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Application effect of health education pathway combined with
individualized comfort care on patients after robot-assisted
laparoscopic pyelolithotomy for complex renal calculi

YE Ying, ZHANG Haiwei

(Department of Anesthesiology and Surgery, Jiangsu Province Hospital, Nanjing 210029, China)

Abstract Objective: To investigate the application effect of health education pathway combined with individualized
comfort nursing on patients who underwent robot-assisted laparoscopic pyelolithotomy for complex renal calculi. Methods: 110
patients with complex renal calculi who underwent robot-assisted laparoscopic pyelolithotomy in Jiangsu Province Hospital
from January 2022 to January 2023 were selected and divided into the control group (n=55) and the study group (n=55) using a
random number table. The control group was intervened by conventional nursing care, while the study group was intervened by
health education combined with individualized comfort care. The clinical indicators, pain level, psychological condition, quality
of life, occurrence of adverse events and renal function indexes of patients in the two groups were compared. Results: The

operative time, intraoperative bleeding, first time to get out of bed, first postoperative exhaust time, and length of hospital stay
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of patients in the study group were lower than those in the control group, and the 3 d evacuation rate was higher than that in the

control group (P<0.05). The scores of short-form of McGill pain questionnaire (SF-MPQ) and depression anxiety stress scale

(DASS-21) in the two groups after intervention were lower than those before intervention, and they were lower in the study group

than those in the control group (P<0.05). The Wisconsin Stone quality of life questionnaire (WISQOL) scores were higher in the

two groups after intervention than those before intervention, and they were higher in the study group than those in the control

group (P<0.05). The total incidence rate of adverse events during the intervention was lower in the study group than that in the

comparison group (P<0.05). The levels of blood creatinine (Ser) and B,-microglobulin (3,-MG) were lower in the two groups

after intervention than those before intervention, and they were lower in the study group than those in the control group (P<0.05).

Conclusion: Application of health education pathway combined with individualized comfort care in patients who underwent

robot-assisted laparoscopic pyelolithotomy for complex renal calculi can effectively improve their clinical indicators and renal

function indexes, alleviate the pain degree and negative emotions, reduce the incidence of adverse events, improve the quality of

life, prognosis and recovery of patients, which is worthy of clinical promotion.
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Table 1 Comparison of general data between the two groups of patients [n (% ) , x +s]
451 A o P LR

483 2 Fie RTE SHER o SRR
HRA
( =55 ) 30(54.55) 25(4545) 33.14+4.02 3.46+053 21.75+3.03 31(56.36) 24(43.64) 37(67.27)
Xt BB 26
( n=55 ) 32(58.18) 23(41.82) 33.72+4.17 351+048 22.03+3.11 27(49.09) 28(50.91) 34(61.82)

tE 0.148 0.743 0.519 0.478 0.584 0.358

P& 0.701 0.459 0.605 0.633 0.445 0.550

) EAATRE, FHR e R E &
IEERE. RENLUER N T, 28 KRG
RERmAEEREY), USmBE e, &
5l B b AT R IR IR RS,
il E MR IR BT & B B HAROK R NA
] 2000~3000 mL. @F1RAEFH: BEART 4 h
NP Eh, 25 R S T RS R T RIS Bl
e ik A8 0 S A b Y T S R R RS O
HEmEBFTIRE, A RAERE, R
FREAFHITIRIT. ORI KR5S
BEMHZEREE, THEEEERS, IHE
7 B A POk AR T 2 AT IS, X TR 4RI
TR N Y 4 T —E L, JFIB W RS &
5B E AT, SSEAREY, Il
W HE R O BRI R SR AT O A W A R ST AR
TR L

1.3 WMEigFR  OICaIF P B E I KT
br, FEAFETARRE, Afifma, §KH
PRIG SIS A] EUCHEUR ] 3 d HEge . (R
i El. @K FH McGill %5/ ) 4 7 #% ( Short-form
of McGill Pain Questionnaire, SF-MPQ ) ' L4 H
H A THRERPIR SO, 2 PR AE
$( Pain Rating Index, PRI ) AR IR0 Visual
Analogue Scale, VAS ) DA N B4 558 & ( Present
Pain Intensity, PPI ) 3, Ha PRI G
15 H, B HEE0-3 73015, 003K
IRJGH, 3 FORTEFES; VASHIE 0~10 40 PE4Y,
05 R JCH, 10 739kl ; PPLIZ AR 0~5 5304,
0 JrR/nTo, 5 0ot e, EulE R
INPIF R IEI L, R IMAR - £5)& - i3k
( Depression Anxiety Stress Scale, DASS-21) "l

PEAEPZE A8 T IS A O BRAREL , 23 A AR
BIBLI T 340k, B EEATh
#H, FAKBEHE0~3 15, 0 9FRRARE
w7, 3 FOREREMS, BRI 0-21 ),
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SR EE A A TG iR % ( Wisconsin Stone Quality
of Life Questionnaire, WISQOL ) """ Hp %% i 4 i
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AR EH IR 15 0Py, 1 AR IER, 5
FRRAIER, ESEF D 28~140 73, S HoE
[E INA R ig vy S GYTaR i A LT E s e Y
ARIGARF AR, A, MR, &
PeiE, OWURH A EREKIN 4 mL, LA 3500 r/min
B0 10 min, FRIBUILTE , IR S e e B e
( Enzyme Linked Immunosorbent Assay, ELISA )
R ML AULEF (Ser) | B, WOKEH ( B-MG) -

1.4 SEitE7E DL SPSS 22.0 A TR S
i, HAp iR PERER % £ driEZE (x+5)
MBI, R K THRBCSTRER B (i
SR [n (%) BB, R BRI x 2
K, SFHRTTRHLBCR BRI, L P<0.05
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22 EREER THRTPARHE SF-MPQ 3R
) PRI, VAS. PPLP¥4pIb#e, 2 RIILsgeit#
B (P>0.05) ; THlEMAEE PRI. VAS,
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PPL PEAr 3 FEAG,  FLEF ST AL IE IR T X i 2
SAGITH#E L (P<0.05) , WLk 3,
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HRIIAR . MR TR PES L, ER ST
SR (P>0.05) 5 THUGHALRFEAR . 15,
JE I PE ¥IREAR, HAFSE A I F X B A,
ZFAGIFE L (P<0.05) , W& 4,
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i, ZRIgI2EESL (P>0.05) 5 THEM
2H /835 WISQOL PE4r 347w, H PR A5
TXTRA, ZR A5 L (P<0.05), L35,
25 AREMELAER THWIEMNHEEH
M., MR, G R AR ILE, ZRTGITFE S
(P>0.05) , HIFFEABE A R B DR AR

, 2%

TR, ZRAGEHFE L (P<0.05), W6,
26 'BIjgEiEtR T HIRTNA R Ser. B,-MG
AP, ZZRIEget#E L (P>0.05) 5 THlE
WL Ser. B-MG KEIIEAL, HAFRAULT
XTHEZH, ZERAgT PR (P<005) , Wk 7,
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i, EBRHEMMAESR, W5 S ERIE L
MR R e B FARIRITRCR,
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ARACEFIE YRS T T, Hrh @ R E AR
i S5 Im R B AR B4, IR YT I A R 3 AT
S R O P M R HR E 2L, DAL AT I P B AT AR

®2 FHBERKIERILR [0 (%), x+5]
Table 2 Comparison of clinical indicators between the two groups of patients [n ( % ) , X £5]

FARB[E] Rep & ER T RSN BRHS {EBE 8T (8]
215! . N N 3dHEEK
& (min) (mL) 8918 (h) B8 (h) AT (d)
BoR4A ( n=55) 75.58 £ 10.36 105.55+12.21 32.36+5.46 22.61+2.84 47 (85.45) 4.37 +0.56
XTER4H ( n=55) 88.32+11.17 116.73 £ 13.04 37.45 +4.39 29.42 +3.99 35 (63.64) 4.92 +0.64
tE 6.201 4.641 5.388 10.312 6.898 4.796
P&E <0.001 <0.001 <0.001 <0.001 0.008 <0.001
®3 WHAEE SF-MPQITHILE (x+5)
Table 3 Comparison of SF-MPQ scores between the two groups of patients (x s )
PRI VAS BRI
A3 - — ~
T-FEl THfE T-I0E] s T-F0H] TE
HRA (n=55) 22.59+5.05 15.53 +3.97° 6.88+1.17 2.95+0.91° 3.22+1.01 2.10+0.71°
XEB4H (n=55) 23.14+4.99 17.59 + 4.08° 6.91+1.24 3.34+0.85 3.18+0.99 2.54+0.87°
tE 0.574 2.683 0.130 2.322 0.209 2.905
P& 0.566 0.008 0.896 0.022 0.834 0.004
e SAYITHHIAHLL, "P<0.05
x4 WHEBE DASS-21 JESLLE (X +s)
Table 4 Comparison of DASS-21 scores between the two groups of patients (x x5 )
HER y-3758 £
A5 - — =
TFoEy THia T-F0H] T TF0H] TFiE
BoR4A ( n=55) 15.03+3.04 8.55 + 2.96" 16.62 +2.51 11.05 +2.94° 14.94 + 3.03 11.09 +£2.27°
XEB4H (n=55) 14.79+3.11 10.07 +2.84° 16.77 +2.34 12.54 +2.89" 15.06+3.12 13.25+2.88°
tE 0.409 2.748 0.324 2.680 0.204 2.548
P& 0.683 0.007 0.746 0.008 0.838 0.012

W SARYTHRIAHL, "P<0.05
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Table 5 Comparison of WISQOL scores between the two groups of patients (x +s )

28351 T ey Tia tE P&
B5R4E ( n=55) 72.38+12.74 98.11+£9.89 11.831 <0.001
XHER4H ( n=55) 75.08 +13.41 93.04 +10.06 7.945 <0.001
tE 1.082 2.665
P& 0.281 0.008
*6 MABREFRBMHREBRERE (N (%)]
Table 6 Comparison of incidence of adverse events between the two groups of patients [n ( % ) ]
48351 i MR R REER
HRA (n=55) 3(5.45) 2(3.63) 4(7.27) 9(16.36)
XEB4H ( n=55) 5(9.09) 6 (10.91) 7 (12.73) 18 (32.73)
tE 0.539 2.156 0.909 3.975
P& 0.462 0.141 0.340 0.046
x7 MABEBERIERLER (xxs)
Table 7 Comparison of renal function between the two groups of patients (x+s )
Ser ( pmol/L ) B ,-MG ( mg/L )
4835
FfET Ta T 3Ry THE
R4 ( n=55) 174.76 +43.45 102.48 +32.35° 156.32+1.99 9.37 +1.54°
XEB4H (n=55) 169.34 +39.68 119.56 + 28.38° 14.96 + 1.54 11.16 +1.39°
ta 0.683 2.943 1.061 6.399
P{&E 0.496 0.004 0.291 <0.001

e AT R, *P<0.05
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