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Application of stepwise nursing intervention based on Newman's nursing model in perioperative patients with benign prostatic hyperplasia

Liu Dian

( Urology Department, First People's Hospital of Xianning City )

[Abstract] Objective: To analyze the application value of stepwise nursing intervention based on the Newman nursing model.Methods: A

total of 100 patients with benign prostatic hyperplasia were selected from January 2024 to December 2024.All selected patients

underwent transurethral resection of the prostate and were randomly divided into two groups.The control group received routine

care, while the observation group received stepwise nursing based on the Newman nursing model. The postoperative outcomes

and nursing satisfaction were compared between the two groups.Results: The observation group showed better performance in

all indicators compared to the control group, with significant differences ( P<0.05 ) .Conclusion: Stepwise nursing based on the

Newman nursing model has good application effects and can improve the postoperative prognosis of patients.
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