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Abstract

Objective: To study the application of intervention program based on timing theory on bladder func-
tion recovery after radical hysterectomy for cervical cancer. Methods: In June~December 2023 line
in my department, 102 cases of patients with cervical cancer radical as the research object, accord-
ing to the time is divided into control group and intervention group, 51 cases each. The control
group was given routine nursing and follow-up, and the intervention group was given intervention
program nursing and follow-up based on timing theory. The readiness for hospital discharge, qual-
ity of discharge guidance, incidence of urinary retention, catheter-related urinary tract infection
and catheter removal time were compared between the two groups. Results: All dimensions and
total score of discharge readiness and discharge teaching quality in the intervention group were
higher than those in the control group (t = -4.169, p < 0.05; T = 6.353, p < 0.05), the incidence of
postoperative urinary retention is lower than the control group (chi-square = 6.33, p = 0.012), cath-
eter-related urinary tract infections (chi-square = 2.204, p = 0.138) in urine tube pull time (t = 2.469,
p = 0.015). Conclusions: The intervention program based on timing theory can improve the dis-
charge readiness and discharge guidance quality of patients with cervical cancer, reduce the inci-
dence of postoperative urinary retention, and recover bladder function faster, which provides a ref-
erence for the formulation of scientific and standardized intervention programs.
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B 33 (Cervical Cancer, CC), fRiFRE 3, Jed8 RKATE LM T 5 HEAL KSR . 2020 -4 8k
FERER A 60.4 JIB1HT IR E . 2020 4FF 5 B0 H R B E 11 Jifl, KIFHEN 15.69/10 Ji[l]. fERJEH
E R AR, (EFRE Lo B iR o R 55 A7 . UE ROk Bl 2 5 200 0 25 1R A, FRIE S S
(R W FR T4 DS . B BV I2 YT AR FE TR Y, SO B R IR O U B EUEARIA AR,
RIARYE 1%+ E ) Br AR (radical hysterectomy, RH)Z5 & 7 5 ik 25 F(EOIE 3 ik 55k BB AR 2], KT
ARIGHEK, QMGR, SHGHRE . BB R MBI EE, RIGREE . WK R
J &5 3 A RE A R A2 (3]

B ARIA ARG BT RE MR K, I B SR 10~14 K, IR R 5 IERIEA S B WK
AR ICRE[4] [5], 1 N AMIE TR TE [ A2 2893 5l R 7.5%~80% [6] [ 7] FR ¥ B AN B A= 1 o = AN 384
TR HI B, I 2 38 I R e S e 1) XU B 29 B FH (8]0 B IS Ak 52 1 B A 7 ' 2908 BB AR A B B2 FH . CMIT
TE =GN SLE R I SIHE[9], WINEEBE %, kiR, S30E SR E A G 1 R H bR I S E
B R B, T EAT R R 0 R S R R B . BNt B e TR E AR H e I AT
B, B AEHBER, JER RN AR Z T A R E 2 2 [10], B HLEE S (Timing it Right, TIR)H Cam-
eron Z[11#2H K, ZIRSRIATELIRIGIT AR B, A5 400 M A F2 A i 88 75 SR IS BRI 20E SR
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T 7™ FE B PR WA PR R G A5 s M A S5 IR I Th B BIE  HE PR s @ A5 V) 8 B S B B BOR 4 S5 «
@ AARGEIFRIEAREE . B B s s, X2 2023 4 6 H~2023 £ 9 HUlia 1) 51 BILE#,
WAL 2023 4 10 H~2023 4 12 HUYCARN 51 BlEE . AFRIER GFRERES) HResbsiEit
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3.1. ®EE4A

XA T R AR DT ot B 2R B PR R AR 45 A 2R Bt B il S S WHIE R, 48 T
TR S . SR LA TREFRERS. JREP L. AR5 EM R SR EH.
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WEEH . THE/NARRAE AR EAEN. B E4PIN,. EFRM. fREBRIFEETL 1 4.
PR A 2 £ AR EEIT 6 &4, 11 £,

3.2.2. BIEFRAR

FEAT A BORMAHT IO TR BRI B [14] [15], FETRALEE, A RN XX EAFRR, 6 E M
IR, FFa 8 M X E T RIS . 83 B 2 WA BE ZEARED. FRECRITE
ARJG 3 H) HERORE 3 HEEBD) BB B 5RE) SOE N GRRE 7)) T B, 7T BL 2 35 5
AR R BURI 5K [16]0 RIS #2185 N B il B U ARV R BB T ROLAE 1) DRI
HET N T EL 0 RIS JR A It B T AR LSS T AL 0 = B T
Table 1. Intervention protocol for patients undergoing radical resection for cervical cancer
=1 BUERERBETIAR

LR N ECES

FE ESNAERAE, TR, RERS. M EERRI HREOR AR S e TT
Pt R SR RAE A R RR S IR IR R N Y A EE AT R
PSR A ARG CWIR R IESET KB S, ALk R RS, R

’/:&
ARHT gﬂ; SR, PPARE . B IIRER . IR RE A ER ALK . TN ATFRIE, K
GG 2 -
FasE O TREERPERL, EETFRCKESETIEERE. © WEREEGERIE. i

FAR OFE DL R EESEL. © RIETRE TREES, WEBEIREHEIARFI. @
MH P REZE TIRERE; RN HEIRRORE < IRIRK) 3/4), EEEFURRAEIRE. ©
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O WRIEEHRERIEN, HTERFRES. © NETWHEANSEXL, ST
ARIF  H"E FEEEIN%. © WRREE, i Eeyok. BREs). RETKRES,
1H 9t W Wik ER e, RIEESINER, AWy Ko THE. © fF4RiE
ITIE R AIE S E g K E .
RE  HAE O TREERGEN; HBSEHHTRG RWREERE, BFlARGEEs. BThagE%k
: ET jj); 1 (F &N Kegel i830[15], ARJGHRIEH A K SR T ZIENAEE); @ feshaidt
TR HIEs HiddT ROsshm ). k. i)
ARJF FE O Kegel i85, BREHICFKESHIL. @ HFEEHMBIANENICRIKE, 24 /b
3H Lt EKREN 1500~2500 ml.
Rfg  FiE O AFERPEIFRKBRANDA, SH 2 R PHERE gy e = I IF RREMN
4H ¥ % BEEREHR. TOKMIEREL @ BREAKEILFKEsHIC.
W ARG FTE O SRS AT EET, SR ERS R K MBI, RS 0 G E Nk
SH ik, @ MEREKINZ%HD
RF FfE O RKEBEERBITERRN, THRESEKAER, O, HHRES:, @ @ rsdyws
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St W %; T JEF AN SR, 7 R R R X R R EA S AR R E L, DA
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W R TEMEREN, BEN AR, 465 1 KHBIEMTIOREEE 21 R), THREERIRE BRI
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ZERH Lin F[17METH. 312 4N&H, 28TsRERE . ENEEI. MRS 3 MEE,
M2 HRH 0~10 Zit5rik. 8ERE Cronbach’s a RECN 0.890, ERMITFrEE, KA ERTHHB
eSS ot BE o8 B 3R e BB 3 B T — R IE S AR R Y 191 4

3.3.2. KBRS RE

ZERF N EUKIEE[181181T . %R M Cronbach’sa RECH 0.924. I 24 MEH, W SEIGT A
By LPRREAE . B HERTHEERAS 3 AN, PRI EETE B TR, B
ZH R 0~10 itsrid. &R e, SR SRER A . HEIE S Ef T L 7E s
Bt 24 RIS 4R AR I 1) 4, TR THTIEA TSR

3.3.3. BERLThRERE TR

B LB DTSR B EE R (1) RERTRIGRARIK < 100 ml) (2) & &AL R E(ERIRE A
FRAIR > 100 ml, @EWEERE) (3) 52 K5 TR 5 IR B G(H BILBS e R BORE IR BIAR 15 77 FH 1 5
PREI AR > 10 AN/ ). BBeREv N Al AR S 21 RIFE, R IRHE, W4ksftyr, B
BIRRE - TR PRI BRE MR R EAAE O, BOARJTE R DL
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(1) AR vk, RN, EHUEHRIA AR BB WEAN AR 51 6138 102 61, AR

R EILAE 2.

Table 2. Comparison of the general data for the two groups (N = 102)
< 2. FHRN—REREEERN =102)

SE(X +0) ME(X £0) Xt p
FW(H) 50.84 +12.23 49.16 +11.52 0.717 0.475
US AR 1L TEUS 50 (98.0) 47 (92.2) 1.893 0.169
B 5 B 1(2.0) 4(7.8)
TR =3V 19 (37.3) 15(29.4) 1.950 0.377
I 10 (19.6) 16 (31.4)
& LA 22 (43.1) 20 (39.2)
LN <2000 45 (88.2) 28 (54.9) 13.973 0.001
2000~5000 5(9.8) 18 (35.3)
>5000 51 (2.0) 51 (9.8)
295 T 38 (74.5) 47 (92.2) 5.718 0.017
H 13 (25.5) 4(7.8)
W IR R G G T 39 (76.5) 47 (92.2) 4.744 0.029
H 12 (23.5) 4(7.8)
AR (R) 10.67 +3.09 1022 +3.14 0.731 0.466
(2) PHZH R el 5 FE AR 20 LU
WS B P H Bk & VR S B | TR, ZR A5 %E X (p <0.05), W& 3.
Table 3. Comparison of discharge readiness scores between the two groups
= 3. MEHFESEES LS
2153 1% N RS RE S TSR HH e % B gy
o B 51 23.33 £4.06 38.12+7.15 30.27 +£5.42 91.73 £15.95
S 51 252 +4.02 42.69 + 6.46 35.84+4.35 103.73 + 12.96
t1H -2.329 -3.384 -5.727 -4.169
pfa <0.05 <0.05 <0.05 <0.05
(3) WL i da 3 A3 7 LU
Table 4. Comparison of discharge guidance quality scores between the two groups
4. MAHRIESRETI LR
kil 511 TEAR LFRIRB I A A BRI SRR HBE 4R 550 & 5y
X i 51 65.16 £ 1.98 4441 +5.58 9324 +12.03 202.8 +16.71
Wz 51 57.41 +4.68 53.69 +5.38 111.76 £7.76 222.86 +15.14
t1H 10.876 -8.552 -9.241 -6.353
pfa <0.05 <0.05 <0.05 <0.05
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WA BRI B ie S IR S P B2 TR, ZERA SR X (p <0.05), Wik 4.
(4) PRALIRURER R A A AR S PR B SRR e B HA PR A I 1) LR
ML PRI B R AR SRR I TR T XL, 2257 (p < 0.05), WA 5.
Table 5. Comparison of the incidence of urinary retention, catheter-related urinary tract infection and time to urinary catheter

removal in the two groups

F 5. MARBERER. SEERMERERERKRERIEELE

k| PR AR [451(%)] SIRE AR B G [n (%)] PR PR (8]

it B A 13 (25.49) 9 (17.65) 18.94 + 8.08

WERH 5(9.8) 4 (7.84) 15.65 +5.03

X/t 432 2.204 2.469

pfE 0.038 0.138 0.015
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T NBEHE R, AWETUAE R, WAL v A P A 3 A0 5% A A5 0 28 Bk 2 v T TR AL, BT T
WL BT FIT 58 mT 38 i B SR AR VA AR i R A S B 4 2, HLAS- 20 XU AR (1810 T 45 R o 2 A JL i
I, 2T TIR BTH05 %, MR B AR B RBIE[19], KA Z ARG ER TR, 474
XTER R A MBEE IS, sVl E S0 EH SR DMEILTR, A8 o F A7 AE [ 37 2R
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AIESNE . B2 B KR H R R, e LI eSO SRS 20] M T — 2.
TIPS BT FUT S48 S0 B8 IR s HL g BG4 BE18], Mmide ey 1 B H ARG U . oA 180
g, AT MEERES, MEem, SEHEKNHBEESRREES.
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FET I HUEL IR AT F7 S AEE S8 B e D RE SE PRI . AR5 55 I 2 RE A S0 2 RESBUARAT B T HE IR
SYEE. WAL TR LR @R E R, B AL VIR R R IR A S ST
WU )T 07 SRR 1 IR B B A 2R, i 1 SROREI 8] 5 X451 80T Fu 4l R — 8. AH JU IR ER
BRI RAERTEZSR, AET e 215 NKIBTT, ATRES AHE AR ANESRAE R &S IR, B TTxT
Zh B B RE I RN T 28 K.

gi bpriR, TR IUERS TR0 %, REEE R EA RN Bt K, 3RO TN %,
AL T BEAR ST URAE, SR T S0 B B e AN e dR S, AR R BEBE D REAIIRE . A
WA RN, SN KVEHE RFEARR, NMiZKR a3 EE Y, SO BER RN E, ME
BAHEZ5KEDL.
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