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Abstract: Background: Radical prostatectomy is a treatment for prostate cancer (PC), but most patients suffer urinary incontinence, decreased urinary control function, and poor prognoses after the surgery. Specific nursing intervention is a nursing model based on the patients’ individual conditions and disease progression. Objective: To
investigate the effects of specific nursing intervention on the urinary control functions and self-efficacy of radical
prostatectomy patients. Methods: From April 1, 2016 to June 30, 2019, 149 patients who underwent radical prostatectomies in our hospital were retrospectively selected for this observational study and assigned to two groups
in accordance with the different nursing intervention method each patient underwent. Seventy-six patients who
underwent specific nursing intervention were included in the observation group (OG), and 73 patients who underwent routine nursing intervention were included in the control group (CG). The clinical symptoms, the urodynamic
indexes, the recoveries of urinary control function, the incidences of urinary incontinence, and the complications
were observed in both groups. The Self-Rating Anxiety Scale (SAS) and Self-Rating Depression Scale (SDS) scores
were used to evaluate the unhealthy emotions. The self-efficacy scale (GSES) and SF-36 were used to evaluate the
self-efficacy and the quality of life (QOL), respectively. Results: After the nursing, the improvement in the clinical
symptoms in the OG was significantly better than it was in CG. The improvement in the postoperative urodynamic
indexes in the OG was significantly better than it was in the CG. The recovery of urinary control function in the OG
was significantly higher than it was in the CG. The incidence of urinary incontinence in OG was significantly lower
than it was in the CG. The incidence of complications in the OG was significantly lower than it was in the CG. The
SAS and SDS scores in the OG were significantly lower than they were in the CG. After the intervention, the patients’
GSES and SF-36 scores in the OG were significantly higher than they were in the CG. Conclusion: Specific nursing
intervention can ameliorate the urinary control functions and self-efficacy, reduce unhealthy emotions, and improve
the QOL of radical prostatectomy patients.
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Introduction
Prostate cancer (PC) is a common type of carcinoma seen in the clinic, and it is also the most
common cause of cancer-related deaths in
men all over the world [1]. In recent years, the
incidence of PC has been increasing annually
due to changes in the environment, high-fat

diets, and the aggravation of population aging
[2]. Patients with PC have no significant clinical
symptoms in the early stages. However, when
the cancer tissue grows to a certain extent, the
patients’ urethras will be restricted, resulting in
abnormal urination, and most patients will have
bone metastasis, thus leading to poor prognoses [3]. At present, radical prostatectomy is a
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common method of treating this disease
clinically.
Studies have shown that radical prostatectomies can improve the clinical symptoms, but
patients still suffer urinary incontinence,
decreased urinary control, and other symptoms
after surgery [4]. For patients in the middle and
advanced stages, it is often difficult to achieve
a complete resection using surgery, and most
patients will have greater psychological barriers and psychological pressure, which will
affect their therapeutic effect [5]. Therefore,
while effectively treating patients, the medical
staff also needs to choose reasonable and scientific nursing measures for the intervention.
Previous studies have shown that routine nursing often only involves the nursing of the
patients’ basic disease, so it has little promotional effect on the patients’ disease rehabilitation and has some defects [6]. Specific nursing
intervention is a nursing mode that is based on
each patient’s disease conditions, treatment
methods, physical conditions, and personality
[7]. It is designed to communicate well with
patients one-to-one, strengthen patients’
awareness of diseases, eliminate their doubts,
and increase their confidence in overcoming
diseases [8]. It is also designed to invite
patients’ families to participate in the rehabilitation process, to encourage and care for the
patients together with the medical staff, and
make the patients feel adequate psychological
support to the greatest extent [9]. Studies have
shown that [10] nurses play an important role
in the diagnosis and therapy of patients. They
can maintain close communication with patients and play an active role in their education.
Before surgery, specific nursing intervention
can effectively reduce patients’ anxiety, improve their prognoses and speed up their disease recovery. Other studies have shown that
[11] specific nursing intervention can decrease
patients’ fear of postoperative rehabilitation
and reduce postoperative functional decline for
elderly patients with hip fracture surgery.
In this research, the patients who underwent
radical prostatectomy in our hospital from April
2018 to July 2019 were included and intervened with specific nursing modes to investigate the improvement of the nursing model on
the postoperative urinary control function, the
self-efficacy and the QOL of the patients, so as
to provide a feasible nursing plan for radical
prostatectomy patients.
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Materials and methods
Baseline data
From April 1, 2016 to June 30, 2019, 149
patients who underwent radical prostatectomies in the Affiliated People’s Hospital of
Ningbo University were retrospectively selected
for this observational study and divided into
two groups according to the different nursing
intervention method each patient underwent. A
total of 76 patients who underwent specific
nursing intervention were included in the OG,
with an average age of (61.48±6.57) years old
and ages ranging from 40 to 65 years old. A
total of 73 patients who underwent routine
nursing intervention were included in the CG,
with an average age of (62.04±6.09) years old
and ages ranging from 42 to 67 years old.
Inclusion criteria: The patients diagnosed with
PC using imaging examinations and pathological diagnoses [12]; All the patients underwent
surgery in our hospital; the patients had complete baseline data and stable vital signs; The
patients did not undergo any treatment before
their admission.
Exclusion criteria: Patients with other malignant tumors; Patients also suffering from mental and cognitive dysfunction; Patients with
heart, brain, kidney, or other serious systemic
diseases; Patients with severe infectious diseases; Patients who quit the experiment halfway; Patients who were unable to cooperate
with the research normally, and patients who
were not interviewed.
This research was approved by the ethics committee of our hospital (no. 036). Both the subjects and their families were informed and
signed the fully informed consent forms.
Nursing methods
In the CG, the patients were treated with routine nursing. After admission, the nursing staff
introduced the relevant indexes of the operation and the precautions after the operation to
the patient, and properly guided the patients in
positive psychology. After the operation, the
medical staff guided the family members to
help the patient to turn over, and change the
position and massage them moderately, etc.,
but they also closely observed the patency of
the urinary catheter after the operations, and
gradually helped each patient to resume drinkAm J Transl Res 2022;14(3):1695-1704
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ing water and eating after the anal exhaust. The
patients were encouraged to get out of bed and
move around early on, and the patients were
encouraged to actively carry out rehabilitation
training of the pelvic floor muscle after the
removal of the urinary catheter.
In the OG, the patients were treated with specific nursing: (1) Psychological counseling: The
nursing staff patiently communicated with the
patients and their families, they invited their
families to join in, they dealt with the patients’
unhealthy emotions, and they gave targeted
psychological counseling to improve their confidence in overcoming the disease. Postoperative
information and the importance of pelvic floor
muscle function training were given to the
patients and their families. (2) Post-operative
guidance: The medical staff guided the patient
to get out of bed and move in the early stages,
guided them to drink warm water 6 hours after
the operation, and have a liquid diet 8 hours
after operation. If the patient had no discomfort after the operation, the patient could be
instructed to eat a semi-liquid diet with frequent meals with small amounts in the 24-48
hours after the operation, and then gradually a
general diet was consumed. On the first day
after the operation, the nursing team assisted
the patients in proper bed activities (sitting up,
bending knees, etc.). On the second day after
the surgery, the patients were instructed to turn
over and get out of bed and move according to
the recovery of each patient. (3) Guidance for
pelvic floor muscle training: A specific rehabilitation training program was developed for each
patient: First, pelvic floor muscle exercises
were carried out, and the medical staff instructed the patient to perform anal and perineal
contraction exercises for 30 seconds each
time, with continuous training for 10-15 times,
and then rest. This was a set of exercises (three
sets per day). The patients were trained continuously for 2 weeks before being instructed to
practice their lying positions, sitting, etc. Then,
the patients were instructed to carry out urination training, and deliberately slow down the
urination speed or interrupt the urination in the
process of urination. When exercising bladder
function, the medical staff worked out the interval of urination for the patients according to
their actual conditions. The initial interval was
0.5-1 hour, and the interval was gradually
extended to 2.5-4 hours. A course of treatment
was 2 weeks.
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Outcome measures
Clinical symptoms: The time to first anal
exhaust, the time to starting eat, the time to
off-bed activity, hospitalization time, urination
frequency and urinary leakage frequency were
observed in both groups after the intervention.
Urodynamic indicators: After the intervention,
the detrusor pressure (Pdetat Qmax), the maximum urine flow rate (Qmax), the residual urine
volume (PVR), and the bladder compliance
value (BC) at the filling stage were tested using
urodynamics.
Effective rate in recovery of the urinary control
function: The patient completely recovered the
function of spontaneous urination after the
intervention, and the residual urine volume of
the bladder as measured by B-ultrasound was
less than 100 mL, which was regarded as
“markedly effective”. After the intervention, the
patient’s micturition function was partially
improved, and 1-2 urine pads were still needed
every day. The residual urine volume of the
bladder measured using B-ultrasound was
100-200 mL, which was regarded as “effective”. After the intervention, the patient’s micturition function was not improved or aggravated, and this was regarded as “ineffective”.
Total effective rate = (markedly effective +
effective)/total cases × 100%.
Incidence of urinary incontinence: The incidences of urinary incontinence in both groups
were observed and recorded after the catheter
removal.
Complications: The complications in both
groups were observed and recorded After the
intervention.
Psychological emotion: The SAS and SDS
scores were used for the evaluation [13]. The
total possible SAS score is 100 points. A score
of 50-70 indicates slight anxiety, a score of
71-90 indicates medium anxiety, and a score
of >90 indicates serious anxiety. The higher
the score, the more serious the anxiety. The
total possible SDS score is 100 points. A score
of 50-70 indicates slight depression, a score of
71-90 indicates medium depression, and a
score of >90 indicates serious depression. The
higher the score, the more serious the
depression.

Am J Transl Res 2022;14(3):1695-1704

Improving personalized care for prostate cancer patients
Table 1. Comparison of clinical baseline data between the
two groups [n (%)]/(mean ± SD)
Category
OG (n = 76) CG (n = 73) t/χ2
P
Average age (years old)
61.48±6.57 62.04±6.09 0.539 0.591
Body mass index (kg/m2) 23.68±2.58 23.46±2.54 0.524 0.601
Average duration (years)
TNM staging
T1b
T2a
T2b
Diet
Light
Spicy
Place of residence
City
Rural
Nation
Han nationality
Minority nationality
Educational background
≥ high school
< high school
Smoking history
Yes
No
Drinking history
Yes
No
Exercise history
Yes
No

11.64±1.26 11.38±1.28 1.249 0.213
0.134 0.934
19 (25.00)
25 (32.89)
32 (42.11)

17 (23.29)
26 (35.62)
30 (41.10)

42 (55.26)
34 (44.74)

37 (50.68)
36 (49.32)

47 (61.84)
29 (38.16)

39 (53.42)
34 (46.58)

51 (67.11)
25 (32.89)

43 (58.90)
30 (41.10)

0.313 0.575

1.081 0.298

1.075 0.299

0.608 0.435
35 (46.05)
41 (53.95)

29 (39.73)
44 (60.27)
52 (71.23)
21 (28.77)
0.270 0.603

53 (69.74)
23 (30.26)

48 (65.75)
25 (34.25)

40 (52.63)
36 (47.37)

35 (47.95)
38 (52.05)

0.327 0.567

Self-care efficacy: The GSES scale [14] includes
10 items, and each item is worth 1-4 points, for
a total possible score of 40 points. The higher
the score, the higher the patient’s self-care
efficacy.
QOL: The SF-36 scores were used to compare the two groups [15]. There are 8 items in
the scale (general health, social function, physical function, emotional function, physiological
function, physical pain, and mental health,
vitality). The higher the score, the higher the
QOL.
Statistical methods
SPSS 22.0 (Beijing Baiao Yijie Technology Co.,
Ltd., China) was used for the statistical analy-
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Results
Baseline data

0.497 0.480
58 (76.32)
18 (23.68)

sis. GraphPad Prism 7 was used to
illustrate the data. The enumeration data were represented as the
number of cases/percentage [n
(%)], and chi-square tests were
used to compare the count data in
the two groups. When the theoretical frequency in a chi-square test
was less than 5, continuous correction chi-square tests were used.
The measurement data were represented as the means ± standard
deviations (mean ± SD), and the
inter-group comparisons were compared using independent sample T
tests. Paired T tests were used for
the intra-group comparison before
and after the intervention. A difference was statistically significant
when P<0.05.

There were no significant differences in the general baseline data
such as average age, body mass
index, average duration, TNM staging, diet, place of residence,
nation, educational background,
smoking history, drinking history,
or exercise history between the OG
and CG (all P>0.05) (Table 1).

Improvement of the clinical symptoms in both groups after the intervention
After the intervention, the clinical symptoms
were observed in both groups. The results indicated that the time to first anal exhaust, the
time to eat, the time to off-bed activity, the hospitalization durations, the urination frequency,
and the urinary leakage frequency of the
patients in the OG after the intervention were
significantly lower than they were in the CG
(Table 2).
Comparison of the urodynamic indexes between the two groups after the intervention
The urodynamic indexes were observed in both
groups. The results showed that the postoperative Pdetat Qmax and Qmax indexes in the OG
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Table 2. Improvement of the clinical symptoms in both groups after the intervention (mean ± SD)
Grouping

The first anal
The first time of The first time of Hospitalization Urination frequency Urinary leakage
exhaust time (d) starting to eat (d) leaving bed (d)
time (d)
(times)
frequency (times)

n

OG

76

2.69±0.27

1.75±0.14

2.41±0.26

8.59±0.76

14.31±1.49

7.34±0.71

CG

73

3.77±0.31

4.06±0.47

5.83±0.57

14.68±1.25

20.17±2.05

11.07±1.05

t

-

22.700

41.000

47.430

36.090

20.020

25.490

P

-

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001

Table 3. Comparison of the urodynamic indexes between the two groups
after the intervention (mean ± SD)

than it was in the CG
(P<0.05) (Table 4).

Group n

Comparison of the
incidence of urinary
incontinence between
the two groups after
the intervention

OG
CG
t
P

Pdetat Qmax (cmH2O) Qmax (mL/s)

76
73
-

95.53±9.24
71.26±7.05
17.970
<0.001

6.62±0.67
3.34±0.38
36.560
<0.001

PVR (mL)

BC (mL/cmH2O)

81.64±8.49
159.87±15.04
39.300
<0.001

14.48±1.29
18.24±1.57
16.000
<0.001

After the intervention,
the urinary incontinence was observed
in both groups. The
Group
n
Marked effect
Effective
Ineffective Total effective rate (%)
results showed that
OG
76
43 (56.58)
31 (40.79)
2 (2.63)
74 (97.37)
the incidence of uriCG
73
25 (34.25)
39 (53.42) 9 (12.33)
64 (87.67)
nary incontinence was
χ2
5.121
5.26% in the OG and
P
0.023
23.29% in the CG. The
comparison revealed
that the incidence of
Table 5. Comparison of the incidence of
urinary incontinence in OG was significantly
urinary incontinence between the two groups
lower than it was in CG (P<0.05) (Table 5).
after the intervention [n (%)]
Incidence of complications between the two
Incidence of urinary incontinence
Group
N
groups after the intervention
Yes
No
Table 4. Comparison of the recovery of urinary control function between
the two groups after the intervention [n (%)]

OG
CG
χ2
P

76
73
-

4 (5.26)
17 (23.29)
-

72 (94.74)
56 (76.71)
9.991
0.001

were significantly higher than they were in CG,
but the PVR and BC were significantly lower
than they were in the CG (all P<0.05) (Table 3).
Comparison of the recovery of urinary control
function between the two groups after the intervention
After the intervention, the urinary control function was observed in both groups. The results
showed that the total effective rate of urinary
control function was 97.37% in the OG and
87.67% in the CG. The comparison showed that
the effective rate in the recovery of urinary control function in the OG was significantly higher
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After the intervention, the complications were
observed in both groups. The results revealed
that the incidence of complications was 9.21%
in the OG and 23.29% in the CG. The comparison revealed that the incidence of complications in the OG was significantly lower than it
was in CG (P<0.05) (Table 6).
Comparison of the SAS and SDS scores between the two groups before and after the
intervention
After the intervention, the unhealthy emotions
were observed in both groups. The results
revealed that there was no significant difference in the SAS and SDS scores between the
two groups before the intervention (all P>0.05).
After the intervention, the SAS and SDS scores
of the patients in the two groups were significantly lower than they were before the interven-

Am J Transl Res 2022;14(3):1695-1704

Improving personalized care for prostate cancer patients
over, the patients’ recovery from the disease is
slow, which affects their
Nausea and
Urinary tract
Total incidence
Group n
Thrombus
Amyotrophy
confidence in the recovvomiting
infection
rate (%)
ery and seriously reducOG
76
4 (5.26)
2 (2.63)
1 (1.32)
0 (0.00)
7 (9.21)
es their QOL [19]. ThereCG
73
7 (9.59)
5 (6.85)
3 (4.11)
2 (2.74)
17 (23.29)
fore, the correspond2
χ
1.019
1.479
1.112
2.111
5.460
ing nursing intervenP
0.312
0.223
0.291
0.146
0.019
tion measures are very
important in improving
the prognoses of radical prostatectomy
tion (all P<0.05), and the SAS and SDS scores
patients.
of the patients in the OG were significantly
lower than they were in the CG (all P<0.05)
In this study, we used specific nursing to inter(Figure 1).
vene in the urine control abilities, the self-care
efficacy improvement, the unhealthy emotions,
Comparison of the GSES scores between the
and the QOL of radical prostatectomy patients.
two groups before and after the intervention
The results revealed that the patients’ diseases were significantly improved after the nursing
After the intervention, the self-management
intervention. Studies have shown that early eatskills were observed in both groups. The results
ing and getting out of bed are important links in
showed that there was no significant difference
the postoperative rehabilitation of patients
in the GSES scores between the two groups
[20]. The results of this study showed that the
before the intervention (P>0.05). After the
first anal exhaust time, the time to start eating,
intervention, the GSES scores of the patients in
the time of off-bed activity, the hospitalization
the two groups were significantly higher than
times, the urination frequency, and the urinary
they were before the intervention (all P<0.05),
leakage frequency of the patients in the OG
and the GSES scores of the patients in the OG
were significantly lower than they were in the
were significantly higher than they were in the
CG after the intervention, indicating that speCG (P<0.05) (Figure 2).
cific nursing intervention can help patients
improve eating, getting out of bed, urination,
Comparison of the SF-36 scores between the
and other conditions, so as to promote the
two groups after the intervention
recovery of the patients’ diseases. Studies
After the intervention, the QOL was observed
have revealed that [21] radical prostatectomy
in both groups. The results showed that the
patients have dysfunction of the urethra and
SF-36 scores (general health, social function,
bladder, which can lead to overactivity of the
detrusor and a loss of contractility, and urodyphysical function, emotional function, physionamic examination is one of the methods used
logical function, physical pain, and mental
to check patients’ clinical effectiveness. The
health and vitality) of the patients in the OG
results of this research revealed that the postwere significantly higher than they were in the
operative Pdetat Qmax and Qmax indexes in
CG after the intervention (all P<0.05) (Table 7).
the OG were significantly higher than they were
Discussion
in the CG, while the PVR and BC were significantly lower than they were in the CG, indicatMost patients with PC have no obvious symping that specific nursing can promote positive
toms in the early stages, and most of them are
and correct intervention activities for patients,
diagnosed by chance during an examination
so as to promote their recovery of pelvic floor
[16]. Radical prostatectomy is an effective
function and muscle tissue, enhance the anal
treatment for PC. With the continuous improvecontractility, reduce the adverse stimulation to
ment of medical technology, most patients can
the patient’s urinary tract after surgery, thereby
be cured [17]. However, the patients’ self-conimproving the urodynamic indicators of
trol ability of urine and self-care ability are
patients. Studies have revealed that [22] urireduced after the surgery [18], which brings a
nary incontinence is one of the most common
postoperative complications after radical prosheavy psychological burden to patients. MoreTable 6. Comparison of the incidence of complications between the two
groups after the intervention [n (%)]
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Figure 1. Comparison of the SAS and SDS scores between the two groups before and after the intervention. A. Before the intervention, there was no difference in the SAS score between the two groups. After the intervention, the
SAS scores in OG were evidently lower than that in the CG. B. Before the intervention, there was no difference in
the SDS scores between the two groups. After the intervention, the SAS scores in OG were evidently lower than they
were in CG. Note: *<0.05 vs. before the intervention, **<0.01 vs. the two groups.

Figure 2. Comparison of the GSES scores between
the two groups before and after the intervention.
There was no difference in the GSES scores between
the two groups before the intervention. After the
intervention, the GAES scores in OG were evidently
higher than they were in the CG. Note: *<0.05 vs. before the intervention, **<0.01 vs. the two groups.

tatectomy. If it is not treated immediately and
effectively, it will also lead to urinary system
infections, ulcers around the urethral orifice,
and other complications, seriously affecting the
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QOL of patients. Research by Sayner and Nahon
[23] has revealed that training the pelvic floor
muscles can reduce the incidence of postoperative urinary incontinence, and it can also help
to control the blockage of the middle urethra for
radical prostatectomy patients. This result was
similar to our study: the incidence of urinary
incontinence in the OG was significantly lower
than it was in the CG, indicating that specific
nursing can guide patients to train their pelvic
floor muscles, enhance the elasticity and
strength of the pelvic floor muscles, and promote the recovery of bladder function to a certain extent, thus effectively reducing the incidence of urinary incontinence. In this research,
the incidence of complications in the OG was
significantly lower than it was in the CG, indicating that specific nursing interventions can
effectively promote patients’ disease recovery
and reduce the incidence of postoperative
complications.
Studies have revealed [24] that cancer patients
are prone to depression. For example, the fear
of cancer, uncertainty about the treatment,
financial burdens, and treatment-related physical deterioration are all factors that cause
depression. Research [25] has shown that cognitive behavioral therapy can increase confi-
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come the disease. Studies have revealed [28]
that radical prostatectoPhysical
Emotional
my has a serious impact
function
function
on the postoperative
91.17±9.08 85.46±8.11
QOL of patients, and
72.27±7.19 71.15±7.04
the health-related QOL
14.050
11.480
is a multi-dimensional
<0.001
<0.001
structure, which involves
related aspects of paVitality score
tients’ lives, so it is nec91.26±9.08
essary to pay attention
to the QOL after radical
71.98±7.12
prostatectomy. In stud14.380
ies by Wang et al. [29],
<0.001
effective nursing intervention can alleviate the
postoperative adverse events and improve the
postoperative QOL for patients undergoing PC
surgery. This is similar to the results of this
study: the SF-36 scores in the OG were significantly higher than they were in CG. This may be
due to the fact that this nursing intervention
improved the patients’ negative emotions and
reawakened their perseverance. Besides, the
incidence of complications and urinary incontinence was reduced after the nursing, which
promoted the recovery of the patients’ diseases in all aspects and thus improved their postoperative QOL.

Table 7. Comparison of the SF-36 scores between the two groups after
the intervention (mean ± SD)
Group
OG
CG
t
P

Cases

General health

76
73
-

90.46±9.05
72.58±7.49
13.110
<0.001

Physiological function

Physical pain

85.19±8.03
60.58±6.05
21.060
<0.001

85.46±8.25
73.05±7.11
9.818
<0.001

Social
function
85.44±8.05
64.27±6.13
18.010
<0.001
Mental
health
90.04±8.94
66.18±6.14
18.920
<0.001

dence, ameliorate unhealthy emotions, and
improve postoperative QOL for radical prostatectomy patients. This was similar to the results
of our study: patients had higher levels of negative emotions after surgery, and the SAS and
SDS scores of the patients undergoing specific
nursing in the OG were significantly lower than
they were in the CG. This may be due to the fact
that specific nursing was designed to help
patients to establish a better understanding of
diseases, and uses targeted intervention to
regulate patients’ emotions, thus relieving their
unhealthy emotions, and improving cooperation with the treatment and their confidence in
treating diseases. Studies have revealed that
patients’ perceptions of their own abilities can
have an impact on their thinking modes and
emotional response, while the evaluation of
self-efficacy can provide important confidence
for the intervention effect of patients [26].
Studies [27] have revealed that it is very important to know the patients’ self-care ability after
radical prostatectomy, because it will affect the
choice of actions to be taken, the patients’ persistence in achieving their goals and so on.
However, the results of this research revealed
that the GSES scores of the patients in the OG
were significantly higher than they were in the
CG after the intervention, indicating that specific nursing can eliminate the doubts and fears
caused by the ignorance of disease. Through
targeted disease publicity and postoperative
behavioral training, patients’ cognition of selfmotivation was improved and the patients’
confidence in conquering the disease was
enhanced, so as to promote the patients to
actively cooperate with the treatment and to
make their own behavioral changes to over1702

Although this study revealed that specific nursing can bring great benefits to patients undergoing radical prostatectomies, there is still
room for improvement. For example, we can
further analyze the risk factors affecting the
recovery of radical prostatectomy patients,
which will help nurses to identify which risk factors need to be focused on in particular. In the
future, we will gradually carry out supplementary research from the above perspectives.
To sum up, specific nursing intervention can
ameliorate the urinary control function and the
self-care efficacy, reduce unhealthy emotions
and improve their QOL for radical prostatectomy patients.
Disclosure of conflict of interest
None.
Address correspondence to: Jiangliang Jiang,
Operating Room, The Affiliated People’s Hospital
of Ningbo University, 251 Baizhang East Road,

Am J Transl Res 2022;14(3):1695-1704

Improving personalized care for prostate cancer patients
Yinzhou District, Ningbo 315040, Zhejiang Province,
China. Tel: +86-13777009350; E-mail: jiangjiangliang@126.com

References
[1]

Yang ZG, Ma XD, He ZH and Guo YX. miR-4835p promotes prostate cancer cell proliferation
and invasion by targeting RBM5. Int Braz J Urol
2017; 43: 1060-1067.
[2] Basu S, Majumder S, Bhowal A, Ghosh A,
Naskar S, Nandy S, Mukherjee S, Sinha RK,
Basu K, Karmakar D, Banerjee S and Sengupta
S. A study of molecular signals deregulating
mismatch repair genes in prostate cancer
compared to benign prostatic hyperplasia.
PLoS One 2015; 10: e0125560.
[3] Gu J, Ren L, Wang X, Qu C and Zhang Y.
Expression of livin, survivin and caspase-3 in
prostatic cancer and their clinical significance.
Int J Clin Exp Pathol 2015; 8: 14034-14039.
[4] Mohamad Al-Ali B, Ponholzer A, Augustin H,
Madersbacher S and Pummer K. The longterm effect of radical prostatectomy on erectile
function, urinary continence, and lower urinary
tract symptoms: a comparison to age-matched
healthy controls. Biomed Res Int 2017; 2017:
9615080.
[5] Pillay B, Moon D, Love C, Meyer D, Ferguson E,
Crowe H, Howard N, Mann S and Wootten A.
Quality of life, psychological functioning, and
treatment satisfaction of men who have undergone penile prosthesis surgery following robotassisted radical prostatectomy. J Sex Med
2017; 14: 1612-1620.
[6] Jacobsen PB and Lee M. Integrating psychosocial care into routine cancer care. Cancer
Control 2015; 22: 442-449.
[7] Koberich S, Feuchtinger J and Farin E. Factors
influencing hospitalized patients’ perception of
individualized nursing care: a cross-sectional
study. BMC Nurs 2016; 15: 14.
[8] Avallin T, Muntlin Athlin A, Bjorck M and
Jangland E. Using communication to manage
missed care: a case study applying the fundamentals of care framework. J Nurs Manag
2020; 28: 2091-2102.
[9] Santos MCD, Pires AF, Soares K and Barros L.
Family experience with osteogenesis imperfecta type 1: the most distressing situations.
Disabil Rehabil 2018; 40: 2281-2287.
[10] Erturk EB and Unlu H. Effects of pre-operative
individualized education on anxiety and pain
severity in patients following open-heart surgery. Int J Health Sci (Qassim) 2018; 12: 2634.
[11] Ko Y, Lee J, Oh E, Choi M, Kim C, Sung K and
Baek S. Older adults with hip arthroplasty: an
individualized transitional care program. Rehabil Nurs 2019; 44: 203-212.

1703

[12] Mai Z, Zhou Z, Yan W, Xiao Y, Zhou Y, Liang Z, Ji
Z and Li H. The transverse and vertical distribution of prostate cancer in biopsy and radical
prostatectomy specimens. BMC Cancer 2018;
18: 1205.
[13] Yue T, Li Q, Wang R, Liu Z, Guo M, Bai F, Zhang
Z, Wang W, Cheng Y and Wang H. Comparison
of hospital anxiety and depression scale
(HADS) and zung self-rating anxiety/depression scale (SAS/SDS) in evaluating anxiety and
depression in patients with psoriatic arthritis.
Dermatology 2020; 236: 170-178.
[14] Gu ZH, Qiu T, Tian FQ, Yang SH and Wu H.
Perceived organizational support associated
with depressive symptoms among petroleum
workers in China: a cross-sectional study.
Psychol Res Behav Manag 2020; 13: 97-104.
[15] Lins L and Carvalho FM. SF-36 total score as a
single measure of health-related quality of life:
scoping review. SAGE Open Med 2016; 4:
2050312116671725.
[16] Sarwar S, Adil MA, Nyamath P and Ishaq M.
Biomarkers of prostatic cancer: an attempt to
categorize patients into prostatic carcinoma,
benign prostatic hyperplasia, or prostatitis
based on serum prostate specific antigen,
prostatic acid phosphatase, calcium, and
phosphorus. Prostate Cancer 2017; 2017:
5687212.
[17] Ko YH. Functional recovery after radical prostatectomy for prostate cancer. Yeungnam Univ J
Med 2018; 35: 141-149.
[18] Ekstedt M, Schildmeijer K, Wennerberg C,
Nilsson L, Wannheden C and Hellstrom A.
Enhanced patient activation in cancer care
transitions: protocol for a randomized controlled trial of a tailored electronic health intervention for men with prostate cancer. JMIR Res
Protoc 2019; 8: e11625.
[19] Lin HY, Lai HL, Chen CI and Huang CY.
Depression and health-related quality of life
and their association with resourcefulness in
survivors of prostate cancer. Arch Psychiatr
Nurs 2017; 31: 407-413.
[20] Zhu C, Su J, Yuan L, Zhang Y, Lu ZJ, Su Y, Wang
NH, Gu XJ and Zhu QY. Transurethral assistant
transumbilical laparoendoscopic single-site
radical prostatectomy. Asian J Androl 2017;
19: 473-476.
[21] Paiva OG, Lima JPC and Bezerra CA. Evaluation
of urodynamic parameters after sling surgery
in men with post-prostatectomy urinary incontinence. Int Braz J Urol 2018; 44: 536-542.
[22] Salazar A, Regis L, Planas J, Celma A, Diaz F,
Gallardo I, Trilla E and Morote J. Early continence after radical prostatectomy: a systematic review. Actas Urol Esp (Eng Ed) 2019; 43:
526-535.
[23] Sayner A and Nahon I. Pelvic floor muscle
training in radical prostatectomy and recent

Am J Transl Res 2022;14(3):1695-1704

Improving personalized care for prostate cancer patients
understanding of the male continence mechanism: a review. Semin Oncol Nurs 2020; 36:
151050.
[24] Chung KJ, Shim SR, Brown S, Shim YS, Park IB
and Kim KH. Does early depressive mood expire following radical retropubic prostatectomy
in patients with localized prostate cancer? J
Exerc Rehabil 2019; 15: 264-269.
[25] Siddons HM, Wootten AC and Costello AJ. A
randomised, wait-list controlled trial: evaluation of a cognitive-behavioural group intervention on psycho-sexual adjustment for men with
localised prostate cancer. Psychooncology
2013; 22: 2186-2192.
[26] Liu Q, Mo L, Huang X, Yu L and Liu Y. Path
analysis of the effects of social support, selfefficacy, and coping style on psychological
stress in children with malignant tumor during
treatment. Medicine (Baltimore) 2020; 99:
e22888.

1704

[27] da Mata LR, de Carvalho EC, Gomes CR, da
Silva AC and Pereira Mda G. Postoperative selfefficacy and psychological morbidity in radical
prostatectomy. Rev Lat Am Enfermagem 2015;
23: 806-813.
[28] Bernardes MFVG, Chagas SC, Izidoro LCR,
Veloso DFM, Chianca TCM and Mata LRFPD.
Impact of urinary incontinence on the quality
of life of individuals undergoing radical prostatectomy. Rev Lat Am Enfermagem 2019; 27:
e3131.
[29] Wang C, Song Z, Li S and Tai S. Extended nursing for the recovery of urinary functions and
quality of life after robot-assisted laparoscopic
radical prostatectomy: a randomized controlled trial. Support Care Cancer 2018; 26:
1553-1560.

Am J Transl Res 2022;14(3):1695-1704

