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Construction of Bladder Management Program After Radical Hysterectomy Based
on Evidence-based and Delphi Method
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Abstract: Objective To construct a bladder management program for patients after radical hysterectomy,and provide reference for clinical medical

staff.Methods Evidence -based methods were used to screen the best evidence,the first draft of the bladder management program for patients after
radical hysterectomy was constructed through an expert meeting, and the Delphi method was used to conduct 2 rounds of consultation with 19 experts
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in the field of gynecology and bladder management to determine the bladder management program.Results Including 14 high-quality literatures,the
effective recovery rate of the two rounds of expert letter questionnaires was 100%,the authoritative coefficients were 0.951 and 0.960, respectively,and
Kendall's W values were statistically significant (P<0.001). The final bladder management program includes 5 first-level indicators,13 second-level
indicators and 34 third -level indicators.Conclusion The evidence -based and Delphi method of bladder management for patients after radical

hysterectomy is highly scientific and feasible,and can provide a reference for clinical medical staff to implement bladder management.
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