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Effect of nursing intervention on prevention of urogenic sepsis after holmium laser lithotripsy of upper urinary

tract stones under risk assessment

Xiaoxi Sha

Affiliated Hospital of Nantong University, Nantong, Jiangsu

[ Abstract] Objective To analyze the effect of nursing intervention under risk assessment on the prevention of
postoperative urinary sepsis in patients undergoing holmium laser lithotripsy of upper urinary tract stones. Methods 80
patients with upper urinary tract stones were randomly selected from our hospital. According to the random number table
method, 40 patients were divided into the observation group and the control group. Both groups received holmium laser
lithotripsy treatment, the control group received routine care during treatment, and the observation group received nursing
intervention under risk assessment, and the nursing effects of the two groups were compared and analyzed. Results The
mean arterial pressure, heart rate and renal function in observation group were better than those in control group, and the
incidence of urogenic sepsis in observation group was lower than that in control group (P<0.05). Conclusion Nursing
intervention under risk assessment can effectively improve the postoperative rehabilitation effect of holmium laser
lithotripsy of upper urinary tract stones and reduce the incidence of postoperative urogenic sepsis.

[ Keywords] Urinary calculus; Holmium laser lithotripsy; Urogenic sepsis; Nursing intervention under risk assess-
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