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[ Abstract ]
spasm after transurethrol resection of prostate (TURP). Methods One hundred inpatients with benign prostatic hy-

Objective To explore the influence of psycholonical nursing care on the incidence of bladder

pertrophy being ready for TURP were divided into intervention group (n=50) and control group (n =50) randomly.
The patients were given routine nursing care in control group, the patients were given routine nursing and psycholoni-
cal nursing care in the intervention group before operation, during operation and after operation. Results Compared
with control group, the incidence and severity of bladder spasm after TURP in intervention group were significantly re-
duced (both, P <0.05). Conclusion Psycholonical nursing care can reduce the incidence and severity of bladder

spasm after TURP.
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Psycholonical nursing care
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