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Effect of systematic teaching model on the prehabilitation of
patients underwent robot-assisted surgery for urologic tumors

GU Chunmei, WEI Can

(Department of Urology, the Second People’s Hospital of Hefei, Hefei 230012, China)

Abstract Objective: To explore the effect of systematic teaching model on prehabilitation of patients underwent Da
Vinci robot-assisted surgery for urologic tumors. Methods: Patients who underwent Da Vinei robot-assisted surgery for urologic
tumors in the Second People’s Hospital of Hefei from January 2021 to December 2023 were selected as the research subjects.
The patients in 2021 were divided into the control group (n=35) and patients in 2022 to 2023 into the intervention group (n=34)
using the historical control method. Patients in the control group received conventional prehabilitation interventions, and
patients in the intervention group received prehabilitation interventions based on a systematic teaching model. Preoperative
anxiety scores, postoperative 6—min walk test (6MWT) distance, and time to first anal exhaust of patients in the two groups
were evaluated and compared. Results: Compared with the control group, patients in the intervention group had lower
preoperative anxiety levels, longer 6BMWT distances on the 3rd day after surgery and at discharge, and earlier first anal exhaust.
Conclusion: The systematic teaching model can effectively reduce preoperative anxiety, improve early postoperative exercise
tolerance, and shorten the time to first anal exhaust in patients underwent Da Vinci robot-assisted surgery for urologic tumors.
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®1 MHABE-MABLR [N (%) ]
Comparison of general data between the two groups of patients [n ( % ) ]

= XFEB4H (n=35) FM4A (n=34) t/x* & P&
451 2.195 0.138
-] 26 (74.29) 30 (88.24) = —
S 9(25.71) 4(11.76) — —
Fik (%) 0.386 0.825
18~59 12 (34.29) 11 (32.35) — —
60~79 21 (60.00) 22 (64.71) = =
=80 2(5.71) 1(2.94) — —
SRR 1.976 0.372
INER IR 3(857) 5(14.71) — —
EHE Y 14 (40.00) 17 (50.00) = =
R 18 (51.43) 12 (35.29) — —
Y& 4.341 0.114
RIS 6(17.14) 11 (32.35) — —
[ 26 (74.29) 17 (50.00 ) — —
BRoiE 3(857) 6(17.65) — —
REFKBA (F) 5.399 0.067
<8 7 (20.00) 11 (32.35) — —
8~15 20 (57.14) 10 (29.41) — —
>15 8(22.86) 13 (38.24) — —
BMI ( kg/m®) 3.568 0.168
<18.5 4(11.43) 8 (2353) — —
18.5~24 16 (45.71) 18 (52.94) — —
>24 15 (42.86) 8 (23.53) — —
BEAEFASE 0.435 0.510
=l 6(17.14) 8(23.53) — —
T 29 (82.86) 26 (76.47) = =
BImfpsE (7)) 0.271 0.965
0 3(857) 4(11.76) — —
1 15 (42.86) 13 (38.24) — —
2 12 (34.29) 12 (35.29) = —
=3 5(14.29) 5(14.71) — —
FAREBAL 1.290 0.525
el 14 (40.00) 11 (32.35) — —
B /5 LR 16 (45.71) 20 (58.82) = =
BERE / B RE 5(14.29) 3(8.82) — —
ASA 54 0.120 0.729
11 % 21 (60.00) 19 (55.88) — —
1143 14 (40.00) 15 (44.12) — —
RiEmEEM 2.442 0.118
= 23 (65.71) 16 (47.06) — —
& 12 (34.29) 18 (52.94) — —
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AR S fE RS 2R ( State Anxiety Inventory, S-Al)
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Table 2 Implementation steps and related contents of the systematic teaching model
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Table 3 Comparison of perioperative indicators between the two groups of patients (x +s )

; 6MWT (m) REERATITHES
485 S-Al (%) e
AB1d AE3d B $ig] (h)
HBB4H ( n=35) 30.29 + 3.63 359.74 +17.01 347.86+11.97 355.09 + 16.67 20.20+3.62
FA (n=34) 25.85+2.40 361.65+ 15.34 354.44 + 13.46 365.563 +9.86 18.79+2.25
tE 5.959 0.488 2.149 3.156 6.048
P& 0.001 0.627 0.035 0.002 0.001
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