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Application of traditional Chinese medicine nursing intervention in patients with urinary calculi

with acute pain as the first symptom

Jin Xiao

Urology/Neurosurgery/General Surgery, Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming
Yunnan

[ Abstract] Objective To analyze the clinical effect of traditional Chinese medicine nursing intervention in
the nursing of patients with urinary calculi with acute pain as the first symptom. Methods In the implementation
of this study, it was confirmed that the study would be carried out in the form of a controlled study, and 76
subjects were included. After analyzing their basic data, they were diagnosed with urinary calculi accompanied by
acute pain symptoms. This control study was carried out on the level of nursing quality. At the same time, after the
patients were enrolled, they were assigned to the control group and the observation group, and routine nursing was
continued to be implemented in the control group, while the observation group should use traditional Chinese
medicine nursing intervention, and the VAS, anxiety scores and satisfaction scores of the two groups of patients
were compared and analyzed. Spend. Results After the analysis of this study, it was confirmed that the VAS scores
and anxiety scores of the two groups of patients before nursing were not significantly different (P>0.05). Both
improved, significantly lower than the control group, (P < 0.05); secondly, in the evaluation of nursing satisfaction,
only 2 cases in the observation group were dissatisfied, and 8 cases in the control group were dissatisfied, with a
satisfaction rate of 94.73 %, 78.94%, the nursing satisfaction of the observation group was higher than that of the
control group (P<0.05). Conclusion The application of traditional Chinese medicine nursing in the clinical nursing
of patients with urinary calculi can improve the pertinence of nursing, and has a positive effect on relieving

patients' pain symptoms and anxiety.
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