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Application value of LEARNS mode combined with pelvic floor
muscle training in robot assisted radical prostatectomy

WANG Ge, LI Man, CAO Zihui

(Department of Urology, Shenzhen People’s Hospital, Shenzhen 518000, China)

Abstract Objective: To explore the application value of LEARNS mode combined with pelvic floor muscle training
(PFMT) in patients undergoing robot-assisted radical prostatectomy(RARP). Methods: 122 patients who underwent RARP in
Shenzhen People’s Hospital from January 2019 to October 2023 were selected. They were randomly divided into the study group
and the control group, with 61 cases in each group. The control group received the conventional PFMT health education program
after RARP, and the study group received the LEARNS mode combined with PFMT program. The urinary function indicators,
1-QOL scores, self-care scale scores and the incidence of complications were compared between two groups of patients.
Results: There was no statistically significant difference in the urinary function indicators, I-QOL scores and self-care scale
scores between the two groups before intervention. The above indicators were both improved in the two groups after intervention,
and they were better in the study group than the control group. The complication rate of patients in the study group was lower
than that in the control group. Conclusion: Compared with conventional nursing program, the application of LEARNS mode
combined with PFMT to patients undergoing RARP can improve patients’ urination function, quality of life and self-care ability,
as well as effectively control the incidence of complications, which is worthy of clinical promotion.
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TEALE NAT ARG PE AT BRPIER A (Robot-
assisted Radical Prostatectomy, RARP) 797 i F
H, BEASCEIRIUE (AR RN, PRiE
RN ZINEE ) 2328 —E R i, it
TSR R A FIPE T R A S5 0 R AE 1 & AR M
P, ARJ5 46T BE R A0 T
PESEGIRNURF DI RE IR B U N B % AL 58 1L
PR B Z — T R AR X, PR A
JEE U DD BB D e 2 I ROR AN, itk A
52K LEARNS #2020 LIZR (Pelvic Floor
Muscle Training, PFMT ) T RARP &4
Sk, WU T RIFMRCR, BHGET .,

1 #ZRSH®
1.1 IEEER BB 2019 45 1 H—2023

10 A 7RI N R EE Be i IR IR 32 RARP
(YRR 122191 B B3 BEAIL S BT RS REA
R 61 B IAABRAE: DL AR5 s BRAS I 4F
B 1T G0 B A DG I R 12 Wi bs s @4 & RARP
R, @MW <715 %; @ 23 kgm®> < BMI <
30 kg/m’; QLT T, T, ; @IEMWIRAETE RS
B DIRIRTER R, @B H KR BIAIE
. HEBRARE: O/ FH™EREHERA;
QFE IR PE; OFRKLIIEE. INFIIHE
fEER TS, @& H MM E; O H HAih
HUSTBRIEIG A 5 © HD BRIk 0 45 Rzt o 57 78 5
AR L B BRI ZE 51 s PIAL R I IR
TRlESR G AR, B e, W 1.
1.2 FAFE BELRASE 4REFT X F
RAGIATEAE. O MKEE: BEEZS
BMME, ZEAETFARKLE, BEEIESY)
M, @7 Trocar WiE: & A 12 mm Trocar /E
MEESAL, BAEREEWN, AR NAELE
B LAMIN 2 23 0 7 2 A4S 8 mm BRAESLAT 1T A
12 mm #AEL, FFE AN Trocar, AN, 7E
LA BEET ERAL B 1A 5 mm 224 BB BIFL
QMR FARIFAGES, FTIFB MBI,
Pk T RD B 5D A0 7 N A RS, R T
WSk 2 AL I 258 M Ik 2 Sk . BB IREE
Je& 7 s JBe 300 1 I P P BT D, a4 473 1 A
HRE . @RIGIRVIBE: 105 2 B g iR =
RIGEREE, VIR & e 88, 7 Bk
PR AU GRS A8 FORS B8, 7850 4T 1 2k FC A7 B ]
B, 10 o B RIS IRASER . S v A 5
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Table 1 Comparison of clinical data between the two groups of patients

2

285 FiR (%) BMI ( kg/m?) mfE (F)
T, T,
oA (n=61) 66.27 +6.22 26.37+2.18 20 (32.79) 41 (67.21) 5.23 +0.50
SRR (n=61) 66.23+6.17 26.34+2.15 22 (36.07) 39 (63.93) 5.18 +0.46
t/x*1& 0.036 0.077 0.145 0.575
P& 0.486 0.470 0.703 0.284
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REFE bR IR 2 A5 A4 15 it 5t 1] 45 (Incontinence
Quality of Life Questionnaire, 1-QOL) P4+, H &
HE AP it R4 DA KOTT RRE R A L. OHER T
AEFE bR : SR SCRMIR 3 T 2723 A% (IKO UDS-
2000 F41 ) Al B PRI (Maximum Flow
Rate, (Qmax ) . ERRTER ( Average Flow Rate,
Qave) . HEJK & (Voiding Volume, VV) | %% 4
JR & ( Residual Urine Volume, RUV) ., @ I-QOL
PEAr: 1-QOL [ 2 — iy JH T PPAl IR G B8 SR %

%2 LEARNS X THLHEERER

Table 2 Interventions of LEARNS mode
Fs B B
ERGBRENBEGHHBELIRETD, SLERRESNARGER. BEFKANNMARE, TRASITRE
1 BT GENRIEINEERS, UREENRENPEBMNRNK, ARFERED, ESARNZA T R%NES
(Listen ) EIf0=E, L BEXENFRIAB USSR, BIIFARTER, SEEETERTNETXR,
NELHBERIESFT T EH
S58FZB ITRTHIBINE/EXZZLN LEARNS XN KBTI B, ESARFTESESETRLR
’ #ar B BT, FRENSS5FRETRET, E5EFNRN, ESARNZEE BENZINARE,
(Establish ) iEHRFEEBOXE, BORRAIEINEE, SEEBRTEBINIEXR, FHENESEM
JIFFI RO B
N RIEBEFNRERKUNMEER, BITHREEESNREIBE T A, HBRESNERMEMTTER M,
3 ( Adopt ) RAESEWMAIESTEN, RENBGEITUEERENAKRENMMNI%G. RIENAMAMI%E, &
P FZARNZEHN EENERBRNBTE, FANBEIEREFEANTE. Ea. BEIURFLTE
EENRENRED, FEREIHIEMEEETEEN, ESARTERERPRRIBGENEEH,
4 Ei EHS BEHITER, THRESBREBHERAMBEE, REEERRNES, XHHTEEREHRZ
(Reinforce ) %8k, B BE. AREIRET, EXARTMUFEASHABTRRENIR, wERR. &2 W%,
INES B B A Hh B R AL 4R R TR AL R I I
K s 58 HFHEVE. REREINSRGHSERNAE, RIEEZNRIGFRIETRZENSGE, MESHEE
5 (szj) R, RBEHERE—IohANER, ESARTMUSEEZ —RBIHEBRENRER, TREEESTERETIE
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B BT FEABIRARE, #EEENEREBENTN N, BEZRFRE, EEREXRNTFFS
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FHIE B B 4SRN B P s RIRF0 £ AE
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®6 MABEFHREREBRILE [N (%) ]
Table 6 Comparison of the incidence of complications between the two groups of patients [n ( % ) ]

283 ( n=61) RO PREKEE Y& O3%%E T BE RS RRE
LAl 1(1.64) 1(1.64) 1(1.64) 1(1.64) 4 (6.56)
Xt B8 40 4 (6.56) 2(3.28) 4 (6.56) 2(3.28) 12 (19.67)
x' & 4.604
P& 0.032
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