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Effect of Kegel exercise combined with psychological support on urinary
incontinence in patients after robot-assisted radical prostatectomy

MENG Wenjing', LI Jing', CHEN Xiaojuan’
(1. Department of Transplant Urology, Xixian Branch of Shaanxi Provincial People’s Hospital, Xi’an 712038, China;
2. Training Center, Xi’an International Medical Center Hospital, Xi’an 710100, China)

Abstract Objective: To investigate the effect of Kegel exercise combined with psychological support on urinary
incontinence In patients after robot-assisted radical prostatectomy (RARP). Methods: 104 patients who underwent RARP in
Xixian Branch of Shaanxi Provincial People’s Hospital from August 2020 to August 2023 were selected for prospective study.
They were divided into the study group (n=52) and the control group (n=52) using a random number table. Patients in the control

group received conventional nursing intervention with psychological support, and those in the study group received Kegel
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exercise on the basis of the control group. Urinary control recovery, urination indexes, negative emotions and nursing satisfaction
of patients in the two groups were compared. Results: Compared with the control group, the duration of urinary incontinence in
the study group was shorter, and the urinary control was better at 1 month and 3 months after surgery. The timepoint, intragroup,
and interaction comparisons of the International Consultation on Incontinence Questionnaire-Urinary Incontinence Short Form
(ICIQ-UI SF) scores between the two groups were statistically significant, and the ICIQ-UI SF scores of patients in the two groups
3 months after surgery were lower than those 1 month before surgery and the immediate urinary catheterization, and they were
lower in the study group than those in the control group. Compared with the immediate removal of urinary catheter after surgery,
post-void residual urine (PVR) was lower, while maximum flow rate (Qmax) and maximal detrusor pressure (MDP) were higher
in the two groups after intervention. Comparing with the control group, lower PVR, higher Qmax and MDP were found in the
study group. The differences in timepoint, intragroup, and interaction comparisons of self-rating depression scale (SDS) scores
and self-rating anxiety scale (SAS) scores were statistically significant between the two groups of patients, SDS and SAS scores
were lower in the two groups at 3 months after surgery than that 1 month after surgery and immediate removal of urethral catheter
postoperatively, and they were lower in the study group than those in the control group. Compared with the control group, the
study group had better nursing satisfaction at discharge. Conclusion: Application of Kegel exercise combined with psychological
support after RARP can effectively promote the recovery of patients’ urinary control, enhance urination function, improve
negative emotion, and raise patient satisfaction.
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Table 1 Comparison of general data between the two groups of patients [x s, n (%) ]

=L B ( n=52) X884 ( n=52) tx*1& P{E

Fiw (%) 58.66 + 5.26 58.91+5.17 0.244 0.807

ARBT TPSA ( ng/mL ) 38.23+11.69 38.55 + 12.52 0.135 0.893

AR 0.156 0.693
SEVPEN 22 (42.31) 24 (46.15)
Sk 30 (57.69) 28 (53.85)

BIBIBRAFR (mL) 38.32+8.12 37.99+7.99 0.209 0.835

RepHmME (mL) 58.30 + 16.05 57.96 + 15.92 0.108 0.914

k(iR 5(9.62) 6(11.54) 0.102 0.75

FAEE (min) 114.58 + 6.54 116.12 +7.20 0.446 0.657

[t 0.158 0.691
<pTa, 29 (55.77) 31(59.62)
= pl, 23 (44.23) 21 (40.38)
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QNFIEM : WP IR BRI RN, HE )
S IERIATRIA, TR IR I B8 A 2 LA 5%
fiffo 15 B NS, IR | SLARSE,
DA B ik A AR B 2 . @ S At 2 308
S R BRI S R R 5 BRI
SR, PRSI SRR Y SRR B TR
FHEN AL SRR RS, WA RS /NSO A
MR, SHALRE 2L, HEE
Jille @ MR FEO PSRRI LAY B, R R
SRR, s A AR Y B el R GE
PRAESE I RAE . PRAF R 2 ARG o, T I
Beo XTI BUR KSR B, AT LA IRAR
AR B A, DR ROET I FIRE™
@V A 5t Ef B AR h, G P AL R
AL BDIRBL, 1O BESZRF RCR,, RS
1 S VR A A PR G [R] AF SJh E EBhAR
5 H O RS RIT R, DU B il e AR P
Ko I S L I SO B SRR, AT
TERE A LE PRLOBERGSR 48 By B Sy i
AJEIRIZEI AL, (A, SR ih

WFFE L X R 2 R LR b SRS 2Rz 5l
BT . OBE R BEBEFEANL,
UM P ML, DR S AR . 3R S
Y5 PEN O B TR R RS KIS S H

1038

MR f8 3 RE BN IR, Jt%
SR R ARG LIA, A B0 45 L HE PR A
HEE R Z1E. @RSt &2l f%
WUP, FREeidh, SRIEae. TR, Ak
AT HFEE S s, RIFBWIERK 2 10 s, BERIEAT
3~4 NG, BT 10~15 WIS, L2
RERZ]. Ay, M NOREEIEH I,
EGRLGE A, [ I R S B P e
A3 UL AL 57 sletbi s

1.3 WEigtR OREMEFR: ICREBEIK
REEFRGEIS ] ARG R BRI BN 2] . AR5 14
L ARJE 3 AMIRERE L, #IRE SRR
HHRE < 14>, BRI RREE, R E bR
PRIGARZ 022 D1 23 IR AR D) 45 171 % (International
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K H £ 18 A P & 3R (Self-rating Anxiety Scale,
SAS) "' AR [ 3T it % (Self-rating Depression
Scale, SDS) "™ PPl B #H AR JGHBRIRETRIZ] . AR
JE LA ARIE 3RS, SAS BL 50 73
NHE, SDS VA S3 Gr B, PRorBmE RN IE
AR ™ . DWW R4 R R
PR 55 0 75 BE i 3K (Newcastle Satisfaction With
Nursing Scales, NSNS ) ' $FAl; H # H B i} 377 BR
WL, 7 MAREIE R (76~95 43 ) | Wil (65~75
93 ) Ml (57~64 73 ) L AR (41~56 73 ) |
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1.4 ZEitF7iE N SPSS 22.0 BAF A AT
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HITEA, 917 ¢ 2 KRR s 1 REVER %
AR + R (R+s) BB, 170K,
Z I T S o AR B A4 P<0.05 3%
INESFAGHEE L

2 #R

21 EREWERR SxEAMEE, B4R
RARFFEE B, R 1. RE3NHA
PR OLELT, ZRAGIE L (P<0.05) ;
A 2H BB RS B R A B 2 PR A O b g, 2
SRGEHFE L (P>0.05) , WE2, EEME

R, W2 ICIQ-UI SF ¥Rt A . 4ila] .
TH WA, ERAGFE L (P<0.05) 5 W4
R AR5 BRI B Z 1C1Q-UT SF 3743 L4,
ERIGHFE X (P>0.05) ;3 RJF 344
B35 1C1Q-UI SF PF 4 ¥R TR AT 1 A FAR S5
WERIRE RN 2], HAFFRAME T XA, 2Ra
GiitefaE X (P<0.05) , W3 3.

2.2 HeRRIERR ARIGIRERIREENZ], W48
# PVR. Qmax, MDP b5, ZRHGIT#E XL
(P>0.05) ; SAREKERIREZM, T
WiZH & PVR ¥IF#(%, Qmax, MDP 7+, H
St RELHAR LG, BFSE4] PVR A, Qmax, MDP
iR, ZRAGIEFEEL (P<0.05) , Wk 4,
23 fEEE HEEWED/R, WA/RE SDS
P43, SAS AR . ARl R E HE, =5
Bt L (P<0.05) 5 MALRERIGIHBRIR
ERNZI SDS, SAS WA, EFIGIFHE X
(P>0.05) ; AJ5 3 HMAEZE SDS. SAS iF
SRR F AR 1A A MARJGIRBRIRERIZ], H
WU T X IR, 25 547 o242 L P<0.05),
W5,

24 HEE FHUFHRBAKGE DR, S5X
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*2 MABREBRERERILEE [x£s, n(%)]
Table 2 Comparison of urinary control recovery between the two groups of patients [x s, n (%) ]

Ei<t R4 (n=52) B4R ( n=52) Zlx’ & P&
FRREFFEREYE (d) 26.96+6.17 37.52+5.71 9.058 <0.001
RIERE B ZRIZ 27 (51.92) 26 (50.00) 0.038 0.844
RE1BRE 39 (75.00) 29 (55.77) 4.248 0.039
ARJE 3 BIREE 46 (88.46) 36 (69.23) 5.765 0.016

#3 WHEEICIQ-UISFENLLE (4, x£s5)
Table 3 Comparison of ICIQ-Ul SF scores between the two groups of patients ( score, ¥ +s )

£t H5RA (n=52) SRR ( n=52) HE P&
RGRENZ 13.96 +2.91 13.90+2.78 0.103 0.918
ARE1T1NA 6.37 £ 1.48° 6.27 +2.08° 8.204 <0.001
KE3TAH 3.65+1.25% 5.71 +1.40® 7.889 <0.001

Fi& Fii==1356.410, Fu=25527, Fy5=17.735

P{E Ps= <0.001, Pup<0.001, Pus<0.001

TE: SARJERERRAE R LA

‘P<0.05; SARJE 1A HE, "P<0.05
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Table 4 Comparison of urination indexes between the two groups of patients (x

B4R H54A (n=562) XA (n=52) tE P&
PVR (mL)

NEIREBIZ] 122.61+14.23 123.15+14.92 0.189 0.864

THE 20.01+5.81° 27.2+6.15° 6.128 <0.001
Qmax ( mL/s)

RIEIRERNZ 7.41+23 7.38+2.37 0.066 0.817

THa 22.22 +2.20° 19.3+£2.53° 6.28 <0.001
MDP ( cmH,0 )

RIEIREBZ 15.9+2.61 16.16+2.88 0.482 0.817

THE 34.62 +3.83° 30.2 +3.58° 6.079 <0.001

TE: SRR IIZIAA L, "P<0.05

*5 WHEE SDS. SASHAILE (&, x+5)
Table 5 Comparison of SDS and SAS scores between the two groups of patients ( score, x+s )

~ SDS ¥4 SAS iF4
Ei=L7 tE P& t& P&
HIRAE(n=52) XtIRAH(n=52) HoR4A (n=52) {884 ( n=52)
RIEHRERMZ  53.62+10.27 53.81+10.38 0.095 0.925 54.08+10.79 53.44+10.80 0.300 0.765
R 45.19+6.18° 49.71+£6.62° 3.598 <0.001 43.23 £6.28" 46.23+6.24° 2444 0.016
RE31MA 38.31 £3.37% 44.08+£4.87° 5810 <0.001 36.27 £3.23® 42.31+£4.64" 7.699 <0.001
Fi& Fue=7512.019, Fuy=7.594, Fux=7.539 Fugs =244.867, Fu=5.486, Fiyx=13.017
P& Py <0.001, Puyy=0.007, Py =0.007 Pys <0.001, Puyy=0.021, Pss<0.001

W SARBERGBIREWZIES, 'P<0.05; SARF 14 HE, "P<0.05

*:6 MHABREHREEILE[n(%)]
Table 6 Comparison of patient satisfaction between the two groups [n ( % ) ]

285 FEEHE R — AR = EBERHE RARE
BIRA (n=52) 29 (55.77) 15 (28.85) 6(11.54) 2(3.856) 0(0.00) 50 (96.15)
XHEBA (=52 ) 18 (34.62) 12 (23.08) 13 (25.00) 6(11.54) 3(5.77) 43 (82.69)
Z/x* & 2.905 4.981
P& 0.004 0.026
3 itig M Py BRI AL BT Bl s Bk

PLs NG ARG YERT S R DI BR ARAE iR T7
B ) BT B, BARTARBCR B, H
AJa PRR ARSI AL 405 JR AR T ORI A
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IRIBENIA DB SR T 5T B

Bk Rz g, WK B RNz ),
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IR LD 7 M 7, BT A R0k 2 bR 2 A%
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