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Effect of rapid rehabilitation surgical nursing in high-risk prostatic hyperplasia
Tangjuan Xu Jing Liu
Yichang Central People's Hospital, Hubei, Yichang, 443000

Abstract: Objective: To explore the influence of perioperative rapid rehabilitation surgical nursing in elderly patients with high-risk
prostatic hyperplasia complicated with bladder calculi. Methods: A total of 60 elderly patients with high-risk prostatic hyperplasia and
bladder calculi received in our hospital from March 2020 to March 2021 were selected as the research objects, and they were divided
into groups according to the order of admission, among which half of the patients received basic care and were set as the control
group. Half of the patients received rapid rehabilitation surgical care and were set as the observation group to analyze the effects of the
two methods. Results: The observation group was significantly better than the control group in postoperative recovery effect. VAS
score of observation group was significantly lower than that of control group. The psychological status of the observation group was
improved compared with the control group. The incidence of complications in the observation group was lower than that in the control
group, the difference was statistically significant (P < 0.05). Conclusion: The application of rapid rehabilitation surgical nursing in
patients with high-risk prostatic hyperplasia and bladder calculi during perioperative period can speed up postoperative recovery,
relieve pain, improve psychological status, and the incidence of complications is low, so it is worth vigorously promoting the adoption.
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