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[ Abstract] Objective To investigate and analyse the effect of nursing intervention on the occurrence of
urodynamic complications. Methods 879 cases of patients who received urodynamic examination were divided into
control group with 397 cases (using traditional methods) and observation group with 482 cases (according to
intervene Care Line Care) . The incidence of bladder irritation and disappearance time on adverse reactions were
observed after inspection (frequency, urgency, dysuria, fever, hematuria, dysuria) . Results The incidence
of postoperative complications in the control group and observation group was 16.88% (67 cases) and 9.54% (46
cases) , respectively. The incidence of adverse reactions including bladder irritation, fever, hematuria, dysuria
in the observation group was lower than that in control group, and the disappearance time of adverse reactions in in
the observation group was shorter than that in control group, The differences were statistically significant (P<0.
05) . Conclusion Operation rules should be strictly obeyed to improve the quality of nursing intervention,
prevent or reduce complications and shorten the adverse reaction time.
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Tab. 1 The comparison of the incidence of complications between the two groups [n (%) ]
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Tab. 2 The comparison of the disappearance time between the two groups [ (x +s), d]
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