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[Abstract] Objective To study the application effect of high-quality nursing in clinical nursing practice of gynecological
ward. Methods A randomized study of 210 patients admitted to our hospital for gynecology was selected. Among them, 105 patients in
one group were used as a control group for routine care, and 105 patients in another group were used as an observation group for quality
care. The effect of clinical practice. Results The observation group had better health education than the control group, the hospital stay

was shorter than the control group, and the satisfaction was higher than the control grou
practice between the two groups (P<0.05). Conclusion The application of hig
gynecological wards is ideal, which can shorten the hospitalization time of patie

clinical practice.
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