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Clinical efficacy of predictive Chinese medicine nursing combined with
routine care for postoperative intravesical chemotherapy in bladder
cancer patients

XIONG Qi', CHENG Shunhua™
1. Department of Urology, The Second Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410005, China;
2. Department of Urology, The Second Xiangya Hospital of Central South University, Changsha, Hunan 410010, China

[Abstract] Objective To investigate the clinical impact of predictive Chinese medicine (CM) nursing intervention combined
with routine care on postoperative bladder cancer (PBC) patients undergoing intravesical chemotherapy. Methods A total of 100
PBC patients scheduled for intravesical chemotherapy were enrolled and randomly divided into two groups: a control group and an
observation group, with 50 cases in each group. The control group received routine nursing care, including intravesical
chemotherapy management and psychological counseling. The observation group received the same routine care supplemented with
a series of predictive CM nursing interventions. Both groups underwent a 2-month intervention period. The changes in bladder
capacity, O’Leary—Sant interstitial cystitis symptom index (ICSI), Hamilton anxiety scale HAMA), Hamilton depression scale (HAMD),
Pittsburgh sleep quality index (PSQI), insomnia severity index (ISI), short form—36 health survey (SF-36) scores, as well as chemotherapy

tolerance, incidence of adverse reactions, medical compliance behavior, and prognosis status were evaluated in the two groups of
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patients before the intervention, at 1-month and 2-month post—intervention. The intervention effects were then compared. Results
Compared with the levels before intervention and at 1-month post—intervention, as well as with the control group, the observation
group demonstrated a significant increase in bladder capacity at 2-month post—intervention (P<0.01). For both groups, scores on ICSI,
HAMA, HAMD, PSQI, and ISI decreased significantly at 1-month and 2-month post-intervention compared with the pre—intervention
levels (P<0.01), with lower scores observed at 2-month than at 1-month (P<0.01). Conversely, SF=36 scores increased significantly in
both groups over time (P<0.05, P<0.01), with higher scores at 2-month than at 1-month (P<0.01). Compared with the control group,
scores on ICSI, HAMA, HAMD, PSQI, and ISI were significantly lower in the observation group at both 1-month and 2-month post—
intervention (P<0.01), while SF-36 scores were both higher (P<0.05, P<0.01). Additionally, compared with the control group, the
observation group exhibited higher chemotherapy completion rates (P<005), lower incidence of chemotherapy-related adverse reactions
(P<0.05), and better treatment compliance and prognosis at both 1-month and 2-month post-intervention (P<0.05, P<0.01). Conclusion
Predictive CM nursing interventions can effectively ameliorate physiological status, psychological well-being, and treatment compliance
in PBC patients undergoing intravesical chemotherapy beyond routine care alone, demonstrating significant clinical applicability.
(Keywords] bladder cancer; Chinese medicine nursing; predictive nursing; intravesical chemotherapy; bladder capacity;
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Table 1 General information of patients in both groups of patients
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Table 3 Comparison of OLeary—Sant ICSI scores between the two groups of patients (x%s, points)

434l n Al PRAF PR IR Pas ] Js¥ix
WL 50 Rl 4.56+0.57 4.75+0.52 5.010.06 5.030.18 19.35+0.86
T 14H 3.13+0.66 3.32+0.37 3.49+0.34 3.41x0.42 13.9241.03%#
T2 1A 2.11£0.51 2.26+0.48 2.59+0.04 2.26+0.27 9.53+1.24A Ak
ot B 50 TR 4.67+0.54 4.53+0.42 5.03+0.17 4.97+0.50 19.95+0.97
FHi14H 4.23+0.61 4.36+0.51 4.88+0.31 4.56+0.47 18.12+0.87%
FHi24~H 3.91+0.58 3.66+0.67 4.46+0.52 3.76+0.61 16.76+1.17%44

TE: 5T BT LA, #P<0.01; 5195 1 A HL#, 44P<0.01; 53T IR L4, *+P<0.01,

= 4 WARE HAMA HAMD 4 ELEE (345, 53)
Table 4 Comparison of HAMA and HAMD scores between the two groups of patients (x#s, points)
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TR FHi14H FW24H TR Fwi14A Fi24~A
pUE<E| 50 19.17£3.19 12,3431 7% 8.3022, 1044w 20.16+2.13 12,753,095 9.1042.40%A ks
ot B 50 19.75£2.97 14.72+3.88% 11.70£3.00%44 19.78+3.44 15.94+2.58" 12.50+3.20%44

T 5 TR ES, "P<0.01; 5T 1 4 H EbL, 44P<0.01; 53FIRZL HL#R , #+P<0.01,
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Table 5 Comparison of PSQI and ISI scores between the two groups of patients (x+s, points)
15 PSQI 43 ISI 3743
A n : o
R L] T 1A T 24H T T 114A T 24H

WL 50 19.23+2.21 13.114£2.51%x 8.22+].98"A A 24.34+2.33 12.27+1.91%x* 8.97+2.88HAAwx
X IR 50 19.78+2.10 15.65+1.70% 10.8212.56%44 24.58+2.14 14.33+2.39% 10.15£3.01%44

TE: 5T BT HEL, #P<0.01; 5T 1/ H HgL, 44P<0.01; 53T IR HgL, ##P<0.01,

2.4 FHAEE PSQI 1 ISI #E4 LR

TR, WiZH PSQI A1 1ST 343 22 R Gt %
M (P>0.05), STWATAH L, T 1A~ H &2 4
HJa , Wi PSQI Fl IST #4344 i 2 F F% (P<0.01),
HA 2 A Ja PSQL K ISIFESMETF7 1 A~ A Y
4R (P<0.01) , 555 HRZH A, WL 4[] —F Tt [
) PSQI il ISI P74 34 8 E AR (P<0.01) , TEWLFR 5,
2.5 TWLHEE SF-36 S LR

THURT, B2 SF-36 V4325 R gt L (P>
0.05), ST iFAHLL, TH 1 A~H & FH 2 4~HE,
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2 4> H Y SF-36 ¥4 T3 1 A4S H iYPESr (P<
0.01), SXFREZHAR L, WA [R]— T iR 4] ) SF—
36 ¥E5THE (P<0.05,P<0.01), FEILE 6,

F*o WHEBE SF-36 BRITHLE (325,77)
Table 6 Comparison of SF-36 scores between the two

groups of patients (x+s, points)

215 n i) FHi 1 1A FHi2 1A
WEEH 50 54.85+6.10  65.90+4.82%% 752044 55 MMk
XIEZH 50 55.60+5.39  57.84+5.94* 62.56+6.61%A4

. 5T AT L, P<0.05,#P<0.01; 5T 1 4~ A H#g, 44P<0.01;
L%} BR4H AR, #P<0.05, ##P<0.01 ,

2.6 WABRENITERERLE

T 2 A Ja R AT A SE SR 94 % 5
Xf HRZH ALY P S Iy 82% , PHERALYT TRl 5¢
R LA, 27 TG L (P>0.05), TEILFER 7,

x7 PMABEFEWTERELR
Table 7 Comparison of chemotherapy completion rate

between the two groups of patients

4151 n SEINALST 1185/ 5] FI7 SE R %
U =24 50 47 94
poiist::l 50 41 82
X 1E 2367

PAH 0.124

27 WABRENWTHARRREEERILE

T T, P41 I IRIT AR B & R 2% 5
TG4 L (P>0.05) , WERLIFEIRAT IR & iR
R AHE DR R E 5 T 1Y) e A FE 34T 0 IR A (B 25 5 TE
Guitm L (P>005), a1 1 DA AT 2 A,
WEERZH B PRI 1) R A 2R i I T IR (P<0.05)
IS,
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T A H)E SRR BRI RAE RN 8%,
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Table 8 Comparison of chemotherapy-related adverse reaction rate between the two groups of patients [case (%)]

- . PRAR JRZ PRIF
THEG THOIANA TH22AA PR FBUAA FWeAA FEE FmiAA T2 AA
MEELH 50 18(36) 25(50) 34(68) 17(34) 26(52) 32(64) 9(18) 19(38) 22(44)
Xif IR 50 16(32) 28(56) 39(78) 16(32) 31(62) 38(76) 6(12) 29(58) 37(74)
Y18 0.178 0.361 1.268 0.045 1.020 1.714 0.706 4.006 9.301
PA{d 0.673 0.548 0.260 0.832 0.313 0.190 0.401 0.045 0.002
a1 . HEBR PRI 3 MR
R FH14A FHi24A TR T 14H Fwi24H
pUE=S:) 50 2(4) 1(2) 1(2) 3(6) 4(8) 8(16)
X AR 50 1(2) 2(4) 1(2) 2(4) 7(14) 9(18)
XY 1E - - - - 1.515 0.298
P{E 1.0004 1.000% 1.000% 1.000% 0.218 0.585
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Table 9 Comparison of prognosis between the two groups of patients [case (%)]
3 ) TP JEE eI AE (E)75=053A J=8an
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ba! 3.84 5.83
P 0.05 0.016
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Fig.1 Comparison of cystoscopic images between the two groups of patients
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