCME. Application of high quality nursing
service in neurological nursing in department
of internal medicine. 2014.

Aeby TC, Huang T, Nakayama RT. The effect of
peritoneal fluid from patients with endometrio-
sis on human sperm function in vitro. Am J
Obstet Gynecol 1996; 174: 1779-1785.
Matarese G, De Placido G, Nikas Y and Alviggi
C. Pathogenesis of endometriosis: natural im-
munity dysfunction or autoimmune disease?
Trends Mol Med 2003; 9: 223-228.

Qiong LI and Emergency DOJJoCMiP. Effect of
high quality nursing intervention on stress
response,negative emotion and prognosis of
patients in operation room. 2017.

Kent A, Shakir F, Rockall T, Haines P, Pearson
C, Rae-Mitchell W and Jan H. Laparoscopic sur-
gery for severe rectovaginal endometriosis
compromising the bowel: a prospective cohort
study. J Minim Invasive Gynecol 2016; 23:
526-534.

Rahbek O, Jensen SL, Lind M, Penny JO, Ka-
llemose T, Jakobsen T and Troelsen A. Inferior
reliability of VAS scoring compared with inter-
national society of the knee reporting system
for abstract assessment. Dan Med J 2017; 64.
Vercellini P, Crosignani PG, Abbiati A, Somig-
liana E, Vigand P and Fedele L. The effect of
surgery for symptomatic endometriosis: the
other side of the story. Hum Reprod Update
2009; 15: 177-88.

Vitale SG, La Rosa VL, Rapisarda AM and La-
gana AS. Comment on: “impact of endometrio-
sis on quality of life and mental health: pelvic
pain makes the difference”. J Psychosom
Obstet Gynaecol 2017; 38: 81-82.

Berkes E, Muzinic A, Rigo J Jr, Tinneberg HR
and Oehmke F. The analysis of the human
plasma N-glycome in endometriosis patients.
Eur J Obstet Gynecol Reprod Biol 2013; 171:
107-115.

Dong YJCCME. Analysis of application effect of
high quality nursing in the treatment of pa-
tients with cervical erosion. 2016.

Foley RN, Parfrey PS and Sarnak MJ. Epide-
miology of cardiovascular disease in chronic
renal disease. J Am Soc Nephrol 1998; 9:
S16-S23.

9089

(21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

Herington JL, Bruner-Tran KL, Lucas JA and
Osteen KG. Immune interactions in endome-
triosis. Expert Rev Clin Immunol 2011; 7: 611-
626.

Lee WJ, Huang EY, Tsai CM, Kuo KC, Huang YC,
Hsieh KS, Niu CK and Yu HR. Role of serum
mycoplasma pneumoniae IgA, IgM, and IgG in
the diagnosis of mycoplasma pneumoniae-re-
lated pneumonia in school-age children and
adolescents. Clin Vaccine Immunol 2017; 24.
Zhu BR, Yang WW, Jing LI, Xia WX, Liu Y, Gai LH
and Zhou JMJCJoC. Analysis of related factors
of the effect of high intensity focused ultra-
sound abaltion for uterine fibroids. 2012.

Liu J, Xin-Yu QU, Yang DY and Emergency DO-
JCMM. The effect of high quality nursing ser-
vice on the success rate and satisfac-tion de-
gree of patients in emergency operation. 2016.
Malyszko J. Mechanism of endothelial dysfunc-
tion in chronic kidney disease. Clin Chim Acta
2010; 411: 1412-20.

Mathur S, Garza DE and Smith LF. Endometrial
autoantigens eliciting immunoglobulin (Ig)G,
IgA, and IgM responses in endometriosis. Fertil
Steril 1990; 54: 56-63.

Wang LJCMD. The clinical analysis of obstet-
rics and gynecology operation incision endo-
metriosis. 2014.

Wu JWS and Wong YC. Elective unilateral total
knee replacement using continuous femoral
nerve blockade versus conventional patient-
controlled analgesia: perioperative patient ma-
nagement based on a multidisciplinary path-
way. Hong Kong Medical Journal = Xianggang
Yi Xue Za Zhi/Hong Kong Academy of Medicine
2014; 20: 45-51.

Yang X, Liu Y. [The effect of Nifedipine on post-
partum blood loss in patients with pregnancy
induced hypertension]. Zhonghua Fu Chan Ke
Za Zhi 2000; 35: 151-152.

Zhou XJCHSM. Effect of high quality nursing
intervention on medication compliance and
nursing satisfaction of patients with depres-
sion. 2016.

Int J Clin Exp Med 2019;12(7):9082-9089



