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Analysis of Self Perceived Burden and Related Influencing
Factors in Patients after Prostate Vaporization Resection
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Abstract: Objective To explore the influencing factors of self perceived burden (SPB) in patients after transurethral resection of the prostate (TUVP). Method's
82 patients who underwent TUVP surgery in the hospital from January 2021 to December 2022 were selected. The Self Perceived Burden Scale (SPBS) score
was used to evaluate the SPB levels of all patients. The baseline data of all patients were collected in detail, and the influencing factors of SPB levels in patients
with different data characteristics after TUVP surgery were compared. Resuilts After evaluation, the SPBS score of 82 patients after TUVP surgery was (30.45
+ 4.16) points; There was a statistical difference (P<0.05) in the SPBS scores of TUVP postoperative patients among different families in terms of monthly
per capita income, complications, family care, and education level. However, there was no statistically significant difference (P>0.05) in the SPBS scores of
TUVP postoperative patients based on age, marital status, disease duration, religious beliefs, and comorbidities of chronic diseases; Through multiple linear
regression analysis, it was found that the influencing factors of SPB level in patients after TUVP surgery were low family care, complications, low education
level, and low monthly per capita family income (P<0.05). Conclusion The SPB level of patients after TUVP surgery is relatively high. The influencing factors of
SPB level in patients after TUVP surgery are complications, low monthly per capita family income, low family care, and low education level.
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