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Clinical study of perioperative interventional comprehensive rehabilitation training for urinary incontinence
after electroprostatectomy ZHOU Shuo, HONG Jianbo, HE Qiang, et al. Department of Rehabilitation, The People’ s
Hospital of Jiangshan, Jiangshan 324100, China.

[Abstract] Objective To explore the effect and clinical application of perioperative interventional comprehensive reha-
bilitation training on patients with urinary incontinence after prostatectomy. Methods Totally 200 patients undergoing
transurethral resection of the prostate were enrolled and randomly divide into an experimental group and a control group.
The control group received routine pharmacological treatment before and after surgery, while the experimental group re-
ceived additional perioperative comprehensive rehabilitation training. The Glazer assessment, increasing weight of 1-hour
urine pad test, and urinary incontinence questionnaire brief score at admission and discharge between two groups were
compared. Results  After rehabilitation intervention, the experimental group demonstrated significant improvements in
the coefficient of variation of resting, the maximum value of rapid contraction, the mean value of endurance contraction,
and the coefficient of variation after resting when compared to the control group (1=-2.22,2.70,2.44,2.19,-3.62,P<
0.05).Additionally, there was a statistically significant difference in the increasing weight of 1-hour urine pad and uri-
nary incontinence questionnaire scores between the experimental group and the control group at discharge (U=2187.50,
321.50, P<<0.05).However, the postoperative urinary incontinence incidence between the two groups at discharge showed
no statistically significant difference (}*=0.43,P>0.05). Conclusion Perioperative intervention comprehensive rehabili-
tation training can improve the symptoms of urinary incontinence after prostate resection, but it has not significantly re-
duced the incidence of urinary incontinence.
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