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Abstract

Objective: To investigate the telephone follow-up intervention on the prostate after transurethral
resection of the effect of promoting the rehabilitation of patients discharged from hospital. Me-
thods: Accepted prostate resection and discharged 224 patients were randomly assigned to the
intervention group (112 cases) and control group (112 cases). Within three months, the interven-
tion groups were given food and water after discharge guidance and exercise guidance, and con-
trol group only received routine follow-up. And after 3 months of discharge indicators bleeding,
pain, the satisfaction rate when comparing the two groups discharged. Results: 3 months after
discharge, compliance behavior of patients in the intervention group, significantly higher satisfac-
tion rate, hematuria, pain than the control group (P <0. 05). Conclusion: Telephone follow-up in-
tervention on the rehabilitation of patients after prostate promote extends the time limit care to
improve nursing satisfaction.
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Table 1. Comparison of two groups of patients according to the medical behavior (%)

% 1. FRAEEBEITALR®GI %)

5 Bil% RAFRK > 15 BRIz HERAE
T4 112 95 (84.82) 83 (74.11) 93 (83.04)
Xt R4 112 53 (47.32) 47 (41.97) 51 (45.54)

5 HEZH ek P < 0.05.

Table 2. Two groups of patients with hematuria (%)
7 2. MRBEMREREER (B %)

4531 Bil% % B IR FRAIL PR Fe IR i JR EE 451 (%)
T4 112 1(0.89) 15 (13.39) 96 (85.71) 14.29
Xt R4 112 10 (8.9) 52 (46.42) 50 (44.64) 55.36
5 HRZH LeE P < 0.05.

Table 3. Comparison of two groups of patients with micturition pain (%)
3% 3. MEBEHRAERIBEREEB (B %)

415 (ks AR TEIIE
xR 4l 112 80 (71.43) 32 (28.57)
T+l 112 39 (34.82) 73 (65.18)
53 HRZH LeE P < 0.05.
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