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Analysis of the Fear of Recurrence in Patients with Ureteral
Calculi after Transurethral Ureteral/Renal Pelvis Laser Lithotripsy
and Its Influencing Factors*

LUO Wen’, WEI Xiu.
Operation Room, Jiujiang NO.1 People's Hospital, Jiujiang 332000, Jiangxi Province, China

Abstract: Objective To analyze the recurrence fear and influencing factors of patients with ureteral calculi after transurethral ureteral/renal pelvis laser
lithotripsy. Methods A total of 96 patients with ureteral calculi who underwent transethral ureteral/ppelvis laser lithotriptic surgery in our hospital from
August 2023 to September 2024 were selected. The fear of postoperative recurrence was assessed with the Simplified Fear of Disease Progression Scale
(FoP-Q-SF), and age, gender and other data of the patients were collected. Multiple linear regression analysis was used to explore the risk factors affecting
the postoperative recurrence fear in these patients. Results The FoP-Q-SF score of 96 patients with ureteral calculi was (35.75+2.41). Univariate analysis
showed that monthly family income, stone diameter, kidney stone, urinary system infection, anxiety and depression, social support were related to the fear
level of postoperative recurrence in patients with ureteral calculi, and there were statistical differences (P<0.05). Multiple linear regression analysis shows:
Family monthly income <4000 yuan (B=2.643, standardized regression coefficient =0.469), stone diameter > 10mm (B=2.049, standardized regression
coefficient =0.395), complicated kidney stones (B=1.826, standardized regression coefficient =0.326), urinary tract infection (B=1.632, Standardized
regression coefficient =0.318), anxiety and depression (B=2.015, standardized regression coefficient =0.372), and low social support (B=2.269, standardized
regression coefficient =0.425) were the risk factors affecting the fear level of postoperative recurrence in patients with ureteral calculi (P<0.05). Conclusion
There are many risk factors affecting the fear of recurrence in patients with ureteral calculi after transurethral ureteral/renal pelvis laser lithotripsy, such as
monthly family income < 4000 yuan, stone diameter > 10mm, kidney calculi, urinary tract infection, anxiety and depression, and low social support.
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