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Analysis of Discharge Readiness of Patients with Ureteral Calculi
after Percutaneous Nephrolithotomy and Related Influencing
Factors

DAI Ying".
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Abstract: Objective To investigate the status quo of discharge readiness of patients with ureteral calculi after percutaneous nephrolithotomy, and to
analyze related influencing factors. Methods A prospective study was conducted, including 80 cases of patients with ureteral calculi who
underwent percutaneous nephrolithotomy from October 2020 to October 2022. The baseline data questionnaire was designed, the clinical
data of all patients were analyzed in detail, the differences in relevant data of patients were investigated and compared, and possible factors
were included. Multiple linear regression was used to analyze the factors influencing discharge readiness of patients with ureteral calculi after
percutaneous nephrolithotomy. Results The discharge readiness score of 80 patients with ureteral calculi after percutaneous nephrolithotomy
was 85.50+7.20. RHDS scores of ureteral calculi patients with different education, nephrostomy, social support and hope level were compared
(P<0.05). Linear regression analysis showed that education level, carrying of nephrostomy tube, social support and hope level were influencing
factors of discharge readiness of patients with ureteral calculi (P<0.05). Conclusion It is confirmed that the discharge readiness of percutaneous
nephrolithotomy patients with ureteral calculi is generally at a medium level. Education level, carrying of nephrostomy tube, social support and
hope level are important influencing factors.
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