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Postoperative Traditional Chinese Medicine Nursing Intervention and Progress in Patients
with Ureteral Calculi
Guiai Lin

Traditional Chinese Medicine Hospital of Beihai City, Guangxi Beihai 536000

Abstract: Ureteral calculi is a common urinary system disease, which can cause severe complications such as renal colic, hematuria,
infection, and seriously affect the quality of life and health of patients. The commonly used treatment methods currently include
drug lithotripsy, shock wave lithotripsy, ureteroscopy, etc., but all have certain limitations and adverse reactions. Traditional Chinese
medicine, as a traditional medicine in China, has a unique theoretical system and rich clinical experience, playing an important
role in postoperative care of ureteral stones. This article investigates the challenges and difficulties faced by traditional Chinese
medicine in the postoperative care of ureteral stones, such as the lack of unified standards for the selection and dosage determination
of traditional Chinese medicine formulas, the lack of detailed and accurate differentiation and classification of traditional Chinese
medicine syndromes, and the lack of high-quality clinical evidence to support the effectiveness and safety of traditional Chinese
medicine nursing interventions. It also proposes innovative directions and key points for future traditional Chinese medicine in the
postoperative care of ureteral stones, For example, establishing unified and standardized guidelines for the selection and dosage
determination of traditional Chinese medicine formulas, improving an objective and standardized TCM syndrome differentiation and
classification system, strengthening the design of large sample randomized controlled trials, and building a multi center collaborative
platform. This article believes that traditional Chinese medicine has obvious advantages and characteristics in postoperative care of
ureteral stones, which is worth further exploration and widespread promotion. This article aims to systematically summarize and
evaluate the intervention measures and progress of traditional Chinese medicine in postoperative care of ureteral stones, providing
reference for clinical practice and scientific research.
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