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Analysis of the effect of rapid rehabilitation nursing on the anxiety of

patients undergoing routine endoscopic surgery in urology

Qian Wang

Department of Urology, Second People's Hospital of Yunnan Province Kunming, Yunnan

[ Abstract]Objective: To explore the effect of rapid rehabilitation surgical nursing on patients' anxiety in the
nursing of patients undergoing routine endoscopic surgery in urology. Methods: This study was conducted from
January 2019 to January 2020. It is convenient to select 84 patients who underwent conventional endoscopic
surgery in our hospital's urology department as the main research object. According to the 1: 1 ratio, the patients
were divided into a control group (n = 42) and an observation group (n = 42). The two groups received different
nursing methods, namely routine urological care and rapid rehabilitation surgical care. After the patients received
different methods of care, they observed and analyzed their clinical status, and used the (SAS) Anxiety
Self-Assessment Scale to evaluate the patients' anxiety status, and compared the evaluation results. Results:
According to the observation of the patients before and after the operation, the observation group’s (SAS) score was
not statistically different from that of the control group (P> 0.05). The patient's (SAS) score generally improved
after treatment. The difference was statistically significant than before operation (P <0.05); After nursing, the
observation group of rapid rehabilitation surgery nursing and the control group of routine nursing were used to
compare (SAS) scores. The observation group was relatively good, the difference was statistically significant (P
<0.05).Conclusion: Studies have shown that in the nursing of patients undergoing routine endoscopic surgery in
urology, rapid rehabilitation surgical nursing can effectively improve the nursing effect, have a positive effect on
the improvement of patients' anxiety, and should be of higher clinical value.
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