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To Observe the Nursing Effect of Behavior Therapy on Bladder Spasm AfterTransurethral Resection of

Bladder Tumor and Prostatic Hyperplasia

Lulu Xin
Cangzhou Central Hospital, Cangzhou, Hebei, China

[ Abstract] Objective To investigate the effect of behavior therapy on patients with prostatic hyperplasia and
bladder tumor undergoing electrosurgical resection. Methods A TOTAL OF 100 PATIENTS undergoing
tranSURETHRal resection of PROSTATE hyperplasia and bladder TUMOR WERE randomly divided into two
GROUPS BY double BLIND method, WITH 50 cases in each group. The control group was given routine nursing
intervention, while the study group was given behavioral therapy intervention. The nursing effects of the two
groups were analyzed. Results The incidence of bladder spasm in study group (10.00%) was significantly lower
than that in control group (30.00%), and the difference was significant (P<0.05). The frequency and duration of
spasm in the study group were lower than those in the control group, and the differences were significant (P<0.05).
Conclusion Behavioral therapy has a good effect on the treatment of prostate hyperplasia and bladder tumor.
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