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Cluster intervention for the prognosis and health behaviors

of patients with clinically insignificant residual fragments

Abstract

Keywords
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(Department of Urology, People’s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China)

Objective: To explore the effect of cluster nursing on the prognosis and health behaviors among people with
clinical insignificant residual fragments (CIRF). Methods: Totally 100 patients with CIRF after minimally
percutaneous nephrolithotomy (MPCNL) were selected as research objects. The patients were randomly divided
into two groups (50 cases each group). The control group received routine nursing care, while the observation
group received cluster nursing care. Health-Promoting Lifestyle Profile (HPLP), mastery of knowledge about the
prevention of calculi and compliance rate were compared between the two groups. Results: The incidence of the
increase of CIRF and renal colic, and the 24-h uric acid value in the observation group were lower than those in
the control group, while the incidence of the elimination of CIRF, 24-h urine volume, mastery of knowledge about
the prevention of calculi and HPLP were higher in the observation group (P<0.05). Conclusion: The cluster
intervention can improve the health behaviors and prognosis of patients with CIRF.
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Table 1 Comparison of demographic characteristics between the two groups (1=50)

25 s % 45 HAE /mm 24hfRHE /L 24 hfR45{E /mmol R pH{H 24 hFRR{E /mmol
X 2 452+ 143 22+0.6 1.56 +0.78 522 +2.13 5.66 +0.31 3.39+0.72
T TiigH 49.1+11.9 2.1+1.0 1.49 +0.83 5.56 +1.82 5.70 + 0.52 3.44 + 0.65
t/x 1.482 0.606 0.435 0.858 0.467 0.364
P 0.071 0.273 0.332 0.196 0.321 0.358
P51 /451 SCARFRE /45
ZH 5 HPLP54)
B @ NERUTT . &R, B RERUE
X HRZH 114.46 + 16.05 30 20 19 16 15
+FizH 118.52 +15.31 33 17 18 17 15
t/x 1.294 0.386 0.057
P 0.099 0.534 0.972
Loy ar A WAL 2540 5/ 161

21 5

3 3 T Al B iR HRRA PR PRIR JREIRA
X 2 15 15 20 20 22 5 3
FTigH 12 14 24 21 20 7 2
t/x 0.731 0.653
P 0.694 0.884
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R2 WACIRFHF LLE (n=50)

Table 2 Comparison of CIPF prognosis between the two groups (1=50)

20 51 — EEEE/[?”(%)] - B 230 / [1411 (%)) PRI I IR / [4571(%) ]
FRATIH AR B AT NS BRATHGR

popiiHa:) 17 (34) 9 (18) 24 (48) 10 (20) 14 (28)

Tz 32 (64) 10 (20) 8 (16) 3(6) 13 (26)

e 12.644 4.332 0.051

P 0.002 0.037 0.822

xR3 TG RERRITALE (n=50, x=5s)

Table 3 Comparison of post-intervention health behaviors between the two groups (#=50, x + s)

4151 24hJRE/L 24 hJRE5(E /mmol JRpHIE 24 hJRIR(E /mmol  AHICHIRTE Sy HPLP7543

Xof R 1.42 + 0.63 522+2.13 5.66 +0.31 3.35+0.82 413+72 122.75 + 13.41

T 1.98 + 0.91 5.56 + 1.82 5.70 £ 0.52 3.01 +0.65 50.6 9.1 133.58 + 17.83

X 3.578 0.858 0.467 2.298 5.667 3.433

P <0.001 0.196 0.321 0.012 0.000 0.0004

3 Tt il R U7 4R TR Ak T S W 0 3R G R A X 1

£EH AL T AR 0 T LA CIRERY TS o A A
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