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Analysis of influencing factors of compliance behavior of patients with bladder irrigation after opera-
tion of bladder cancer and the nursing countermeasures

WANG Xiao-qing'”* ,SHAN Ci-ming’

(1. College of Nursing ,Xinxiang Medical University , Xinxiang 453003 , Henan Province ,China ;2. Department of Nursing , Henan
Provincial People's Hospital , Zhengzhou 450000, Henan Province ,China)

Abstract: Objective To explore the influence factors of compliance behavior of patients with bladder irrigation after
operation of bladder cancer and the nursing countermeasures. Methods The data of 500 patients with bladder cancer after op-
eration were retrospectively analyzed. The influence factors of compliance behavior were analyzed by single-factor analysis and
logistic regression analysis, the nursing measures were established according to the relevant factors. Results Among the 500
patients, 145 cases(29.00% ) were complete compliance,355 cases(71.00% ) were incomplete compliance. Logistic multiva-
riate regression analysis showed that the poor awareness of disease,male,low education,low income were the independent risk
factors in the compliance behavior of patients( P <0.05). Conclusion Compliance behavior is affected by many factors in pa-

tients with bladder irrigation after operation of bladder cancer,nursing intervention should be strengthened to improve the com-
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pliance behavior and treatment compliance ,improve the treatment effect and the quality of life of patients.

Key words

P55 IE A 2 00 PR 2R 8 DL B SV PR TR T A
ARG 7, AR JB5 IDE i 6 A Ji v 6] 52 180 K0
REGRAE LIRS H AT, SR AR R IRt
JEI E2ZLA)T FBGEARIE R R ,2 a WEKER
Fiik 50% LA B TR AR IS B e HE 1A 1R YT
REA IR Sk, (5 1 T 1B ese i PR B A 2%
oy U SRR R AL BT s LB ERETE
2 H AN [R) R 11 R B8 SR SCE AR, 7 52 ) S8 119
A R, RZEURE AR . HR, REZH
DOI: 10. 7683/xxyxyxb. 2016. 05. 024
W fs HHA:2015 -08 - 18
ESTH WrEE AARHAIRES R ITHE (45 :132102310203) ,
YEF BN £/ (1989 - ), 2 B VR B, 2, 40, WFR Jr 1wl «
SMEHPE A R
BIEMER LZWI(1960 - ), %, MR BN, %L, AL, B
WESELE I, WS T5 ) SR M T AR 3 45 B 5 E-mail : 1774506277 @ qq.

com,

bladder cancer;bladder irrigation ; compliance behavior ; nursing

T P XA BRI DRI JBE 22 , R 7543 R e
TR TR, SR G RBEIT R, TR IEIEOR
RHAE ARG E KR RS T R AT
FES G, 4R B 0T IO, k38 AR I AT
ARG R TR AL 20A T AT AR 25 16 AR,
AR ARG A2 5, s SR LR G ol ARBFSE B
TESRT I DT A I JB8 TR 2 £85I A T g 14y ) )
& R 3 B

1 #RSHE

1.1 —fEH YEH2010 48 1 A Z 2013 48 12 A
T4 N BB B A 7105 e s A ) b5 e v 3 F & 500
i, 55 356 fi, & 144 i, 444 30 ~ 76 %, F-
(46.6 £19.6) % i fE 6 ~15 N, F49(9.3 =
2. 4) A H W) & igg 403 5], 52 2 Fivggg 97 11 5 g B S



£ 432 - W bR

2016 4E 4533 &

http : // www. xxyxyxb. com

oo 190312 491, W4k 137 491, W4 S1 4] FART5 5K
28 DRE I IDE FiiRE 25 1 FL VIR 393 43, A7 I 23
DIBRIGE S i R 19 DEFFARLAR 107 491

1.2 BETAFMGIRE HET VEEE R
TIASE AP . 58 4l PR TR RES o8 4t IR IS VR it
Ay WIS DEE 1 A=A 107 I I B £ 5 AN o8 42
TR AL R PR W A T B e 1 Al ST T S e
Bk

1.3 BETARMARSNTAZE RAMAERNE
(77 SO B A TR, TR 2 M g AT H AL f
SBF RV AR SO AR EE LA WA KB A
JE I RAE, T BE AT B P A

1.4 Zeit=4b3E N SPSS 17. 0 B{F ik fr4eit
SEBT WA R EAT B R T KR, K B R A
ot AR S 2 R A R BE AT AR 2R A logistic (1] 1543 #r,
P <0.05 NESFAGIFE L.

2 #R

2.1 BEITAHER 500 FlE&+, 58 amEE 145
B, di 29. 00% (145/500) 5 A 5¢ 48 = 355 ], &
71.00% (355/500) ,

2.2 BETAHARMEREERSH FiIRLEIL
AR T ER B, B BOTER] AR SO |
A WS BTN IEE B I IR A o 5 i) S 3 i R AT
N (P <0.05)

®1 500 GIESRLEEREEEITARMERERRSH
Tab.1 Single-factor analysis of influencing factors of com-

pliance behavior of 500 patients underwent bladder irriga-

tion 4
P T ALl R
YHER (n=145) (n=355) o r
sl

] 2718 64 214

X ” " " 10.87 <0.05
(R

<40 % 54 3 21

40~60 % 148 52 9% 16.43 <0.05

>60 298 60 238
SRR

M RUT 288 55 233

FpE 129 45 84 32.43 <0.05

KERUL 83 45 38
A

<2000 ¢ 68 12 56

2000~4000 7 189 50 139 14.67 <0.05

>4 000 ¢ 13 83 160
RNl

R 267 105 162

B 33 40 193 3187 <0.05
IR

bl 208 85 123

% 0 0 . £3.54 <0.05

2.3 BETARMEZRSEZR@MESH R0
22, HERHRRDER P B EE L RMAZIT
BT, 45 2R s R AR B 22 T Sk
FEJEAR 2 B MRS 52 i) S8 3 B R AT D A S S
K= (P <0.05)

&2 500 BIEERETEEEETARMER S ARESH
logistic [T Y353 1

Tab.2 Multivariate non-conditioned logistic regression a-
nalysis of influencing factors of compliance behavior of 500

patients underwent bladder irrigation
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