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Application effect of nursing objective management in extension

of traditional Chinese medicine nursing technique in urology surgery

Ju Li

Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To explore the effectiveness value of nursing objective management in the promotion
of traditional Chinese medicine nursing technology in urology surgery. Methods In this study, 142 patients were
selected in urological surgery for comparative experiment, with the time as the dividing line. These patients were
divided into two groups: a control group before implementation and an observation group after implementation.
Each group was randomly selected 71 patients, the former to take routine nursing mode, the latter to implement
nursing objective management to compare the two groups of practical application effect. Results The experimental
data showed that the development rate of TCM nursing technology in the observation group was significantly
higher than that in the control group, at the same time, the excellent rate of TCM operating technology and the
professional skill level of nursing staff were significantly improved (P < 0.05). Conclusion The implementation of
nursing objective management during urological nursing can not only effectively improve the development rate of
traditional Chinese medicine nursing technology, but also promote the improvement of nursing staff's professional
level and traditional Chinese medicine nursing skills, so as to provide more comprehensive nursing services for
patients.

[ Keywords] Nursing objective management; Urology; Promotion of TCM nursing technology; Application
effect
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