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Application effect of preoperative pre rehabilitation nursing intervention in elderly patients unde
rgoing prostate cancer surgery
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Abstract: Objective: Observation and analysis of the clinical efficacy and application value of preoperative pre rehabi
litation nursing intervention for elderly patients undergoing prostate cancer surgery. Method: A retrospective study was
conducted on 60 elderly patients who underwent prostate cancer surgery and were admitted to the hospital (sample s
ize: 60 cases; sample inclusion time: May 2023 to May 2024). The patients were randomly divided into two groups
based on touch ball, control group and experimental group, with highly consistent observation cases. Implement routin
e nursing and preoperative pre rehabilitation nursing interventions separately. Collect and analyze nursing outcomes. R
esult: Compared with the control group (conventional nursing), the experimental group (preoperative pre rehabilitation
nursing intervention) had a shorter recovery time (first time to get out of bed/first time to exhaust the anus/first time
to defecate/time to remove the drainage tube), higher psychological resilience scores (optimism/strength/resilience) aft
er nursing, lower negative emotional scores (anxiety/depression), and higher quality of life scores (role function/emotio
nal function/cognitive function/social function/physical function/overall health) after nursing, with statistically significant
differences (P<0.05). Conclusion: Preoperative pre rehabilitation nursing intervention can effectively promote the impr
ovement of prognosis, shorten the time required for postoperative rehabilitation, enhance psychological resilience, allev
iate negative emotions, improve quality of life, and promote recovery in elderly patients undergoing prostate cancer s
urgery. It has high application value.
Key words: Old age; Prostate cancer surgery; Preoperative pre rehabilitation nursing; Nursing effect
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