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Abstract

Objective: To analyze and study the effect of clinical nursing intervention on the quality of life and com-
pliance of elderly patients undergoing transurethral resection of bladder tumor. Methods: A total of
120 patients were included in this study from June 2022 to June 2025. All patients underwent tran-
surethral resection of bladder tumor. Patients were divided into two groups according to different
nursing methods, with 60 patients in each group. The control group received routine nursing, and the
observation group received clinical nursing intervention. The quality of life, compliance and complica-
tion rate of the two groups were compared. Results: Before intervention, there was no significant dif-
ference in quality of life scores between the two groups (P > 0.05); after intervention, the quality of life
score of the observation group was significantly higher than that of the control group (P < 0.05). Before
intervention, there was no significant difference in compliance between the two groups (P > 0.05); after
intervention, the compliance of the observation group was higher than that of the control group (P <
0.05). The incidence of complications in the observation group was lower than that in the control group
(P < 0.05). Conclusion: The application of clinical nursing intervention in elderly patients with bladder
tumor after transurethral resection is effective, which can effectively improve the quality of life and
compliance of patients, and is worthy of promotion.
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WAFRHE: (1) 28 CT. MRI. BEBESE AR BIE S HUB BERtR ; (2) R B LRI R4F, B REA
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Table 1. Quality of life scores of patients in the two groups ( x s , points)

F 1. MAREETFRETEN (X5, )

20531 1% A FR ) RE DILRFS R IE ) e FREAR L
X HEZH 60 64.16 +3.41 66.85+1.53 72.16 +5.46 72.62 +6.56
WS 60 79.16 + 5.46 80.11 +1.51 64.49 £4.16 88.16 +7.26
t 16.477 43.618 7.901 11.230
P <0.001 <0.001 <0.001 <0.001
3.2. EEARLR B AR M
WK N TR, ZREEHP<0.05), W& 2.
Table 2. Comparison of compliance between the two groups [n (%)]
< 2. FLARMMEEEER N (%)]
2H 51 n N — AR SR
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X2 4.507
P 0.034
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Table 3. Comparison of complication incidence [n (%)]
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P 0.044
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