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Abstract

Objective: To investigate the application of specialized stratified nursing team in continuous
bladder irrigation after transurethral resection of prostate. Methods: 130 patients undergoing
transurethral resection of prostate were divided into the case group and the control group, with
65 cases in each group. Patients in the control group were given routine care during continuous
bladder irrigation, and patients in the case group were given specialized stratified nursing by es-
tablishing specialized stratified nursing team. The postoperative bladder irrigation time, cathete-
rization time, hospital stay and incidence of complications were recorded. The International
Prostate Symptom Score (IPSS) and Quality of Life Scale (QOL) were used before surgery and at 1
month after the surgery. The satisfaction of patients with nursing was investigated through
self-designed questionnaires. Results: The bladder irrigation time, catheterization time and length
of stay of case group were significantly shorter than those of the control group (P < 0.05). The in-
cidence of bladder spasm and overall incidence of postoperative complications in the case group
were significantly lower than those in the control group (6.15% and 7.69% vs 18.46% and
27.69%) (P < 0.05). The PISS scores and QOL scores in both groups were significantly decreased
after the surgery, and the scores of case group were significantly lower than those of the control
group (P < 0.05). The satisfaction rate of the case group was significantly higher than that of the
control group (98.46% vs 83.08%) (P < 0.05). Conclusion: The establishment of specialized strati-
fied nursing team and implementation of specialized stratified nursing can significantly shorten
the bladder irrigation time after transurethral resection of prostate, reduce the incidence of com-
plications, and improve patient's quality of life and satisfaction with nursing.
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Table 1. Comparison of baseline data between the two groups of patients

1.2 HBFRL TR

R PR 4

il n FW(D) A GD) (PSS, 4) SCALFERE
WIREULF E AR
RN 65 65.47 +7.65 3.82+0.51 24.83+£2.75 47 18
R ZH 65 66.00 + 6.59 3.88 +0.50 2531+3.29 50 15
L8t 0.423 0.677 0.902 0.365
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Table 2. Comparison of related indexes of bladder irrigation time in 2 groups of patients (X £ 5 )

5% 2.2 (B EBERU AT E F M e FREE R (X +5)

415 n 5 I e T (h) B E(d) fEBEI )(d)
P {51l 2H. 65 30.36 + 4.05 4.18+0.75 630+ 0.86
R 65 43.18+5.13 6.00 £ 1.02 8.15+1.06

t 15.814 11.590 10.927
P <0.001 <0.001 <0.001
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Table 3. Comparison of statistical results of postoperative complications in 2 groups of patients [n (%)]

F 3 2HBERBEHLESITERIER 0 (%)]

5 n B I 2 IR B ISR AIE NS it
4L 65 4(6.15) 0(0.00) 1(1.54) 0(0.00) 5(7.69)
xR ZH 65 12(18.46) 2(3.08) 3(4.62) 1(1.54) 18(27.69)
7 BOESHERIE 4.561 0.508 0.258 0.000 8.927
P 0.033 0.476 0.611 1.000 0.003
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Table 4. Comparison of IPS scores and QOL scores before and after surgery in 2 groups of patients ( X + s , points)

4.2 HEEFARFIF PSS T4 QOL IFHELE(x + 5, points)

H n IPSS V¥4 QOL 4>
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P {51l 2. 65 24.83+2.75 6.59+0.87" 4.80 +0.54 15240217
KRR ZH 65 2531+3.29 730+ 1.00" 4.78 + 0.60 2.00+0.25"
t 0.902 4318 0.200 11.853
P 0.368 <0.001 0.842 <0.001
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Table 5. Comparison of nursing satisfaction between 2 groups of patients [n (%)]
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B BT RIS B BN, ARAE BN UE RS ER . i, SHSERPEN RS &, 0%
HTAENZ, B3 EHA TS, RPN TIE, 2 ZRANGLHE, BANEARESRE
et P B, NG EER, BURIEEE, SRRt E RN, NSRRI, 5 R R
A, CAGRAIE 5| SR AR B M o 5 RE J7 T A0 B e 6 D) 2 sl DR Ty P A B, I 48 20 VB . 42 i)
HER ST PR RZE[15] [16]0 1 JERN RO 2 A R AE 8%, AU A D 3% TAE &0 2N A & = HLBR,
MEYME, DIRE R . A0SR B R B, BOr B B BN, SR LS
JEA A 455 TURP g et b Pamtia) . B I a) RAEBei o), 538 BRI IF RO R AR, AT B it
AR BE I, ARV . X ATRE SR PR B R PR R B R AR
BRE S A EI0G, Wk BB, DD AT B 2 A ik, T ARD B R AR S R R RE R A K. 1
FHEIS ZERIER D, EH WS, AREESEEEAR, KTHEMue CEHFHEE—2
b, FHT TURP ARJGREEEIE Bt 1 256 fr it — b e 3%

DOI: 10.12677/ns.2019.82034 183 BT


https://doi.org/10.12677/ns.2019.82034

L3

£r L, TURP ARJERFELIEEHE it o N A & B 3 J2 37 BN S 2 AR 70 SR 90 B, AN BE IR D I
AERE, feR)a REFKE, M HAENCE B8 AR, e EmEE.

SE ik
[1] 2%, Wi, ek, 5. I0E RS SMRHES JRIE RT 5 IR f ) AR BAR B SR I, SERBERIGRA: &, 2018,
15(2): 214-216.

[2] Albino, G. and Marucco, E.C. (2012) TURP and PVP Treatments Are Really Similar from Subjective Feeling to Ob-
jective Data. Pilot Study (Proof of Concept) Prospective Randomized Trial. Archivio Italiano di Urologia e Andrologia,
84,220-223.

[3] Nojiri, Y., Okamura, K., Kinukawa, T., et al. (2007) Continuous Bladder Irrigation Following Transurethral Resection
of the Prostate (TURP). Journal of Urology, 98, 770-775. https://doi.org/10.5980/jpnjurol1989.98.770

[4] MRipE. TR BT SU2 R0 UE fE ERfe R MR ], FE3R 84 E, 2016, 22(15): 29-31.

[5] S¥fte, DR, skiive, & FHUL 5 HHIN ML BOR B SRR R[], TEEFEE 24, 2015, 27(11):
1734-1736.

[6] Z=IR¥S. THL /A Z9 BN 2tk 0 R0 B3 BRRGR Bsma[T]. TR E R 25 54, 2015, 12(35): 132-135.

[71 #6, R, BB ELRER IR E VIR G BEWMNAHD]. ScHRKREZZE, 2017, 21(12):
186-188.

[8] 4REH, BEBH, BHARZE, 5. ZIRIERTHIIR B YIA 5K B A S A B B e 097 o i [0]. 4 B R 2 4
£, 2018, 24(4): 345-348.

[91 BRFE, ERKHE. AR T TLE 4 R AE A 41 AR HE VIR VG 7 i 41 AR 386 A 283 v B B A R (0], 9P B s B 5 1
2018, 15(4): 49-52.

[10] FkiRAE, BAl, MRHM, & OB TWAENE TURP AREFH OBRE M7 R B, B ESzRP R E,
2015, 3(z2): 183-184.

[11] FEINVE, Z0UA. o REFSEMph e E AL G2 B N A TR IS S F o VIR S5 097 G EL e [I]. [ bR bR &R
gk, 2017, 37(5): 695-697.

[12] L2, 2252 oe, ZEREEE, &5, R [RRFE e v o ot &) i B D oAR 5 I8 &R s ma [J]. BB 2%, 2016, 22(1):

B

150-153.
[13] £RIGE, B, EAEHE, 25 REERAT TURP FARBE KPR A P ESZHPHELE, 2014,
30(zl): 44.

[14] R, FEEFR. Hill b ARSIt i S B A [I]. PR 4RE, 2015, 30(6): 41-43.

[15] EAE. PR HELE A% T F50T 40 PR 17 571 Ji i U A 5838 A 305 iR B 5 9 AOE ) B2 ). DA P BR 45 6 2 A,
2016, 25(30): 3409-3411.

[16] ZE8g, /Ml BB, 5. SFE HAAZERTIRG A BF AR I, b E S PR, 2014, 30(22): 61.

Hans X
SIS R PR 2

1. FTHF%nM T http:/kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD
THIFIRHEESE: [ISSN], HAWITI ISSN: 2168-5657, RIFI A
2. FTHEIME T http://cnki.net/
Ao« EBRSCERA R HEN, A SCERRRE, BT

hmiE S http:/www.hanspub.org/Submission.aspx

HATIME#E: ns@hanspub.org

DOI: 10.12677/ns.2019.82034 184 BiRE:


https://doi.org/10.12677/ns.2019.82034
https://doi.org/10.5980/jpnjurol1989.98.770
http://kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD
http://cnki.net/
http://www.hanspub.org/Submission.aspx
mailto:ns@hanspub.org

	Application of Specialized Stratified Nursing Team in Continuous Bladder Irrigation after Transurethral Resection of Prostate
	Abstract
	Keywords
	专职化分层护理小组在前列腺电切术后行持续膀胱冲洗中的应用效果
	摘  要
	关键词
	1. 引言
	2. 对象与方法
	2.1. 对象
	2.2. 方法
	2.3. 观察指标
	2.4. 统计学处理

	3. 结果
	3.1. 膀胱冲洗时间等指标
	3.2. 术后并发症情况 
	3.3. IPSS评分、QOL评分 
	3.4. 满意度 

	4. 讨论
	参考文献

