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The influence of continuous nursing on oxidative stress and quality of life in
patients with chronic bacterial prostatitis”
ZHANG Dali REN Minghua

(Department of Urology sthe First Af filiated Hospital of Harbin Medical University , Harbin 150001, China)
Abstract : Objective  To explore the influence of continuous nursing on oxidative stress and quality of life in patients with chro-
nic bacterial prostatitis. Methods 162 cases of chronic bacterial prostatitis, treated in the hospital from October 2014 to October
2015, were randomly divided into intervention group and control group,with 81 cases in each group. After leaving the hospital, the
intervention group was taken continuous nursing,and the control group was only given routine discharge guidance. One year later,
the nitric oxide(NO) , vitamin C(VC), vitamin E(VE), beta carotene (3-CAR) in the plasma and erythrocyte malondialdehyde
(MDA level, superoxide dismutase(SOD) ,catalase(CAT) , glutathione peroxide catalase(GPX) and quality of life of the two groups
were compared. Results In the comparison between the two groups,the levels of plasma NO and erythrocyte MDA in the interven-
tion group were significantly lower than those in the control group.and the difference is statistically significant( P<Z0. 05). The lev-
els of VC,VE,B-CAR in the plasma and erythrocyte SOD,CAT,GPX and the scores of quality of life (WHOQOL-BRIEF) of the
WHO were higher than those of the control group,and the difference is statistically significant (P<C0. 05). In the comparison within
the group, in the intervention group,all the indicators of oxidative stress and and the scores of WHOQOL-BRIEF scale of patients
one year after the discharge were significantly different from those of the patients at discharge(P<C0. 05). In the control group,the
plasma levels of NO, VE and erythrocyte MDA ,CAT and GPX were significantly different from those of the patients at discharge
(P<C0.05). Conclusion The intervention of continuous nursing can improve the oxidative stress state of chronic bacterial prostati-
tis patients,and improve the quality of life of those patients.
oxidative stress; quality of life
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