A Z IS

J Vol. 5 No. 6 Dec. 2024

Chinese Journal of Robotic Surgery [iBICIRRICRPARIVIRSS WAV [cEVIyA WAooV

ERNWEEMPEXVEE NHER G EBEM IR AREX S I8
BEABRERREE. £FEREMEOFLENZIE

(ZBEERRFE—MBEBMRINEL BRI P42 710000)

OB OHN: BB NESMFEYLRARAREWERT R A (RARC) RO ES D £H AR EE
e, EVEREAE O LI NP, 7% IR 2018 4F 1 H—2023 47 9 AT RARC BX & B 0 Y 152 | B4,
DN R E A BA (ATHAPETH, 76 01) MHAEH ([T2RNESZHFETH, 76 6) , WEHAE
HWEHREHENE, AEREME I RELEFN. £R: 5T, THEINMNAWALESBEIREE
WA ER (SUPPH) &4 FEiF 0 R A o7, E#T% 4 SUPPH &4 L R & nm T EA (P<0.05) o 5T
FAr A, THE3INARARZWIMNEETR G HIT AL EERE % (EORTC QLQ-C30) + iy &A@ ZE. ik
W E, ER R R, B A R R R ST T TR B, R L R R T A T B 41 P<0.05 ).
Sxtmaltnt, HRAWABEERREFREOLEFRER EXER (P<0.05) o it 2R NESMPIE N AT
RARCH A S DAY, TREAFWERCHERIMEFERE, BREDHFLELRLEFE,

KR BN ELEE; WBAHBFA, RGBERTGRA; BEeto;, aREE;, 2ENE; &0
I RIE

fESZES R473.6 R737.14 XEAFRIRED A XEHS  2096-7721 (2024) 06-1260-06

Effect of whole—course continuity of care on self-management, quality of
life and stoma complications in patients undergoing robot-assisted radical
cystectomy combined with abdominal wall ostomy

YUAN Xiaoting, WANG Liqian, MI Changhong, CHENG Rui
(Department of Urology, the First Affiliated Hospital of Air Force Medical University, Xi’an 71000, China)

Abstract Objective: To investigate the effects of whole-course continuity of care on the self-management ability, quality
of life and stoma complications of patients who underwent robot-assisted radical cystectomy (RARC) combined abdominal wall
ostomy. Methods: 152 patients who underwent RARC combined abdominal wall ostomy from January 2018 to September
2023 were selected. They were divided into the control group (n=76) and the study group (n=76) using a random number table.
The control group received routine nursing intervention, while the study group received whole-course continuity of care. Self
management efficacy, quality of life, and stoma complication of patients in the two groups were compared. Results: Compared
with that before intervention, the scores of all dimensions and total scores of strategies used by people to promote health (SUPPH)
were all increased in the two groups after 3 months’ intervention, and the scores of all dimensions and total scores of SUPPH in

the study group were higher than those in the control group (P<0.05). Compared with that before intervention, patients in both
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groups at 3 months post-intervention had higher overall health and functioning scores and lower symptom and specificity scores
in the European Organization for Research and Treatment of cancer quality of life questionnaire (EORTC QLQ-C30). The overall
health and functional scores of the study group were higher than those of the control group, and the symptom and specificity
scores were lower than those of the control group (P<0.05). Compared with the control group, the incidence rate of peripheral
dermatitis and total stoma complications were lower in the study group (P<0.05). Conclusion: Application of whole-course

continuity of care in patients who underwent RARC combined abdominal wall ostomy can improve patients’ self-management

ability and quality of life, and reduce the incidence of stoma complications.

Key words Whole-course Continuity of Care; Robot-assisted Surgery; Radical Cystectomy; Abdominal Wall Stoma; Self

Management; Quality of Life; Stoma Complication
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x1 AHBEEZABIULE [x+s5, n(%)]
Table 1 Comparison of baseline data between the two groups of patients [x +s, n (%) ]

FEAR W54 (n=76) XTHE4R ( n=76 ) t/x* & P&
Fi (%) 63.76 +9.58 65.05 + 7.54 -0.922 0.358
M3 0.862 0.353
3 59 (77.63) 54 (71.05)
b= 17 (22.37) 22 (28.95)
BMI (kg/m”) 23.48 £2.59 23.59+2.65 -0.257 0.797
TRIE KA 0.669 0.716
Rt AaRE 42 (55.26) 39 (51.32)
PERtRRRE 21 (27.63) 20 (26.32)
PRt B 13 (17.11) 17 (22.37)
I 4 HA 1.164 0.762
pT, 28 (36.84) 29 (38.16)
pT, 25 (132.89) 23 (30.26)
pTs 13 (17.11) 17 (22.37)
pT, 10 (13.16) 7(9.21)
SRR 2.299 0513
INERIAT 24 (31.58) 20 (26.32)
(ks 29 (38.16) 26 (34.21)
= 5 (6.58) 10 (13.16)
RERMUE 18 (23.68) 20 (26.32)
FKEABABA (T) 1.843 0.606
<1000 12 (15.79) 13 (17.11)
1000~2999 22 (28.95) 29 (38.16)
3000~5000 21 (27.63) 17 (22.37)
>5000 21 (27.63) 17 (22.37)
AR 2.027 0.155
B 74 (97.37) 76 (100.00 )
=R 2(2.63) 0(0.00)
BEAR 2.953 0.086
HE 2(2.63) 7(9.21)
E[ 74 (97.37) 69 (90.79)
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1.4 SeitE7E LU SPSS 22.0 HAMHIAIFE
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HARE SRR IREIE T, GER. fER
PEPE AR, ELAF ST 4L B (d e . T RE R4
TXPHRAL, ek, R PEIC TR IR A, 22
SAGFE L (P<0.05) , W3,

23 EOHFELE SXRYE, WA E
BBl Bz R & A R Bl 11 R I RE R A R AL, 22
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FE RARC 156 M6 BE i 11 2505 v 10 107 PRI 88k bl
Iz P R ALY LA FE X R G
W, AT REE . O ERSE, Eaa e
Jita T LA At 0 R R AT, B A T
AL, SRRl AE SE P 3 A RE A (5 H 3 e R A
PP L R A 3 B A B R, AT R b A
ERESE, /b PR AR AL B BE I oK

0.05) ; 5 TR, THE3ANAMWAE  AMEREST RS A
# SUPPH 2% 4 2370 oy Tk, HLWF ST 4L AWFFRAR R, HTPETE, FHUs
SUPPH &4 FEV0r S B orim TXTIRA, =5 3 D1 4L SUPPH & 4E B2V 7r K S 2 71

£2 WHSEE SUPPH ESELE (X +5)
Table 2 Comparison of SUPPH scores between the two groups of patients ( x +s )

=N Hi5R4l (n=76) THE4H (n=76) tE P&
F 580 25.13+3.26 25.33+3.43 -0.363 0.717

B HmE
FHE3NA 28.32 £3.07° 27.16 £3.53° 2.156 0.033
F a0 9.61+1.73 9.29+1.79 1.105 0.271

BIRRE
FHE3NA 10.57 + 1.54° 9.93+1.96 2.206 0.029
F 580 35.32+£4.79 35.54 +5.37 -0.271 0.787

EUAE
FHE3MNA 40.82 +5.68 37.64 +£5.52° 3.493 0.001
F a0 70.05 + 8.49 70.16 £9.37 -0.073 0.942
FHE3NA 79.70 £8.89 74.74 £9.40 3.342 0.001

e SR, "P<0.05
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%3 WHHEH EORTC QLQ-C30 4tk (x+5)
Table 3 Comparison of EORTC QLQ-C30 scores between the two groups of patients (x +s )

eIt HRA (n=76) JTEBLH (n=76) t& P&
T 34.80+8.61 34.59 +9.81 0.141 0.888

BIARER
FHE3MNA 54.82 +11.28° 44.92 +10.75° 5.535 <0.001
FIET 49.33+£4.58 49.80+9.77 -0.383 0.702
F#HE 3N A 19.82 +5.67° 29.75+8.82° -8.264 <0.001
) Ty 51.51+7.95 51.86 +6.91 -0.283 0.777

Thie

FE3NA 70.87 +10.07° 63.08 + 10.67° 4.628 <0.001
FIaT 39.07 £5.78 39.54 + 6.39 -0.479 0.632

e
FHE3MNA 20.03 +5.41° 29.93 + 8.58° -8.514 <0.001

e HARMTHETA:, *P<0.05

4 BARSSOHEELEWRLE (0 (%) ]
Table 4 Comparison of the occurrence of stoma complications between the two groups of patients [n ( % ) ]

Bt HR4AE (n=76) SRR (n=76) x’ & P&

B2 IR 4R TE 2(2.63) 4(5.26) 0.694 0.405
R 2(263) 6(7.89) 2111 0.146

RERFEIE B 0 (0.00) 3(3.95) 3.060 0.080

[ B B2 % 3(3.95) 11 (14.47) 5.035 0.025

&0 B EE 7(9.21) 24 (31.58) 11.711 0.001

T, HAFSE4H SUPPH 484k 5 PE4y K 43 i T %ot
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3N PG SRR . THREVE T, R
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