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An analysis of the importance of humanistic nursing in patients undergoing transurethral resection of prostate

Wei Dan(Operation Room , The Affiliated Hospital of Southwest Medical University , Luzhou , Sichuan 646000 , China)

Abstract : Objective to analyze the effect of humanized nursing care and nursing quality in the routine nursing of transurethral resection of
prostate. Methods from February 2015 to May 2016 during transurethral resection of prostate in 200 patients,were randomly divided into study group
(n=100) and control group (n=100), two patients were given basic rehabilitation treatment, the control group was given routine nursing treatment, the study
group is the use of humanized nursing, were compared with two groups of satisfaction and compliance behavior. Results the patients in the study group
were better than the control group, and the compliance behavior was better than that of the control group (P<0.05). Conclusion in the routine nursing

care, the implementation of humanistic nursing can improve the compliance of patients in nursing, it is necessary to improve the quality of clinical practice.
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