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Efficacy of extended care on patients with intravesical chemotherapy ZHU Zheng,ZHANG Shi-geng, ZHU Hong-
wet et al. Department of Urology ,the Second Affiliated Hospital of Zhejiang Chinese Medicine University , Hangzhou , Zhe-
Jjiang 310005, China

Abstract. Objective To compare the effectiveness of routine care and extended care on intravesical chemotherapy,and
discuss the advantage of extended care for patients with intravesical chemotherapy. Methods The patients with bladder
cancer undergoing postoperative intravesical chemotherapy in the Second Affiliated Hospital of Zhejiang Chinese Medical
University between January,2009 and June,2012 were enrolled into this study. A total of 104 patients in the control group
received the routine care, while 110 patients in the extended care group received routine care combined with extended
care. The SF-36 scores, satisfaction and compliance situation before and after nursing intervention were compared between
the two groups. Results Before the intervention, there was no significant difference in the bodily pain,role physical func-
tioning , physical health, general health, social functioning, mental health, mental , emotional role functioning and healthy
conversion rates between the extended care group and control group( P >0.05). After the intervention,the bodily pain,
role physical functioning,physical health, general health,social functioning, mental health , mental , emotional role functio-
ning and healthy conversion rates in the extended care group were all higher than those in the control group(P <0.05).
In the extended care group,the bodily pain,role physical functioning, physical health, general health, social functioning,
mental health, mental , emotional role functioning and healthy conversion rates increased obviously after the intervention
(P <0.05). The satisfaction scores of the extended care group was higher than that of the control group(P <0.05). The
compliance of the extended care group was better than that of the control group(P <0.05). Conclusion The extended
care can improve the quality of life, satisfaction and compliance of patient undergoing intravesical chemotherapy.
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Influence of emotional intelligence on job involvement in ICU nurses LI Qian-gian,CHEN Jie,CAO Fu-xiao et al.
ICU ,the Second Affiliated Hospital of Wenzhou Medical University , Wenzhou , Zhejiang 325007 , China

Abstract . Objective To investigate the degree and influencing factors of the emotional intelligence and job involvement
A to-

tal of 1 536 nurses in ICU were selected to get the scores of the questionnaire by general situation questionnaire , Emotional

among the nurses in the ICU,and to analyze the influence of emotional intelligence on job in ICU nurses. Methods

Intelligence Scale and job involvement questionnaire. A database of survey questionnaire was established with SPSS 16. 0
software was used for date management, statistical description, chi-square, hierarchical regression analys, conclusion and
induction. Results (DThe scores of Emotional Intelligence Scale of ICU nurses was 58. 28 +10. 08 which was in the me-
dium level ;@The scores of job involvement questionnaire was 40.72 +6.02 which was in the middle and upper level ,and
there were significant differences in the scores of different ages , different titles and positions. @)The total score of emotion-
al intelligence of ICU nurses and the scores of 4 dimensions were significantly related to job involvement (P <0.05).
@ Theage , professional title,emotional intelligence and 4 dimensions were significantly correlated with the work involve-
ment( P <0.05). Conclusion Emotional intelligence of ICU nurses were significantly related to job involvement. The
higher level of emotional intelligence , the higher level of ICU nurse’ job involvement. Nursing managers should take active
and effective measures to improve the level of emotional intelligence in ICU nurses,which to improve their work involve-
ment and to improve the quality of ICU nursing work.
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