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Effect of behavioral training on nursing care in patients treated with radical prostatectomy
Zhu Yumei, Zhan Lianfang
Jiangxi Province Yingtan 184th Hospital

[Abstract] Objective: To explore the nursing of radical prostate cancer and analyze the value of behavioral training nursing. Methods: From
January 2023 to November 2023, 100 cases were selected, all underwent radical prostate cancer. They were divided by envelope
method, with 2 groups, 50 control groups completed routine nursing, and 50 observation groups completed behavioral training
and nursing. Results: After the nursing intervention, the incidence of urinary system symptoms, nursing satisfaction, and quality
of life score of the observation group were different from the control group ( P <0.05) . Conclusion: Behavior training and
nursing can reduce the incidence of postoperative urinary symptoms in patients with radical prostate cancer, improve the
satisfaction of nursing care and quality of life, and have significant application value.
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