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surgery for elderly patients with pelvic organ prolapse
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Abstract; Objective To observe the influence of comprehensive nursing based on KAP (knowledge, attitude, practice)
theory on pelvic floor surgery for elderly patients with pelvic organ prolapse( POP). Methods Ninety-two elderly patients
with POP undergoing pelvic floor surgery in the First Affiliated Hospital of Air Force Military Medical University between
July 2019 and July 2021 were enrolled and randomly divided into control group ( with routine nursing, n=46) and
observation group (KAP theory-based comprehensive nursing, n=46). The postoperative exhaust time, defecation time,
hospitalization time and urodynamic indexes before and after surgery and the scores of Hamilton anxiety scale (HAMA) ,
general self-efficacy scale (GSES) , pelvic floor distress inventory-short form 20 (PFDI-20) and quality of life before and
after intervention were compared between two groups. The occurrence of complications and the nursing satisfaction were
observed in two groups during 3-months follow-up. Results The postoperative exhaust time, postoperative defecation time
and hospitalization time in observation group were significantly shorter than those in control group (P <0.01). After
treatment, maximum urinary flow rate and detrusor muscle contractility increased, while urethral closure pressure

decreased in both groups, and there were significant differences in them between two groups( P<0.01). After intervention,
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the scores of HAMA and PFDI-20 were decreased, while GSES scores were increased in both groups(P<0.01). The score

of quality of life in both groups decreased and were lower in observation group than those in control group (P<0.01).

Compared with control group, the incidence of complications( 10.87% vs 28.26% , X* =4.420, P=0.036) decreased, and

the nursing satisfaction rate(93.48% vs 76.09% , X*=5.392, P=0.020) increased in observation group. Conclusion In

elderly POP patients undergoing pelvic floor surgery, comprehensive nursing based on KAP theory is conducive to fast

recovery and improving psychological symptoms, pelvic floor function, quality of life and urodynamic indexes, with fewer

complication and higher patient satisfaction.

Keywords: Knowledge, attitude, practice theory; Comprehensive nursing; Pelvic organ prolapse; Pelvic floor surgery;

Pelvic floor function; Anxiety; Self-efficacy; Quality of life

Fund program: Shaanxi Natural Science Foundation(2020JQ-468)

5 I 7% it 2 (pelvic organ prolapse , POP) 2 —
P2 & T @A 0 2o () D) RERE AP | 3 2 DRI
RV I R0 M T v A S RIS 2
BERSRSAL ' o POP f 3% B BIIE 43 9 573 IR
IRESFIHEIR A R MESE , X et AR s Tl i 5 R ZE ¢
RN IR B MR ARAIT S
FEFARWBIT, FARBIT URE A g LR,
SPRLE YT H A AP BT 1 A5 U E . KAP
P LU B, 2 S5 & 3h S+ 9, 78
g TRy O A RAFIRI . % T H AT POP
BE BT AR TS R Z 0T 225 &, H
BORAA RS, BTl b s H AT R R
POP B E P BRAR LS, A5 LG T KAP BB 1Y
207 AP BN T AR POP B IR T AR Th
MRIE T,

1 #ZMEHE

1.1 —f %A 2019 457 & 2021 4E7 A F
23 R R A — M 8 R B R 12 aa 1y 92 i1 7
FIRTFARBEA: POP 835 87 3R B ML 5 WL 5%
LRI IR ZH 4% 46 1], WLES L AR 8 (65.57+7.13) %/ 5
POP 432" T i 26 5], IV J3E 20 151 ; i Fi (4.29+1.08 )
A, X RRAIAENA (65.03+8.62) %7 5 I3 28 {41, IV i 18
B R (4.331.15) 4%, L] — M we kel thge, 22 530
it L(P>0.05) , ABFFEAT & CHHE R B 2 23R
FHEF) WA, RS xjyy-201990, 44
AFRE: (1) 754 POP By Wibs '™ 28 R i i2 5
(2) B2 R R w5 — W s BE B i R T B 1E 1
EYUIRMANEE# T A (3) B #H &KX 58 7
1o HEBRARE: (1) ERHMIE; (2) BREA BIKFA
5 (3) EENEAR I RERE AT (4) H B B e ;
(5) RGP B A T R 155 (6) rhids iR 5 %
Bt 5 (7)) I PR s P BEREAN 5% o

1.2 & WHBREYHEITIEFE VR + AR E

AR ARHAT H A, AR5 BEATREDT , TR i [F)—21
ERI5E AL o

XA B A W O B, BRI R
(1) ARRHES, 15 T BE AR 3 d T\, RAT 12 h 255k
SRR EI TR I I, PROETE I R R TR A, O
BEA Rk R AT 5 O — T IR S R S
B R K RO B, WA TRTE R, R Y
51 BAE R BRI . (2) AJE 78, B
BIMOL, TR Sk D R 22 BN s IR B AR £
VPP AT B R 5, sl PRV 5 N MR 1R R 245
EATIDUIE ~97 - 2 NS 1WA 1 i) I D N S B =i0R
PR IR AP B, B BT 23 BH R B R BRARE , I
ICREEHERNG O AT 24 h A9 B R R IR
2, ARJ5 3 AT IR N2k

WUZRZH - FRE A X BRZH itk b 232 B T KAP 2
WHIaTr AP B, 2L E (1) Bz KAP + 3/,
SRE 720 b (N QP WVAD & /B RIS 2 R4S T TN
TRAAE/NEK R AR KAP Bg 27~ 58
WL E MIRBEF —SE AR SR —AT A%
TR (2) FREE , R R SR
LA B R, ATt %) 3 34T POP J¢
FRT AR AR B H, A B BUE e, HEE
FUNUB, EWIHEL RN, T O 2 2R 5 BE D], IR 45
BEW . (3) B AFE&HIR, K T AR
AJE BERT R GO0BRE, 02 BoE R R
= HNAE 2 RGE SR, B e R 1 4, AL
ORGP R 2 G s IR 7 B S N BRAL , 6
R RRE A A 25 BERER B A A LA B RS
JEE, IRE AR (iR 5 S8 ST, sl 2 O B 3
X R E HEATE L 2P0, P TR L Eh S 00 8 %
WALBFEIRI T Do () AT 85, F e Bl
R B — R 94T D B AR AT St L S ks
AHAMIEARZAL . RIF5I R KIBAEREIT AL
JRHEAT IR AR PR B 1k R, B LI 2k



FE G RBTFE 2022 4F 12 A58 35 %55 12 ] Chin J Clin Res, December 2022, Vol.35, No.12

- 1777 -

&, HBEYTH4 .

1.3 WLERgAF (1) FRATm B AR 5 HESUT ] |
ARG HAE IS R AR TA], (2) PR3 1224845 5 43 5]
T FART G AE IR 51 3 246 A 430K A 28 35 1) s R IR
TR 0 00 e A0 6 2 3 R JULMAC 4 8 ) AT PR T AT
G (3)OBLAEAR, 4390 T BUAT L J5 R F DU i
5 & 7% ( Hamilton anxiety scale, HAMA ) "' $F4f; i
HHLOIIREAR , N AASE 14 DITH 1570805 S £
JEREAR ™ H 2R B FR AL BRI A K (general self-ef-
ficacy scale, GSES) PPAH 1 [ Feak it - (45 10
N H BA RS 0~4 1B S B R A FRA R %
War, (4) ZEThie, & H] 25K D Be B i 0] & PFDI-
201 ik MR PR HEGE D EEAT AR, A5 40 s H
BEZ W, (5) AW &, R4 A &
F N POP 3 B AR T B AT A A5 B R
A4 T A TR) L, A5 3 8 1 $1 75 X A 15 14 52 ) ™ o
ARG R AR, (6) T S PR B O 0 1Y 1R
O ELHE AL PRI B BE A (7) P A
&, T USSR EE ARG BRI eI AR AT
FEVPAR, 20 il 2 BRI 2R, R e 2R Th BRIk B R
U AR i R — R IR, RS IS S REA B
PRI, A 16 i A T 3035 5 AN Tl 2« IR IR D RE
g ol R

L4 iy BEVI 3 DA LIS T1SIEXBEDT, RS
1 A BV IR, AR R BB 0 SR PR I AIE IR 1
L5 st F o4 BdlEXeR A SPSS 20.0 Gitae Kk
PEHEAT 90T o THEVORN w45 o8, 2HN HEBCR T E
XF o o g, 20 8] bE B B ¢ A s T AR RE A5

(%) Fm , AR LA FH X K5, P<0.05 R 22 A 5
R

2 7% R

2.1 WmaE R irbi WA ARG HEA N
] A5 HE A B R) 5 B B 1) 35 06 X BR AL (P <
0.01), W#E 1,

22 FHLARFD A FIATE RATMA MRS 1%
FEPR LR, 22 R CGe i 7 L (P>0.05) s RS 2H 1Y i
KRR BRI 13446 BTt IRIEH & A BT T
K, LA AR AL A AR AR B BE R (P<0.01) o LR 2,

F1 WABARPHEIRLE  (x£s)

Tab. 1 Comparison of perioperative indexes between
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Tab. 4 Comparison of quality of life scores between the two groups
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