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Effect of comprehensive nursing intervention on the
quality of life of urostomy patients
with bladder cancer operation

DU Hua, LI Xiaofen
(Yulin First Hospital of Shaanxi, Yulin, Shaanxi, 719000)

ABSTRACT: Objective To investigate the effect of comprehensive nursing intervention on the
quality of life of urostomy patients with urinary bladder tumor. Methods A total of 70 urostomy pa-
tients who underwent urinary bladder tumor surgery in our hospital were randomly divided into obser-
vation group and control group, with 35 cases per group. The control group was given routine nursing
intervention, while the observation group was given comprehensive nursing intervention, the psycho-
logical status and quality of life were compared between the two groups. Results After nursing,
SAS, SDS scores of two groups were lower than treatment before, and the observation group was sig-
nificantly lower than the control group, the differences were statistically significant ( P <0.05) ; After
nursing intervention, the social function, cognitive function, emotional function, role function, physi-
cal function and general health scores were higher than nursing before, but the observation group in-
creased more( P <0.05). Conclusion Comprehensive nursing intervention for urostomy patients
with bladder tumor surgery can significantly relieve the patients psychological pressure, promote reha-
bilitation, improve the quality of life and nursing satisfaction.
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