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Application of pain management model based on evidence-based theory in postoperative rehabilitation

nursing of patients undergoing kidney stone surgery

Lu Gan

Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To analyze the effectiveness of pain management based on evidence-based theory in the
postoperative rehabilitation stage of patients undergoing kidney stone surgery. Methods Sixty four patients with kidney
stones who underwent surgical treatment in our hospital from January 2024 to January 2025 were randomly divided into a
control group (conventional nursing) and an observation group (with evidence-based pain care) using the double color ball
method, with 32 patients in each group. The nursing effects of the two groups were compared. Results The postoperative
rehabilitation indicators of the observation group were better than those of the control group (normal body temperature
time, first exhaust time, time to get out of bed, first self urination time, hospitalization time), and the differences were
statistically significant (P<0.05). After intervention for 12 hours, 24 hours, and 48 hours, the postoperative pain scores of
the observation group were lower than those of the control group, and the difference was statistically significant (P<0.05).
Conclusion The application of evidence-based pain management model in postoperative recovery nursing for patients
undergoing kidney stone surgery can significantly improve their postoperative pain and accelerate their postoperative
recovery.
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