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Analysis of the effect of continuous nursing on bladder perfusion after bladder tumor surgery

Chunlei Gao
The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi, China

[ Abstract] Objective: To explore the application effect of continuous nursing in bladder perfusion after
bladder tumor surgery. Methods: Selected 200 patients with bladder tumor after bladder instillation who were
treated in our hospital from January 2020 to December 2020, and divided them into two groups according to the
different nursing intervention methods. The control group received routine nursing intervention (109 cases), and the
observation The group received continuous nursing intervention (91 cases), and the intervention effects of the two
groups were compared. Results: After the intervention, the treatment compliance of the observation group was
significantly higher than that of the control group, and the difference was statistically significant (P<0.05). 0.05).
The quality of life (SF-36) score and overall satisfaction in the observation group were significantly higher than
those in the control group, and the difference was statistically significant (P<0.05). Conclusion: The use of
continuous nursing for bladder perfusion after bladder tumor surgery can significantly improve patients' treatment
compliance, reduce postoperative complication rates, and reduce recurrence rates. At the same time, it can also
effectively improve patients' satisfaction and quality of life. It has clinical application significance and is worthy of
promotion and application.

[ Keywords 1 Continuous Care; Bladder Tumor; Bladder Instillation; Postoperative Complications;
Satisfaction; Quality of Life; Effect
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