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Application of dietary guidance in postoperative nursing of urological calculus

Abstract : Objective: To study and analyze the application value of diet guidance in postoperative nursing of
urological calculi.Methods: A total of 112 patients with urolithiasis were selected from Jinzhou traditional
Chinese Medicine Hospital of Liaoning Province from May 2018 to may 2019. In this study, patients were
divided into observation group and control group according to whether dietary guidance was given to
patients after urolithiasis surgery. Among them, the control group was mainly the postoperative patients
without diet guidance, a total of 56 cases. In contrast, the observation group was 56 patients with
postoperative diet guidance. After diet guidance, the prognosis of patients in the experimental group and the
control group was compared.Results: Three time points were set for nursing intervention in the observation
group, which were 1 month after operation, 3 months after operation and 6 months after operation. The
results showed that the attention rate of diet guidance in the observation group was significantly higher than
that in the control group (P < 0.05). At 6 months after operation, LDH, got and alkali deficiency indexes of the
observation group were significantly lower than those of the control group (P < 0.05), and the recurrence rate
of the observation group was significantly lower than that of the control group (P < 0.05).Conclusion: Dietary
guidance intervention for urological calculi patients after operation can significantly improve the overall
condition of patients, improve the postoperative indicators, effectively improve the attention rate of patients
to daily diet, reduce the recurrence rate of disease, and greatly improve the quality of life of patients after
surgery.
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