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Effects of Nursing Intervention on Quality of Life of Patient with Ureteral
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ABSTRACT Objective: To investigate the effects of nursing intervention on quality of life of patient with ureteral stones underwent
holmium: YAG laser ureteroscopic lithotripsy. Methods From May in 2008 to December in 2010, a total of 123 consecutive patients
admitted from a waiting list for surgery for ureteral stones were prospectively randomized to either nursing intervention or non-nursing
intervention. Pre-and postoperative WHOQOL-BREF outcome data were obtained. Results The WHOQOL-BREF in non-nursing interv-
ention and nursing intervention group had significantly improved at post-operation compared to pre-operation. There was significant diff-
erence on WHOQOL-BREF scores in two groups at post-operation. Conclusions Nursing intervention can improve the quality of life of
patients with ureteral stones underwent holmium: YAG laser ureteroscopic lithotripsy. Improving the nursing after the procedure makes
good prognosis.
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Table 1 Baseline characteristics of the patients in the two study groups

Control Intervention P values
N cases 64 59
Age years 54.3+ 12.5 53.4+ 139 0.718
Sex 0.264
Male 40 31
Female 24 28
Stone position 0.612
Upper 10 7
Right ureter Middle 2 1
Lower 17 18
Upper 12 7
Left ureter Middle 2 4
Lower 15 20
Bilateral 3 1
Miscellaneous 3* 1%
Stone diameter mm 9.6+ 2.5 9.8+ 3.1 0.834

Note* One case was the right lower ureteral calculi with bladder stones; one case was the right lower ureteral calculi with ureteral stricture; one case was
the right upper ureteral stone and the stone drifted to the kidney during operation, extracorporeal shock wave lithotripsy was performed postoperatively.
2 One case was the left upper ureteral stone and the stone drifted to the kidney during operation, extracorporeal shock wave lithotripsy was performed

postoperatively.
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Table 2 Comparison of WHOQOL-BREF scores with control and intervention group

Control Intervention
Preoperation Preoperation Preoperation Postoperation
WHOQOL-BREF 48.6x 6.5 52,5+ 7.7%% 49.1+ 8.3 55.2+ 6.8*%
Physical 11.8+ 1.3 12.8+ 1.9* 12.0+ 1.8 13.7+ 1.7*
Psychological 11.2+ 2.0 13.0+ 1.8* 11.1+ 2.3 13.3+ 2.4*
Social 12.8+ 2.5 124+ 2.7* 12.1+ 3.2 14.2+ 2.8*
Environmental 139+ 1.9 141+ 2.3* 13.5+ 2.6 14.3+ 2.5*
Note* Postoperation vs preoperation P < 0.05
> Postoperatively intervention group vs control group P < 0.05
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