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Effect of extended nursing on complication prevention and living quality of patients by cystectomy

WANG Sheng-lan

( Department of Urinary Surgery , Peking University Cancer Hospital ,Betjing 100072 , China)

Abstract .

Objective To investigate the effect of extended nursing on complication prevention and living quality of pa-

tients after cystectomy. Methods A total of 82 patients by cystectomy were randomly divided into observation group and con-

trol group,with 41 patients in each group. The patients in observation group were given extended nursing treatment while the
patients in the control group were given routine care treatment. The complication incidence rate and quality of life score were
compared at the 6 months after surgery. Results The complication incidence rate in the observation group was 39.02% ,which
was significantly lower than that in the control group(P <0.01). The physical functional status score, physiological functional
status score and social functional status score in the observation group were 72.5 £8.2,79.1 +7.4 and 86.9 8. 1 respective-
ly,which were significantly higher than those in the control group(61.4 £5.9,70.7 £6.8,75.8 +7.3) (P <0.01). Conclu-

sion The extended nursing can significantly reduce the complication incidence rate and improve the quality of life of patients

by cystectomy.
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