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Effect of pain care on the degree of pain and sleep quality in perioperative patients with urinary calculi

Qun Huang, Lili Chen

Nanchang University Second Affiliated Hospital, Nanchang, Jiangxi

[ Abstract] Objective To analyze the impact of pain nursing on pain severity and sleep quality in perioperative
patients with urinary tract stones. Methods A total of 80 surgical patients treated at our hospital were selected, with data
collected from October 2024 to July 2025. Patients were randomly divided into groups using a random number table method.
The control group (40 patients) received standard care, while the observation group (40 patients) received pain nursing
intervention. Nursing effectiveness was compared by evaluating pain severity and sleep quality in both groups. Results
Postoperative VAS scores at 6h,24h, and 72h showed significantly reduced pain scores in the observation group (P<0.05).
Additionally, sleep quality assessments across all dimensions demonstrated relatively lower scores in the observation group
(P<0.05). Conclusion Implementing pain nursing holds significant clinical value for perioperative patients with urinary
tract stones. It effectively alleviates postoperative incision pain and improves sleep quality through pain control, thereby
promoting postoperative recovery and enhancing overall treatment outcomes.
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