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Effects of emergency special care interventions on patients with renal colic
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2.Department of Urology, the First Affiliated Hospital of Soochow University, Suzhou 215000, Jiangsu, China)
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Abstract: Objective  To compare the effects of two nursing interventions on pain relief in patients with renal
colic. Methods From June 1 to July 31, 2020, patients diagnosed with renal colic in the emergency
department of the First Affiliated Hospital of Soochow University were analyzed prospectively. Patients
with renal colic were randomly administered special care or routine care, and differencesin pain relief
were compared with a visual analogue scale (VAS) , self—rating anxiety scale (SAS) , self—rating
depression scale (SDS) and satisfaction questionnaire. Results A total of 248 patients were included
in this study, comprising 166 males and 82 females, 16—82 years of age, with an average age of
(44.72+14.81) years. Calculi were on the left side in 121 cases and the right side in 127 cases.
Stones were found in the kidneys in 28 cases, upper ureter in 77 cases, middle ureter in 23 cases,
and lower ureter in 100 cases. The stone diameter was 2.05—22.31 mm, with an average of (5.29+
2.42) mm. Patients were assigned to the special care group and routine care group with a random table
method; 127 cases were in the special care group, and 121 cases were in the routine care group. No
statistically significant differences were observed between groups in terms of age, sex, stones on the
left or right sides, stone position, stone diameter, VAS, SAS and SDS at the time of treatment (P>
0.05) , whereas statistically significant differences were observed in VAS, SAS, SDS and patient
satisfaction after treatment (P<0.05) . Conclusions Emergency special care can relieve pain symptoms

in patients with renal colic and increase patient satisfaction with their medical experience.
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