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Clinical Observation of Integrated Chinese and Western Medicine Nursing Intervening

Patients with Renal Calculi After Flexible Ureteroscope Lithotrity
YANG Hui

Abstract: Objective: To observe the clinical effect of integrated Chinese and western medicine nursing intervening model
for renal calculi after flexible ureteroscope lithotrity. Methods: Divided 66 cases of patients with renal calculi after flexible
ureteroscope lithotrity into two groups randomly, 33 cases in each group. The control group received routine nursing in the
normal model, while the observation group received the nursing intervention in integrated Chinese and western medicine
model. Observed such conditions as postoperative infection, standard-reaching rate of health knowledge, average operation
time, hospitalization time, hospitalization cost, bed rest time, postoperative fever and postoperative hemorrhage of patients
in both groups, and observed the satisfaction of patients and their family members towards nursing. Results: The
postoperative infection rate was 6.06% in the observation group and 27.27% in the control group, and the standard—reaching
rate of health knowledge was 90.91% in the observation group and 39.39% in the control group, difference being significant
(P < 0.05). The postoperative fever rate was 9.09% in the observation group and 33.33% in the control group, and the
postoperative hemorrhage rate was 6.06% in the observation group and 24.24% in the control group, difference being
significant(P < 0.05). After intervention, the operation time, hospitalization time, bed rest time and hospitalization cost in the
observation group were all significantly lower than those in the control group, differences being significant(P < 0.05). The total
satisfaction rate of postoperative nursing was 93.94% in the observation group and 75.76% in the control group, difference
being significant(P < 0.05). Conclusion: The application of nursing intervention in integrated Chinese and western medicine
model has definite clinical effect in treating patients with renal calculi after flexible ureteroscope lithotrity, which is worth
promoting and applying clinically.

Keywords: Renal calculi; Flexible ureteroscope; Lithotrity; Perioperative period; Integrated Chinese and western

medicine; Nursing; Satisfaction

[UzFs BH#A] 2018-05-18
HEZRN] B4 (1980-), 4, EFPIF, TBMERRIN., BB LHREP T4,



FHE 2018411 BES0EH 118
+224- JOURNAL OF NEW CHINESE MEDICINE November 2018 Vol.50 No.11

BFESAAEIGIR IR —Rh 2 BRI DL B, et S
HBAE TS MOEH A FARMBE RS LAY, Bl
FHFRLE R 3 PN FH IR J5 B hAR i B, XF 4
A, FRRIT A R RV E 4E A EE T A g
T A 3 Sl 8 22 110 2 DA TR AR T T o G [ P BT A
KO, EFMILER ARG Z B8 A ST AR A, IRy
PRV RGP B I WA R, 2R AGEI T,
1 IERER
11— PEEL 2017 4F 1 A—2017 4F 10 AEARRE 2
B 40T BT AR R AT B R B IL 66 1, BEBL ST BT BE ZH A gE
%330, WMELAHE 18 6, Lo 15 Fl; ER 33~65 %, Ty
(49.12 £6.58)%4 ; JLrp il B &5y 22 4], WUNE 454 11 i,
XTHEALS 16 ], 22 17 B 4F% 35~60 2/, F-345(46.33 + 3.98)
% HA s g 25 ], SUNE A 8 Bl 2 A E—
TR, ZRIGEH P > 0.05), BAA M. Ak
WFFE 2 A Bt B2 A0 3 2 A S A At o, R W AR 4 0

1% 1)
2 HPIEHE
21 M4 TEETVHEWHTE, R, AL

N 2 7E R A TR A S U8 4 R A R R . S
. ML) . O B X LR B, Mt
AR AR TR TAE, W&k, Rl fig v, A
JEAPER PP B EEE AR A AR, T Rl SR Y
BRI X 2 RO T B LA BP0 5 X TR S et i s 4k
P THYIRIEE, A B . MRt | IR SR s
e B 38 0 P TR AT P AR

22 MHEM TRETHIEELS G,

221 Rt OFRMGIEE. b TFARSRE DT E B E N
BN, AT Bk R BT R O, R B T SR AT
GR B I TRR IR 25 2) o ARAT 3 KPP ELA B 8 B I TR
BMA2), K 30 min, BHTAERKF AR 45 min~1 h, @.LEEH
. T RER TR R R TR, RS IR
ik SR EME OIS, R A0 B2 T R R P R
ZIRIHE G, KRREES T FARE, EEETF R, i
DL, P GRS M E A, iR TRTEAR
PRI S, BIUNMEA . JEERABUS, Fifwy s S aEET
AR ELA BEAEMIRYY, ATIHHLG i EER, HEBWRI
BERATFARIRIT

222 RiEeyz OWEPH. EFAREREE, PHEAS
BN B BRI REIRIR S, VTS B 58 78 S MR IR AT
BRI T, B, S, AAUKE 30 mint, 1K
B E B E ARG R HIRE, AR A
RGBSR N E, ATLAREIE SR I /R i
TR R FREIR . 2T A B2 A< AL e 28 ]
Mgy, ROREEEE,

3 MBIEHRSFHITETE

3.1 MEHir  OOHT HEAR G B FE R IAARED; @
SIHT A S TR . AEBERTE] . RNAREH R A B2 A O
TRIT T R, AR A R B SR R IRE TR 7 LB
DG 4307 B B X IR S W R (R BERT, s
B8 B B T AR R R A R A ()l T4

3.2 %itFHk R SPSS21.0 TG R R
(wxs)Fn, HNTRITRIIGE R FECRT ¢ K05, 2 ZHIn] Ehd Pl ST
FEAS ¢ Ko THECTORN RS BEAS 2 K3, DL P< 0.05 25
BEAFERE

4 #R

41 2MARG R, HEMIRAARFE IR IR 1, RFIK
Yo BEEEARARR LA 73N 6.06% . 90.91%, X R4
IR 27.27% . 39.39%, 2 4 HbEE, ERAGEIHEE (P <
0.05),

®1 2HARFRERE, EERMIRARER LR 6]
4 A n AB R R R R AT
W4 33 2(6.06) 30(90.91)
Xt A 33 9(27.27) 13(39.39)
X 18 5.345 19.286
P 0.021 0.000

42 24RE R DR ZHEE IR 2, RIFEME,
HMR R L 43508 9.09% . 6.06%, X RELL 4351k 33.33% .
24.24%, 2 WAL, ZRATIHFREL(P<0.05)

*£2 2ARFHMMUREHRERLE 11(%)

@ Al n ARG R H AJE i o
WE 4 33 3(9.09) 2(6.06)
Xt I 4 33 11(33.33) 8(24.24)
X 1B 5.802 4.243
P 0.016 0.039

43 24F K, BMR, AER-THR A AR AR ILE
3. THUEWEHTFAREBIA . FEBEEFA] . ENAKHE F: B 2%
BRI TX R, 2R WA SR E (P < 0.05),

£3 2HFA, BMA. EREF R EMERZE AL
4 B n FAHEMD EREAD BREEAWD EREAGT
WE4 33 69.024364 11824123 2324086 527L.66+610.54
MEA 33 76734492 18244245 2.76+0.83  7033.91+705.84
11 7.231 13.453 2115 10.847
P 0.000 0.000 0.038 0.000

4.4 2MREPEBZEFELE WKL, REPREAHEE
ZMELL N 93.94% , WTHELH K 75.76%, 2 4lILir, R
2R X (P < 0.05),



FHE 2018411 BES0EH 118
JOURNAL OF NEW CHINESE MEDICINE November 2018 Vol.50 No.11 +225-

Fz4 2HARFINEFEEBERLE 11(%)
4 F o EFEHEE —JHEE THE BwEE
WEH 33 27(81.82)  4(12.12)  2(6.06) 31(93.94)
MEE4 33 1030.30)  15(45.45)  8(24.24)  25(75.76)
X 1a 4.243
P 0.039
5 it

BSOS R S, P 2 R R A 5
e )y o RN BRI R R G S A1 1 = 20T, S AR
PIES A R IR, AR IR A A LT 230k A S E, BLEE
ST B B A A S, B LR RS R
IRIT TR, AR R B S Ak, EX e A
BEA ARG P EIHAZ I, LG H A P
B AARMES F T A B BR s . PR g AP, 2
W FARBBRERE S Py, SmNarEE
BRSO %8, AFREIR R RS, R A
B 3] Hh B S5 X AR Ok Z P BLRNR T, P RS A
I HIREA AU B A, IR EREIRIT AGL, WREE
PR G KB, I BE G . hEEh, Baa
BIRZ R KWK AT, BOE R, BT, AN
B o AR AR AR P RS SR T I, AR xR
FHATIRE TR, AR DU R o 3, R
PR AL R DIAMS A IS B

AT RN, ERLLREC T PP R 45 S BT s A e AR
JE RGeS | B BRANN AR | FAREE . EREE ] RS
B, BT AR . AR R AR A 1 2R 55 I TR0
AT HEZRLIT T R T R B T BRAL(P < 0.05), $ERHR
VOB 454 BT 00 X TR A R B R A B AR
TEASHIG ACHET (o

(%% 30k]

(1]

2]

(3]

4]

5]

(6]

(8]

(9]

[10]

WYL, BSOS ERESERERAR PR &Y
FUARST. HIFPEELS A4k, 2016, 26(4): 159-161.
AU XEIEA T2 B R U L WA R I B A R S
fiti oV R A5 A A R AR D] MR EZ N,
2014, 12(14): 129-130.
AEIH, SOOF. 4B BREUAARIGYT I B 45 A R
PRSI FRVHEZ AP E(FYL0), 2016, 2(11): 93—
94.
RIRLT. I R 2 B AR A B PR A B BIRY T B 45 A0 v Y I
FAD). TPPEEESS ALY, 2017, 3(1): 89-91.
IR, B G U PR OB s B IR YT
EAR W G A YT RO ). SE T R T R A A IR R
2017, 17(6): 147-149.
BLSC4. PR B M4 B B B A AR IR YT B 45 40 1 I
RABCRIRPI. BRI g e 45 4 2= i, 2014, 24(11):
125-126.
PREIAR. R 305 5 24 B B R R B 45 A7 AL
XFLEIEE]. WINPY RSS2, 2015, 25(20): 74—
75.
ACE, sk MR B IUA AR S 48 B s ica AR
W7 B S5 T AR L[/ 4 FE TG E 4 A T I I
KRR EARWTZ, 2016.
W, TR, SRR, & HUREIEE R EBDER
ARG B AN SLHIGRE S, 2013, 14
(10): 112-113.
THEM, BEFEE, FUR, % REESSPHET R
RIIIAZE 4 B I AR AR T). Wb R 2 K2l
2017, 19(2): 69-72.

(=% i RAR)



