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Effect of TCM nursing intervention on perioperative patients with

prostate gasification
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[ Abstract] Objective To observe and analyze the clinical effect of nursing intervention in the perioperative period of the treatment
of the patients with prostate gasification and electric resection.Methods According to the random number table method, 78 cases of prostate
gasification electric resection were divided into control group and experimental group. The former was given routine nursing, and the latter
was given to the latter.Results The incidence of complications in the experimental group (7.7%) was lower than that in the control group
(20.5%), the difference was statistically significant (P<0.05); the nursing satisfaction was higher than the control group (97.4%) (76.9%),

the difference was statistically significant (P<0.05).Conclusion The effect of TCM nursing intervention on the patients with prostate

gasification and electric resection is effective, and it can improve nursing satisfaction.
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