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Abstract:

Effect of perioperative psychological intervention on psychological status and postoperative
recovery of prostate cancer patients treated with TURP
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BT ORI TR ERIERISIBREENIAR (transurethral resection of prostate, TURP) &77HIEEMHARIZIIR
EREEERRS. RERSHEM. /A% EER015F28E2017F5 BRI EHE—ARERKIAMIITTURP
BT AY1240| 2 FIRHARIZBRE B E AARNSR. RBARNEEEE D A TRASXIERE, XEREHIEERMA
B, TRE4NEEEEFEREM EHTEARROETM, A EHBRRIEbESHEREEM LRSS
1, RAMTFENES. &R EARE24 h, HEABENSASITES. SDSIFLTHEER (P>0.05) . £
ARBI12 h, HEERT24 W METEIR, STERAERISASIFS. SDSIENIYEERTTHAE (P<0.05) . EABE24h, X
o BELI T RPENEEINES, RMABEFEOERBNASIIMILLTBEER (P>0.05) . AR§i12 h,
RABELTERE. MRNSHAMESES, WRAGEEEBMNEBNTELFHBESTHE (P<0.05) .
HiBEAT24 h, PR OEEEIYSEIERER, EXRANTEEES. MHNEELARASTTRE (P<
0.05) . MABENFARRNE. BHRERE. NeHRERETHEEESR (P>0.05) . EFRABENAER
ERENE. FRNEBEERE, FAERERER, #EEITOHERS (P<0.05) . EERSHERGER,
MRABENRENMRED. EERENKRSESSHETS (P<0.05) , EXNRALERENESIRITA
EHE (P>0.05) , MTRAMIPSSIFESD. EERELS Y. £EGERSD. HeBESy. VESERSD. £&5H
BENBENE. XFRH, THBENETRENEEZFTYRE, &t BAPOETIIBMEETURPE
BEARBOERTS, BEARKERESR, BHRNERE, EEIRKE.

Objective:To explore the effect of psychological intervention on the psychological state and postoperative
recovery of prostate cancer patients treated with TURP.Methods:124 patients with prostate cancer were
selected as the research subjects.They were divided into the intervention group and the control group,and the
control group (60 cases) received routine nursing.The patients in the intervention group were given
psychological intervention on the basis of routine nursing,and the patients were discharged from hospital
before discharge and encouraged the patients to consult after discharge.The difference of the two intervention
models was compared.Results:In the preoperative 12 h and 24 h before discharge,the SAS score and SDS score
in the control group were higher than those in the intervention group (P < 0.05).After 24 h,most of the patients
developed mild to moderate anxiety and depression.Preoperative 12 h and 24 h before discharge were higher in
the control group than those in the intervention group (P < 0.05).There was no significant difference in
operative time,bladder irrigation time and postoperative complications between the two groups

(P>0.05).However, patients in the intervention group had shorter postoperative catheter retention time,shorter
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hospital stay,lower complication rate and higher satisfaction score (P <0.05).With the prolongation of
rehabilitation time,the scores of rehabilitation knowledge and disease latitude of quality of life in the two
groups were significantly higher (P < 0.05),but other indexes of quality of life in the control group were not
significantly improved (P > 0.05),while all indexes in the intervention group were significantly
improved.Conclusion:Perioperative psychological intervention can effectively improve the perioperative
psychological state of TURP patients,reduce the incidence of complications,and promote postoperative

rehabilitation,which is worthy of clinical promotion.
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