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The Application of Clinical Pathways in Bladder Cancer Nursing
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Abstract: Objective: This paper explores the effect of clinical pathway in the nursing of bladder cancer. Methods: 140 patients with
bladder cancer treated in our hospital from February 2019 to August 2021 were randomly divided into the observation group (clinical
pathway nursing intervention) and the control group (routine intervention). Results: Compared with the control group, the observation
group had higher treatment compliance rate (95.71%) and intervention satisfaction (100.00%), and lower complication rate (7.14%)
(p<0.05); after the intervention, the SAS and SDS scores were lower and the quality of life scores were higher in the observation group

(p<0.05). Conclusion: The application of clinical pathway in the nursing of bladder cancer is very effective.
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