HAE IR 25 2024 4F 11 H 16 HEE 30455532 Chin J Mod Nurs, November 16, 2024, Vol.30, No.32 - 4341 -

- R S I -
% e i 1B I A TR A B P B R

PLRFMBE S PRARNAPER S FH KT AmB 2EE
BR’ RRE Fae'

) K FRM BB SRS, SN 5100605 2L KA L e 115, M
510060; ° Ly K AP I8 B os s sk kSRR, 7N 510060

@BAEHEA: £ 23, Email : qinhy@sysuce.org.cn

(FZ ] B BEaIa i BBz — it — 2 T s 5L B e g T e 45V 1
FRASPE , AR SCLMEUE 2 048 T, 38 i8R A L SRR 5B IE 2 | T UBs e s I e 1 4 i e e
PR IR, IHETERREE  BRAE DA 25 | BRI R AN BN | Al R ORI S 40 4 7 A5 T
Ay 5 A 0 M I T R L ST BRI A AR AL AR g kAl

[R82IA ] BEMeE:  BRIRREE; B LEdH

SRR R EM : EFRSLEAE R 5 & WAL T- /5 (PREPARE-2024CN168)

DOI: 10.3760/cma.j.cn115682-20240515-02734

Expert consensus on the whole process management of bladder perfusion for bladder cancer
Sun Yat-sen University Cancer Center, Chinese Anti-Cancer Association Oncologic Nursing Committee, Li Jia',
Huang Xuefang’, Lin Xiling”, Wu Jiahui® , Lu Huiming’ , Liang Yaqing’, Qin Huiying'
"Nursing Department, Sun Yai-sen University Cancer Center, Guangzhou 510060, China; *Outpatient
Department, Sun Yat-sen University Cancer Center, Guangzhou 510060, China; "Urology Surgery, Sun Yat-sen
University Cancer Center, Guangzhou 510060, China
Corresponding author: Qin Hutying , Email : ginhy@sysucc.org.cn

[ Abstract ] Bladder perfusion is one of the main methods for the treatment of bladder cancer. In order to
further improve the standardization of bladder cancer bladder perfusion operation for nursing staff, this paper,
guided by evidence-based methods, formed the expert consensus on the whole process management of bladder
perfusion for bladder cancer through Delphi expert consultation and expert demonstration meeting, and provided
guidance for the standardization of clinical nursing practice and management institutionalization of bladder
cancer bladder perfusion from seven aspects, namely, perfusion environment, operators, drug allocation,
operation process, adverse reactions, health education and continuous nursing.
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