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Analysis of the impact of urology nursing intervention on pain and sleep quality in patients after urinary calculi
Fang Xiaodan
(The Second Department of Shouning County Hospital, Fujian Shouning 355500)

[Abstract] Objective: To explore the effect of urology nursing intervention on pain and sleep quality in patients after urinary calculi.

Methods: From July 2021 to November 2022,80 patients with urinary calculi were selected for clinical study and grouped
according to random numbers table, with 40 patients in each group. The control group implemented the routine urology nursing
intervention, and the observation group implemented the urology holistic nursing intervention to compare the pain symptoms,
sleep quality, psychological status and complication rate between the two groups. Results: The pain symptoms and sleep
quality scores were not different from the control group (P> 0.05), and the pain symptoms and sleep quality scores of the
observation group were lower than the control group (P <0.05). There was no difference between the observation group and the
control group (P> 0.05), and the score of anxiety and depression in the observation group was lower than that of the control
group (P <0.05). The complication rate in the observation group was less than that in the control group (P <0.05). Conclusion:

The perioperative application of urology holistic nursing intervention in patients with urinary stone surgery can effectively

reduce postoperative pain symptoms, improve postoperative sleep quality, reduce negative mood scores, and reduce

postoperative complications, which is worthy of clinical popularization.
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