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The study on the application effect of health-care integration in TURP patients”
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Abstract:Objective To investigate the effect of integrated health service model in transurethral resection
of prostate (TURP) patients. Methods A total of 80 TURP patients were divided randomly into control
group (n=40) and experiment group (n=40) according to odevity of admission number. The patients in con-
trol group were received with conventional care, while in experiment group with health-care integration mode.
The life quality and complication of patients in two groups were observed after treatment. The average time of
hospital stay and patient satisfaction were compared between two groups. Self rating Anxiety Scale (SAS) and
Self rating Depression Scale (SDS) were used to evaluate the anxiety and depression of the two groups before
and after operation. Results The bladder irrigation time,indwelling catheter time, hospitalization days, post-
operative complication,and satisfaction of patients in experiment group were much shorter or better than those
in control group (P<C0.05). The SAS or SDS scores of the two groups were similar before surgery,after med-
ical treatment the experiment group was greatly improved than control group (P<C0. 05). Conclusion The ap-
plication of integration of health care intervention to treat patient, who would be treated with TURP opera-
tion,can improve the curative effect of the operation,reduce the complication in the operation,shorten the av-
erage time of stay of patients,relieved the anxiety and depression of the patient,and improve the life quality of
patients after the operation.
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