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Best evidence summary on perineal pain management in women after normal vaginal

delivery Yang Lingyan, Zeng Tieying, Wang Ying, Dai Ling, Xiong Shujie. Department of Perinatology,
Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China
Abstract: Objective To summarize the best evidence on perineal pain management in women after normal vaginal delivery, and to
provide evidences for effective perineal pain management in clinic. Methods Systematic retrieval of clinical support decision-making
system, domestic and international guide websites, websites of professional societies or associations and related databases was con-
ducted to obtain literature on postpartum perineal pain management in normal vaginal delivery women, including clinical decision-
making, evidence summary, best practices, guidelines, expert consensus, systematic reviews. The retrieval time limit was from
the establishment of the databases or websites to November, 2023. Two researchers independently evaluated the quality of the lite-
rature, and four researchers extracted and integrated the evidence according to the standardized extraction table, and determined
the final best evidence through group discussion. Results Twenty articles were included. consisting of 3 clinical decisions, 4 evidence
summaries, 4 guidelines, 4 pieces of expert consensus and 5 systematic reviews. Finally, 26 pieces of evidence were summarized
and categorized into seven aspects:prevention of perineal trauma, suture of perineal wound, pain assessment, non-drug interven-
tion, drug intervention, postpartum education and personnel training. Conclusion The summarized evidence on postpartum perineal
pain management in women after normal vaginal delivery is scientific and comprehensive. Clinical medical staff can choose the evi-
dence according to actual clinical situation and patients’ needs, and formulate relevant pain management measures to reduce the de-
gree of perineal pain.
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Application of a noninvasive wearable skin-interfaced system in blood supply moni-

toring for patients after microvascular anastomosis Xie Fen, Jin Huan, Zhang Yuanyuan,

Chen Jie, Liu Xi, Gu Yuxia, Liu Yutian. Hand Surgery Department, Union Hospital, Tongji Medical College, Huazhong
University of Science and Technology, Wuhan 430022, China

Abstract: Objective To explore the clinical application effects of a noninvasive wearable skin-interfaced system in blood supply mo-
nitoring for patients after microvascular anastomosis. Methods Patients after free flap transfer or single severed finger replantation
were divided into a control group and an experimental group chronologically, with 110 patients in each group. The blood supply of
the control group was monitored using the traditional clinical methods, while the experimental group was additionally assessed by
utilizing a noninvasive wearable skin-interfaced system. The incidence, timely detection rate, misjudgment rate, and the missed
diagnosis rate of the vascular crisis between the two groups were compared, and the satisfaction of medical staff towards the sys-
tem was investigated. Results A total of 108 patients and 105 patients in the control group and experimental group completed the
study. The timely detection rate of vascular crisis in the experimental group was significantly higher than that in the control group,
and its misjudgment rate and missed diagnosis rate of vascular crisis were significantly lower than those of the control group (all
P <C0.05). Medical stafl's satisfaction towards the noninvasive wearable skin-interfaced system was 4.89—5. 00 points. Conclusion
The noninvasive wearable skin-interfaced system can provide objective and accurate evidence for medical staff assessing blood sup-
ply. which is conducive to detecting vascular crisis timely and accurately in patients after microvascular anastomosis.
microvascular anastomosis; vascular crisis;  blood supply monitoring;

Keywords: replantation of severed fingers; free flap;

skin-interfaced electronic system; intelligent nursing
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