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The application and effectiveness analysis of follow-up extended care in patients

after urinary stone lithotripsy

Feixiong Lin, Tiefei He
The Second People's Hospital of Yunan County, Yunfu, Guangdong

[ Abstract] Objective To analyze the effectiveness of follow-up and extended care for patients with urinary
calculi after lithotripsy. Methods A total of 100 patients with urinary tract stones who underwent lithotripsy between
February 2021 and February 2022 were randomly divided into an observation group and a control group, with 50
patients in each group. The control group received routine care, while the observation group received follow-up and
extended care on the basis of the control group. Observe and compare the nursing effects between the two groups.
Results Compared with the physiological and psychological conditions, the observation group scored significantly
lower (P<0.05). The observation group showed significantly higher levels of health knowledge mastery and quality
of life scores (P<0.05). The incidence of complications was significantly lower in the experimental group (P<0.05).
Conclusion Taking follow-up and extended care for patients after urinary stone lithotripsy can help improve their
physiological and psychological status, enhance their mastery of relevant knowledge, improve their quality of life,
and reduce the occurrence of complications.

[ Keywords] Urinary stones; Lithotripsy; Tracking extended care; Physiological and psychological conditions;
Health knowledge; Quality of life; Complication
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