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[Abstract] Objective To develop a preoperative question prompt list (QPL) for older patients with
benign prostatic hyperplasia (BPH) and evaluate its effectiveness in application. Methods This trial
adopted a randomized controlled design. The QPL was developed by literature review, expert discussions, and
Delphi consultation. Convenience sampling was used to subject 76 older BPH inpatients treated in our
department, and then they were randomly divided into control (routine communication, n=38) and intervention
(QPL-assisted communication, n=38) groups. Number of the questions patient asking, communication
duration, information recall, and communication quality were compared between the 2 groups. Results In

the 2 rounds of expert consultation, the response rate of questionnaire was 94. 44% and 100%, the authority
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coefficient was 0. 89 and 0. 93, the coefficient of variation was 0.05~0.22 and 0~0. 11, and Kendall’ s
coefficients was 0.645 (Chi-square=87.782, P<0.001) and 0.733 (Chi-square=74.789, P<0.001),
respectively. The final QPL included 3 themes and 7 questions. The intervention group asked more questions
(4.03+1. 89 vs 2. 11+1. 27, P<0. 05) but spent similar time for communication (8. 18+2. 11 vs 7. 67+1. 72 min,
P>0.05). At 1 d before discharge, better information recall (8.74+1.12 vs 6.49+1. 68, P<0.001) and
communication quality (60. 06£6. 25 vs 54. 86+7. 98, P<0. 05) were observed in the intervention group when

compared with the control group. Conclusion Our developed preoperative communication QPL is of

scientificalness and effectiveness for elderly BPH patients. This tool can not only encourage question-asking

behavior, but also improve information recall and communication quality in the patients.
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Table 1 QPL of preoperative communication in older BPH patients

First-level Questions

Secondary-level Questions

1. 1 What are my options? What’s the name of the surgery?

1. Should I have surgery?

1. 2 What is likely to happen if I do have surgery or if [ don’t have?

. 1 What will my daily life be like after the surgery?

2. What should | expect if everything goes well?

3. What should T pay attention to when T get

home?

.2 Will T wear a urinary catheter during or after the surgery? Do I need to take a urinary catheter home?

2
2
2.3 How long after surgery can I resume sexual life and physical exercise?
3. 1 What kind of care do I need after discharged from the hospital ?

3

. 2 What situation should I return to the hospital in time for reexamination?

QPL: Question prompt list; BPH: Benign prostatic hyperplasia

Assessed for eligibility (n=95)

Excuded (n=19)
- Cancel surgery (n=2)

- Refuse to participate (n=14)
- Other reasons (n=3)

Randomized (n=76)

Allocated to intervention (n=38)

- Received allocated intervention (n=36)

- Did not receive allocated intervention (QPL
distribution failed) (n=2)

Allocated to control (n=38)
- Received allocated intervention (n=38)

Lost to follow-up (Refuse to finish
questionnaire) (n=1)

Analyzed (n=35)

Discontinued iniervention (transferred to
another department) (n=1)

Analyzed (n=37)

E1 BEMNREE

Figure 1 Flowchart of patient inclusion
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Table 2 Comparison of baseline data of 2 groups [ n=72, case (%), M (P, P,;)]

Variables Control Group(n=37) Intervention Group(n=35) Staztj;ics P
Age /years 68. 00(62. 00,73.00) 70. 00(63. 00,74. 00) -1.339 0.181
Body mass index/(kg/m”) 24.00(22.97,26. 18) 25.08(22.89,27. 54) -0. 851 0.395
Hospital stay/d 8.00(7.00,9. 50) 8.00(7.00,9.00) -0. 509 0.611
Education level 2.284 0.516
Primary school 2(5.4) 3(8.6)
Junior high school graduate 12(32.4) 16(45.7)
Senior high school graduate 15(40.6) 9(25.7)
College education and higher 8(21.6) 7(20.0)
Resident place 0.028 0. 868
Rural 12(32.4) 12(33.3)
Urban 25(67.6) 23(66.7)
Monthly income/Yuan 2. 060 0. 560
<1000 5(13.5) 3(8.6)
1.000~2 999 12(32.4) 17(48.6)
3 000~5 000 10(27.0) 7(20.0)
>5 000 10(27.0) 8(22.9)
ASA classification 0.612 0.434
Il 33(89.2) 33(91.7)
m 4(10.8) 2(8.3)
Occur complications 0. 052 0. 820
No 31(83.8) 30(85.7)
Yes 6(16.2) 5(14.3)

ASA': American Society of Anesthesiologists

R3 2HBHFROAYERGEME LB (n=72)

Table 3 Comparison of the number of questions and communication time between 2 groups (n=72)

Variables Control Group(n=37) Intervention Group(n=35) [ P
Number of questions/piece 2. 11+1.27 4.03+1. 89 -4.296 <0. 001
Communication time/min 7.67+1.72 8. 18+2. 11 -1.044 0.297

R4 2EEHEROZEAERELRE (n=72)

Table 4 Comparison of information recall and communication quality between 2 groups (n=72)

Variables Control Group(n=37) Intervention Group(n=35) t P

Score of information recall 6.49+1. 68 8.74+1.12 -3.573 <0. 001
Score of communication assessment 54. 86+7.98 60. 06+6. 25 -2.670 0. 008
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