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Intervention effect of comprehensive nursing measures on treatment compliance of prostatitis patients

Jinhengyi Xu, Caiying Zhu"
Shanghai Jinshan District Tinglin Hospital, Shanghai

[ Abstract] Objective To explore the impact of providing comprehensive nursing to patients with prostatitis on their
treatment compliance. Methods 80 patients admitted to our hospital from January 2025 to December 2025 were selected
for the study. They were randomly divided into the control group and the experimental group, with 40 cases in each group.
The control group received routine care, while the experimental group received comprehensive care. The symptom scores
(NIH-CPSI) of prostatitis, psychological state [Self-Rating Anxiety Scale (SAS), Self-Rating Depression Scale (SDS)],
and treatment compliance of the two groups of patients were compared. Results After providing different intervention
measures to the two groups of patients, the symptom scores of the experimental group were better than those of the control
group, P <0.05; compared with the psychological state, the experimental group was better than the control group, p < 0.05;
compared with the treatment compliance of the patients, the experimental group was higher, p < 0.05. Conclusion
Providing comprehensive nursing measures to patients with prostatitis can effectively improve their inflammatory state,
stabilize their psychological state, and enhance their treatment compliance.
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