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Value of continuing nursing in bladder perfusion chemotherapy after bladder cancer
Youyou Hu

Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology,Hubei,Wuhan,430030
Abstract: Objective: To analyze the influence of continuing nursing measures on rehabilitation of patients with bladder perfusion
chemotherapy after bladder cancer surgery, and to promote the development of related research on bladder perfusion chemotherapy
after bladder cancer surgery. Methods: Will in December 2019 to December 2021 hospital patients with bladder cancer during as study
object, a total of 180 cases, were divided into control group and observation group, 90 cases in each group, respectively using regular
basis nursing mode, nursing joint continuity mode on a regular basis to carry out two sets of nursing work, observe and compare the
effect of the two groups after nursing, Including adverse reactions, nursing satisfaction, quality of life status, psychological status, etc.
Results: After statistical processing, P values of pre-nursing quality of life status score and psychological state score of the two groups
were greater than 0.05, indicating no statistical significance. After statistical processing, P values of post-nursing effect data of the two
groups were all less than 0.05, indicating statistical significance. The observation group had more advantages than the control group,
including adverse reactions, nursing satisfaction, quality of life, psychological state and other related data. Conclusion: In addition to
routine basic nursing for patients with bladder perfusion chemotherapy after bladder cancer surgery, combined with continuing nursing
measures, the overall quality of nursing can be improved to a new height, the risk of adverse reactions can be controlled in a
reasonable range, so that patients can return to normal life as soon as possible.
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