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The Value of Personalized Pain Care in Patients with Kidney
Stones and Its Effect on Pain Level and Nursing Satisfaction®
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Abstract: Objective To investigate the application value of personalized pain nursing in patients with kidney stones and its effect on pain level and nursing
satisfaction. Methods 68 cases of kidney stone patients admitted to our hospital from June 2020 to June 2023 were selected and grouped
according to the nursing program; 36 patients with conventional nursing program were the control group, and 32 patients with personalized
pain nursing program were the observation group. The blood pressure, heart rate, pain level, quality of life and nursing satisfaction of the two
groups were compared. Results There was no significant difference between the two groups in each index before intervention (P>0.05). After the
intervention, compared with the control group, the systolic blood pressure, diastolic blood pressure, heart rate, and NRS score of the observation
group decreased significantly (P<0.05); SF-36 score and nursing satisfaction increased significantly (P<0.05). Conclusion Personalized pain care can
significantly reduce blood pressure and heart rate of kidney stone patients, effectively improve the degree of pain, and significantly improve the
quality of life of patients and nursing satisfaction, which is worthy of clinical promotion.
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