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[ Abstract] Objective To review and analyze the role of community comprehensive intervention in elderly urinary
tract infections. Method The inclusion period was from January 2022 to December 2022. A total of 71 elderly urological
patients in the hospital during this period were studied and discussed. They were randomly assigned to a control group
(37 cases implemented routine nursing plans) and an observation group (34 cases implemented community
comprehensive intervention plans), and the intervention results were analyzed. Result The scores of compliance
behaviors in the observation group were higher than those in the control group, with a statistical result of P<0.05,
indicating a significant difference. The observation showed that nursing satisfaction was higher than that of the control
group, with a statistical result of P<0.05, indicating a significant difference. The anxiety and depression scores in the
observation group were lower than those in the control group, with a statistical result of P<0.05, indicating a significant
difference. Conclusion The application of community comprehensive intervention in elderly Urinary system infection
can have a positive impact on patients' compliance behavior and improve their satisfaction.
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