ARG

J Vol. 6 No. 5 May. 2025

Chinese Journal of Robotic Surgery [EBICIREIONPARSV/RISIaWAvSSEvIyA Wl iNolH0L]

EiF— P EEA LS FUS NIRRT
HI 5l BRIER A *%\%EPEI’]F'JWME

KW', FABZC, NAL, R#W, HELS, KA, EER, KAF, O
(1. W EFEE RS — S ERE M RANEE B 200003; 2. WF 454506 R2E5E — @ BERe 2= TFER B 200003;
3R AN B EBERRIFRL 1V 2000035 4. AR KA — B R B A A R AL B 200433;

5 ERE R RS T B ERETFS L 200003 )

WE BN RHEF AP EERXEXFFTIEAMBEER TR 2 BB ARG R BH PN A MNE. %k #2020
FI1IA2021F6 ATHEEEERFS _WEERAEFFINEAMBEES THF IERE AR (RARP) B 498 7] £ 4
HRIM G, FHMAD R A (n=248) SXHA (n=250) . MHEALEFELHAPEEXTH, KRAEFRPEER
MER PEZEY AU EETH., hRALAEAZETFAMER, EREN, REKEHE, CERAETENZ R,
SR GaEaAst, RRAEFATHLEREZRR, REERHF AR GEHAT HEEER, BEKEAFEZEH M,
EZRHEAZITFEN (P<0.05) . SXELAHL, REAEFAERERAEERE, RAVARSEKEREST, A3
WAEKIREE . ALITHEREE . TRES R E R REK R EANESE, ZRAEHAITFENL (P<0.05) . KB4 AL
MAREEE TG E T EA, ZRARTFEL (P<0.05) ; EFAYEARFEHE ., KO EETRAE L, L
FHIE T, ERBTEHRITEEL (P>0.05) ; ARG 24h, RE48h BAHE LA, KB4 NLFTH»HEERT A
WU, #RAHITFEN (P<0.05) . 4ib: EF—FAFEEILESEFEEXEAFT RARP B4R A, AHTHEA
%%%7%%,&mw%max

KR MBEBAHEFA; WHRBERELR; EP—4t; PERE

FE TS R608 R473.6 SCEAFRIRAD A XEHRS  2096-7721 (2025) 05-0862-05

Application value of integrated medical-nursing care model in patients
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Abstract Objective: To explore the clinical value of an integrated medical-nursing care model in patients undergoing Da Vinci robot-
assisted laparoscopic radical prostatectomy (RARP). Methods: 498 patients who underwent RARP at the Second Affiliated Hospital of
Naval Medical University from January 2020 to June 2021 were enrolled. They were randomly divided into the experimental group (n=248)
and the control group (n=250). The control group received conventional nursing care, while the experimental group was managed with

E&WH: LEFRERLZRY UCHRERFTNINEZABKELIXIE (SHDC12022117 )

Foundation Item: Municipal Hospital Emerging Frontier Technology Joint Research Project of Shanghai Hospital Development Center

(SHDC12022117)
IR RW, FEA, WL, . EP—FUIPERIAEAT FE N HBERSE TRSIRERE R EE DN BNME V] 28 ASE
B (X ) , 2025, 6 (5) . 862-865, 870.

Citation: SONG L, LI Y'Y, LIU D, et al. Application value of integrated medical-nursing care model in patients undergoing Da Vinci robot-
assisted laparoscopic radical prostatectomy [J]. Chinese Journal of Robotic Surgery, 2025, 6(5): 862-865, 870.

1&ifl{E#& (Corresponding Author) : 3k 7 (ZHANG Qingin) , Email: 15121118296@163.com; ¥ % (PENG Fei) , Email: zhaozichenpf@ 163.com
E RN, TRBAXLEEEE

Co-first Author: SONG Li, LI Yingying



E 47 — kA 47 2B X A2 18 5 L3S A B LA T A 9 BB AR 08 R & P 4 R A

ERHH%;‘:

the integrated medical-nursing care model based on conventional care. Perioperative outcomes, hospitalization parameters, postoperative
recovery indicators, and psychological status were compared between the two groups of patients. Results: Compared with the control
group, the experimental group showed significantly reduced intraoperative blood loss, shorter postoperative hospitalization duration, and
higher treatment satisfaction, though with significantly higher hospitalization costs (P<0.05). The experimental group showed superior
postoperative recovery over the control group, including a higher urinary function improvement rate and significantly shorter durations for
drain removal, anal exhaust, ambulation, and urinary catheter removal (P<0.05). Postoperative pain onset in the experimental group was
delayed compared to the control group (P<0.05). No significant differences in pain scores were observed between the two groups at initial
pain onset on the surgical day or before sleep on the operative day (P>0.05), but the experimental group showed significantly lower pain
scores at 24 h and 48 h after surgery (P<0.05). Conclusion: The integrated medical-nursing care model outperforms conventional nursing

in promoting recovery, alleviating pain, and improving satisfaction among RARP patients.
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Table 1 Comparison of general data between the two
groups of patients [x s, n (% ) ]

A8 sig)  (npw) P
F (%) 57.3+13.4  555%17.8 1274 0203
BMI ( kg/m?) 25.8+4.1 26.2+3.5 1.171 0.242
Gleason iF4» 82+1.8 79+19 1.808  0.071
ASA 534K

14 75 (30.3) 82 (32.8) 3.189  0.203
I % 128 (61.6) 137 (54.8)
M 45 (18.1) 31(12.4)
BP9 T S8R
T, 83 (33.5) 76 (30.4) 0.575  0.750
15 117 (47.2) 125 (50.0)
T, 48 (19.3) 49 (19.6)
SE 23 (93) 34 (13.6) 1.891  0.169
PERIR 35 (14.1) 41 (16.4) 0.234  0.558
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Table 2 Comparison of perioperative indicators between
the two groups of patients (x +s )

A XHERA

e ( n=248) ( n=250) P
ART8%BEEERESE] (h) 75+2.6 6.1+£3.2 <0.001
e v e
ARIRER S5 20.2+5.1 315468  <0.001
B8] ( min)
N 115.2 125.7
B : .
FAWE (min) 010 9408) (583-2624) 0%
. - 1125 135.4 i
APHME (ML) 305 3576) (a58-377.1) 081
RIEE—KERITED 3.1+1.2 52+1.8 <0.001
RIEERRE (d) 5.6+2.4 7.4+3.2 <0.001
FRER (AT 71+1.8 8.5+2.1 <0.001

e R Wilcoxon FRAIKG 5

*3 WMHEBREERRITEE. RERTERLEE (Xx5)

Table 3 Comparison of anxiety and comfort levels, along

with postoperative treatment outcomes between the two
groups of patients (x =5 )

HIA xtERA

o (n=248) (n=2s0) ' P

ARBT
EIRE% (%) 50.5+20.9 62.6+24.2 5969 <0.001
EEE (%) 84.8+25.6 73.9+19.4 5.358 <0.001
BEBEE (%) 985+1.3 97.1+1.4 11561 <0.001

Kep
FAEESHSE (%) 974+21 959+26 7.079 <0.001

KIS
IRREBE (d) 16.6+35 17.1+3.2 1664 0.096
EsIRERE (d) 46+31 51+32 1771 0.077
PFCINRERERS (%)  146+26 154+3.1 3.119 0.002
TRERESE (d) 16+08 1.9+06 4.736 <0.001
# 3R SASTES (4) 49.4+6.8 559+58 11.479 <0.001
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