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Application of progressive resistance exercise training in patients
underwent robot-assisted radical prostatectomy

HE Hailing, WU Dongjuan, LI Zhuan, CHEN Lijuan, ZHANG Mengjiao, ZHANG Ruiqin
(Ward 2, Department of Urology, the First Affiliated Hospital of Air Force Medical University, Xi’an 710032, China)

Abstract Objective: To explore the application effect of progressive resistance exercise training in patients underwent
robot-assisted radical prostatectomy (RARP). Methods: 82 patients who underwent RARP in the First Affiliated Hospital of
Air Force Medical University from June 2020 to June 2023 were selected. Based on the time of admission, patients who were
admitted in the hospital from June 2020 to December 2021 were divided into the control group, and patients from January
2022 to June 2023 were divided into the experimental group, with 41 cases in each group. The control group received routine
exercise training, while the experimental group received progressive resistance exercise training. The surgical indicators,
pain level, activity after being discharged, complications and total incidence rate of patients in the two groups were compared.
Results: Compared with the control group, the first feeding time, first exhaust time, first ambulation, and postoperative
hospitalization time in the experimental group were significantly lower (P<0.05). The pain levels of patients at 6 h, 12 h and 24 h
after surgery in the experimental group were significantly lower than those in the control group (P<0.05). The sphincter control
ability, self-care ability, transfer, locomotion, communication, social cognition, and total score of patients in the experimental
group were significantly higher than those in the control group (P<0.05). The total incidence of complications in the
experimental group was 9.76% (4/41), which was significantly lower than that in the control group of 31.71%(13/41) (P<0.05).
Conclusion: The application of progressive resistance exercise training in patients underwent RARP could achieve good effects.
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Table 1 Comparison of baseline data between the two groups of patients [x +s, n (%) ]

57 (|5 N
QA% b e mR RER = W@ETQ% - miﬁfﬁﬁﬁﬁ
WG 41 64.54+947 3.46+142 93.41+3228 7(17.07) 16 (39.02) 18 (43.90) 8.39+2.18
poiicgiz] 41 64.73+9.65 3.49+1.16 93.66+32.25 6(14.63) 18 (43.90) 17 (41.46) 8.17+2.26
[/X2 & 0.092 0.085 0.021 0.091 0.201 0.05 0.448
P& 0.927 0.932 0.984 0.762 0.654 0.823 0.655
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®2 MABEFARIERILE (x=5)
Table 2 Comparison of surgical indicators between the two groups of patients (x +s )

bl k3 BRHRESE (h) HRHSEE (h) BRFRIEENEE (d) REERNE (d)
A 41 19.98+2.48 22.05+4.28 1.24+0.43 5.80+0.84
xR 41 23.20+3.19 29.07 +5.61 1.68+0.65 7.02+1.19

tE 5.101 6.373 3.5696 5.344

P& 0.000 0.000 0.001 0.000

®3 FMHBEEBEELLR (x+5)

Table 3 Comparison of pain severity betw

een the two groups of patients (x +s )

bl BiI%L AKE6h ARG 12h ARIE 24 h
P oxdl 41 3.00+0.87 2.39+0.67 1.32+0.47
X BB 4H 41 3.51+0.81 2.93+0.65 1.78 +0.65

tE 2.766 3.698 3.687

P& 0.007 0.000 0.000

R4 WMABEHUREINENLR (x+5)

Table 4 Comparison of activity ability after being discharged between the two groups of patients (x +s )

4851 BlE  ELHES B L2

frit B I Boy

ol 41 895+1.83  1854+3.06 14.41+2.21
X B ZH 41 449+170  13.44+458 10.73+1.27
tE 11.429 5.924 9.250
P& 0.000 0.000 0.000

9.10+1.18 1054+1.25 16.54+2.79 78.07+10.04

6.22+0.88 9.27+3.03 14.61+3.73 58.76+12.02
12.622 2.476 2.649 7.897
0.000 0.015 0.010 0.000

x5 MABREALERERIE [N (%) ]

Table 5 Comparison of complication incidence rates between two groups of patients [n ( % ) ]

ikl 3 4k M M SENE PR B R PR K2 FRIEIRE Bk ER
32 41 1(2.44) 0(0.00) 1(2.44) 0(0.00) 2(4.88) 9.76
Xt R 4H 41 2(4.88) 3(7.32) 4(9.76) 3(7.32) 1(244) 31.71
x & 6.011
P& 0.014

R BE TG S BE 1 A T PE 43 B 4 34 4 3 v 1R B
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R AT SRS, i e T TS ShRE ).
AWgE, I B E I A K AR 9.76%,
BFEMR TR B 31.71% (P<0.05) . X A fE
JEHh PRT REASHE &5 28 & LA I it R0 B 44 D3
PR, R FE SRR IR, T T
KRR B = 15 205 1R 0 PR F Gy | B B
PRIGEESEIT RAE o
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