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Effect of High Quality Nursing Based on WeChat on Quality of Life and Prognosis
of Patients with Benign Prostatic Hyperplasia
ZHAO Xiaoling,HONG Xia,HUANG Yao
(The First Department of Surgery,Fuzhou Dongxiang District People's Hospital,Fuzhou 331800,Jiangxi,China)
Abstract: Objective To study the effect of high quality nursing based on WeChat on the quality of life and prognosis of patients with benign prostatic
hyperplasia (BPH).Methods A total of 80 BPH patients admitted to Fuzhou Dongxiang District People's Hospital from January 2021 to December
2022 were divided into control group (40 patients) and observation group (40 patients) by random number table method. The control group received
routine nursing, and the observation group carried out high quality nursing based on WeChat on the basis of routine nursing. The rehabilitation
compliance, negative emotions [Self-rating Anxiety Scale (SAS), Self-rating Depression Scale (SDS)], Exercise of Self-care Agency (ESCA) score,
benign prostatic hyperplasia quality of life scale (BPHQLS) score and prognosis were compared between the two groups.Results The rehabilitation
compliance rate of the observation group was 90.00%, which was higher than 70.00% of the control group (P<0.05). The SAS and SDS scores of the
two groups after nursing were lower than those before nursing, and the SAS and SDS scores of the observation group were lower than those of the
control group (P<0.05). The ESCA score of the two groups after nursing was higher than that before nursing, the BPHQLS score was lower than that
before nursing, and the ESCA score of the observation group was higher than that of the control group, the BPHQLS score was lower than that of the
control group (P<0.05). The excellent and good rate of prognosis in the observation group was higher than that in the control group (P<0.05).
Conclusion High quality nursing based on WeChat can improve the rehabilitation compliance and self-care ability of BPH patients, alleviate their
negative emotions, and improve the quality of life and prognosis of patients.
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