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Nursing care of nephrostomy tube after percutaneous nephrolithotomy (PCNL)

Tian Shen

Beijing Jiangong Hospital, Beijing

[ Abstract] Objective: To the nursing of nephrostomy after percutaneous nephrolithotomy (PCNL). Methods:
during the period from January 2020 to December 2020, 88 patients were selected for treatment in our hospital and
received percutaneous nephrolithotomy. After operation, nephrostomy tube was left. The patients were treated with
symptomatic intervention and nursing intervention. According to the nursing scheme, they were divided into two groups,
with 44 patients in each group. They were named as routine group and study group according to nursing measures. The
nursing scheme adopted by the routine group was traditional routine nursing, and the nursing scheme adopted by the
study group was targeted nursing. Summarize and explore the implementation effect of two nursing schemes. Results: (1)
compared with the study group, the length of stay of patients in the routine group was longer and the latter was shorter.
There was significant difference between the two groups (P < 0.05). (2) The removal time of fistula in the routine group
was longer than that in the study group, and there was significant difference between the two groups (P < 0.05). (3)
Compared with the results of nursing satisfaction score in the study group, the former was lower and the latter was higher.
There was significant difference between the two groups (P < 0.05). (4) The incidence of adverse events in the study
group was 2.27%. The incidence of adverse events in the routine group was significantly higher than that in the study
group, and there was significant difference between the two groups (P < 0.05). Conclusion: in the nursing of
nephrostomy after percutaneous nephrolithotomy (PCNL), the implementation effect of targeted nursing intervention
program is excellent. This program is worthy of clinical application and popularization.

[ Keywords] percutaneous nephrolithotomy; Nephrostomy tube; Targeted nursing
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