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Effect of High Quality Nursing on Urinary Incontinence after Radical Prostatectomy
Li Zhang Lina Guo Qiong Wang Wenting Wang Guangyun Ji
Affiliated Hospital of Xuzhou Medical University Jiangsu Xuzhou 221000

Abstract: Objective: To explore the effect of high quality nursing on urinary incontinence after radical prostatic cancer surgery.
Methods: A total of 80 patients who received radical prostatic cancer surgery in our hospital from January 2021 to January 2022 were
selected as the subjects of this study. According to the admission sequence number of patients, 80 patients were randomly divided into
control group and observation group by means of random number grouping. The control group was treated with routine nursing mode.
The observation group was treated with high-quality nursing mode. The nursing satisfaction of the control group and the observation
group was compared and analyzed. Incidence and duration of postoperative urinary incontinence. Results: After nursing intervention,
the observation group in nursing satisfaction; The incidence of postoperative urinary incontinence and the duration of urinary
incontinence were significantly better than those of the control group (P < 0.05), and the difference was statistically significant.
Conclusion: Accept the column for adenocarcinoma treated patients for nursing care in the process, USES the high quality nursing
mode to intervene, can effectively improve patient satisfaction with care, and at the same time can significantly improve the patients
the incidence of urinary incontinence and urinary incontinence duration, in the process of practical application is of good effect,
worthy of further popularization and application.
Keywords: High quality nursing; Radical prostatectomy; Incidence of urinary incontinence; Duration of urinary incontinence;
Satisfaction with nursing
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