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Influence of comprehensive nursing intervention on quality
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ABSTRACT: Objective
quality of life in female patients with urinary incontinence. Methods

To investigate the effect of comprehensive nursing intervention on
Totally 80 female patients
with urinary incontinence were randomly divided into intervention group and the control group,
with 40 cases in each group. Both two groups received routine treatment and nursing care, and the
comprehensive interventions were carried out in the intervention group additionally. The life quali-
ty of patients before and after intervention was evaluated by using the international incontinence
Advisory Committee, urinary incontinence questionnaire ( ICI-Q-SF) and urinary incontinence
quality of life scale (I-QOL). Results After 3 months intervention, the ICI-Q-SF score of the
intervention group was significantly lower than that of the control group (P <0.05), and the I-
QOL score of the intervention group was significantly higher than that of the control group (P <
0.05). Conclusion
and improve the quality of life in female patients with urinary incontinence.

Comprehensive intervention measures may improve the rehabilitation effect

KEY WORDS: comprehensive intervention; urinary incontinence; quality of life; recognition;
behavior; psychological intervention
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