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The impact of continuity of care on elderly patients with benign prostatic hyperplasia after transurethral

resection

Dandan Tang
Wuhu First People's Hospital, Wuhu, Anhui

[ Abstract] Objective To analyze and discuss the effect of continuity of care on elderly patients with benign
prostatic hyperplasia after transurethral resection. Methods 56 elderly patients who underwent transurethral resection of
prostate hyperplasia in our hospital from January 2020 to December 2022 were selected as the research subjects. They were
evenly divided into an observation group (continuous care) and a control group (routine care). The serum inflammatory
factor levels, urinary improvement, and quality of life were compared between the two groups. Results 1. The levels of
serum inflammatory factors in the observation group (interleukin-6 was (3.12 £ 0.98), interleukin-8 was (5.68 =+ 1.79),
and serum tumor necrosis factor was (18.42 =+ 4.15)) were lower than those in the control group (P<0.05); 2. The
maximum postoperative urine flow and the degree of increase in urine output in the observation group were higher than
those in the control group (19.65 & 3.04,225.09 =+ 22.41), and the nocturia frequency (1.56 & 0.34) was lower than
that in the control group (P<0.05); 3. The quality of life of the observation group (78.32 + 7.23,76.31 * 8.15,79.85
+ 6.43, 82.82 + 9.58, 81.56 * 8.37) was higher than that of the control group (P<0.05). Conclusion The
implementation of continuous nursing care for elderly patients with benign prostatic hyperplasia after transurethral
resection is effective and worthy of wide promotion and application.
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