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The effect of Omaha system combined with traditional Chinese medicine nursing on patients with advanced prostate cancer”

CHEN Yao ,REN Minghua

(Department of Urology Surgery .First Af filiated Hospital of Harbin,Harbin,Heilongjiang 150001 ,China)
Abstract: Objective To explore the effect of Omaha system combined with traditional Chinese medicine nursing on patients
with advanced prostate cancer. Methods A total of 118 patients with advanced prostate cancer that had been treated by conserva-
tive treatment in a hospital in Heilongjiang area from January 2012 to February 2016 were divided into experimental group and con-
trol group according to the treatment time. Each group had 59 cases. The experimental group was given the Omaha system com-
bined with traditional Chinese medicine nursing,and the control group was given the routine nursing care. After 3 months, the he-
moglobin(Hb) ,NK cells, CD4/CD8, serum prostate specific antigen (PSA) , free prostate specific antigen ({-PSA) , Omaha score,
functional assessment of chronic illness therapy-Spirituality scale(FACIT-Sp) score of the two groups were compared. Results In
the experimental group,the Hb,NK,CD4/CD8,PSA, cellular f-PSA,Omaha system score and FACIT-Sp score had improved than
before(P<C0. 05) ,and the experimental group improved significantly better than the control group(P<C0. 05). Conclusion Omaha
system combined with traditional Chinese medicine nursing could improve the clinical symptoms and physiological indicators of pa-
tients with advanced prostate cancer,which could also raise the FACIT-Sp score and enhance the effect of conservative treatment.
prostatic cancer
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