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Objective: To observe the application value of risk care in the treatment of complex
renal calculi with minimally invasive surgery. Methods: A total of 50 patients with
complex renal calculi who were admitted to our hospital from January 2017 to De-
cember 2022 were selected as subjects. According to the random number table
method, the patients were divided into the observation group and the control group
evenly, with 25 cases in each group. The control group was treated with routine
nursing, and the observation group was treated with risk nursing. Results: After
nursing, the incidence of complications in the observation group was 2.00%, and
the incidence of complications in the control group was 16.00%. The incidence of
complications in the observation group was significantly lower than that in the con-
trol group, and the difference was statistically significant (P < 0.05). The quality of
life (QOL) score of the observation group was (94.80 + 0.84) points, and the QOL
score of the control group was (73.73 £ 1.28) points. The difference in QOL scores
was statistically significant (P < 0.05). The satisfaction rate of nursing in the obser-
vation group was 96.00%, and the satisfaction rate of nursing in the control group
was 80.00%. The difference in satisfaction rate of nursing was statistically signifi-
cant (P < 0.05). Conclusion: Risk nursing can reduce the incidence of complica-
tions in patients with complex renal calculi treated with minimally invasive surgery,
improve the quality of life of patients, and improve their satisfaction with nursing.
The application value is significant.
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In recent years, the incidence of complex renal calculi has increased due to the transformation of people’s lifestyles.
After the occurrence of renal calculi, symptoms such as hematuria and pain will occur, directly affecting the quality
of life of patients [1]. When minimally invasive surgery is used to treat patients with complex renal calculi, it is
particularly critical to implement nursing measures. Risk care is a new type of nursing measure that has emerged in
recent years and is developed based on routine nursing measures [2, 3]. In order to analyze the application value of
risk care in the treatment of complex renal calculi with minimally invasive surgery, this time, 50 cases of complex
renal calculi patients received by our hospital from January 2017 to December 2022 were used as objects for research,
and the following report is presented.

1. Data and Methods
1.1 General Data

Fifty cases of complex renal calculi patients who were admitted to our hospital from November 2017 to December
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2022 were selected as the objects. According to the random number table method, each group was divided into 25
cases. The observation group included 13 males and 12 females; the age was 35 to 75 years old, with an average age
of (55.23 + 0.47) years; the course of disease was 1 year to 6 years, with an average course of (3.42 £ 0.27) years.
The control group included 13 males and 12 females; the age was 34 to 76 years, with an average age of (55.85 +
0.37) years; the course of disease was 1 year to 7 years, with an average course of (3.86 £ 0.39) years. Inclusion
criteria: (1) All patients were complicated with renal calculi; (2) The age of the patients was between 35 and 76 years
old. Exclusion criteria: (1) Patients with severe liver and kidney dysfunction; (2) Patients with mental illness; (3)
Abnormal cognitive function; (4) Abnormal language ability. There was no statistically significant difference in the
above information between the two groups of patients (P > 0.05), and they were comparable.

1.2 Methods

1.2.1 Conventional Care

The control group patients were given conventional nursing: the patients and their families were introduced to the
treatment process, and the precautions of the minimally invasive surgery, and the level of awareness of the patients
and their families was improved. On the other hand, according to the postoperative recovery level and dietary habits
of the patients, a scientific dietary plan was formulated to encourage the patients to eat foods rich in vitamins and
protein.

1.2.2 Observation Group

The patients in the observation group were provided with risk nursing. Firstly, a risk nursing team was formed. Five
members were selected from the department to form a risk nursing team, and a team leader was selected. Under the
leadership of the team leader, the knowledge related to risk nursing was learned to master the connotation and skills
of risk nursing, and to improve the risk nursing level of the nursing staff. Secondly, risk nursing of vital signs. After
the patients received treatment, their vital signs, such as heart rate, pulse, and blood pressure, were regularly observed
to ensure the stability of the patients’ vital signs of the patients. Thirdly, risk nursing of urinary tract infection. Regular
ward rounds were made to observe the shape and color of the drainage fluid in the indwelling catheter, and the catheter
was squeezed appropriately to ensure its patency of the catheter. Regular and timely flushing with 0.9% sodium
chloride solution was performed. In addition, patients were regularly instructed to use iodine tincture to wipe the
wound of the urethral area every day, and the catheter could not be clamped before the catheter was pulled out to
avoid infection. Fourth, risk nursing of complications. Nursing staff should pay attention to observe the changes of
blood pressure and blood after the operation, pay attention to the situation of the drainage fluid of the renal fistula,
the amount of urine, etc., and master the amount of bleeding in patients over a unit time. In addition, regular ward
rounds were made. If the patients had a decrease in blood pressure or a rapid heart rate, they should be instructed to
rest in bed, close the renal fistula, and coagulate the blood in the ureter to exert a hemostatic effect of compression.

1.3 Observation Indicators

(1) Complications. The occurrence of low back and abdominal pain, bleeding, and urinary tract infection in the two
groups of patients was recorded. (2) Quality of life. After nursing of the two groups, the quality of life of the patients
was investigated and analyzed by the QOL life quality scale, which involved 4 dimensions including emotion, health,
living, and affection [4]. The total score was 100 points, and the lower the score, the worse the quality of life of the
patients. (3) Satisfaction with nursing. After nursing, the satisfaction of the two groups of patients was evaluated by
a self-made questionnaire. The total score of the questionnaire was 100 points; 80 to 100 points were extremely
satisfied, 60 to 79 points were basically satisfied, and 59 points and below were not satisfied. Patient satisfaction =
rate of extreme satisfaction rate of basic satisfaction.

1.4 Statistical Analysis

The data processing software of this study was SPSS20.0, and the (X +s) was used to express the measured data,
t-test; the enumeration data was expressed as [n (%)], x° test, and (P < 0.05) was statistically significant.

2. Results
2.1 Comparison of complications between the two groups

After the two groups of nursing, the incidence of complications in the observation group was 2.00%, and the incidence
of complications in the control group was 16.00%, the comparison of the incidence of complications between the two
groups showed a significant difference (P < 0.05) (see Table 1).
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Table 1. Analysis of the incidence of complications after nursing of the two groups [n (%)]

Number Complications
Group of cases Incidence
(n) Abdominal pain Bleeding Urinary tract infection
Control group 25 2 (4.00) 1 (2.00) 1 (2.00) 4 (8.00)
Observation
aroup 25 1 (2.00) 0 (0.00) 0 (0.00) 1 (2.00)
x*value - - - - 5.983
P value - - - - 0.014

2.2 Comparison of the quality of life between the two groups

After the two groups of nursing, the QOL score of the observation group was (94.80+0.84) points, and the QOL score
of the control group was (73.73£1.28). The QOL scores of the two groups were statistically significant (P < 0.05)
(see Table 2).

Table 2. Comparison of quality of life between the two groups after nursing [ X +s, Scoring]

Quality of life
Group Total Score
Health index =~ Emotional index Life ability Mood index
Control group (n=25) 19.16+0.41 17.33+0.30 18.05+0.47 19.19+0.10 73.73+1.28
Observation group (n=25) 24.10+£0.20 23.28+0.13 23.20+0.21 24.22+0.30 94.80+0.84
T value -76.573 -128.681 -70.740 -112.474 -97.313
P value <0.001 <0.001 <0.001 <0.001 <0.001

2.3 Comparison of nursing satisfaction between the two groups

After the two groups of nursing, the satisfaction of the observation group was 96.00%, and the satisfaction of the
control group was 80.00%. There was a significant difference in satisfaction between the two groups (P < 0.05), as
shown in Table 3.

Table 3. Comparison of nursing satisfaction between the two groups [n (%)]

Number Nursing satisfaction Overall satisfac-
Group of cases .
(n) Very satisfied Relatively satisfied Not satisfied tion

Control

aroup 25 10 (40.00) 10 (40.00) 5 (20.00) 40 (80.00)

Observation

aroup 25 15 (60.00) 9 (36.00) 1 (4.00) 49 (96.00)
x*value - - - - 8.274
P value - - - - 0.004

3. Discussion

Renal calculi are common and frequently occurring diseases in the clinic, and their etiology is relatively extensive.
Clinically, it is believed that the renal calyx plaque theory, the theory of urine supersaturation crystallization, and the
theory of lack of inhibitory factors are all related to the pathogenesis of renal calculi [5]. If renal calculi are not treated
in time, they may threaten the life safety of patients under the influence of the continuous progression of the disease.
Laboratory tests, blood biochemical tests, and imaging tests can effectively achieve the diagnosis of renal calculi.
After the disease is diagnosed, extracorporeal shock wave lithotripsy is usually used for treatment [6]. At this stage,
in order to improve the efficacy of minimally invasive surgery in patients with complex renal calculi, it is particularly
crucial to carry out effective nursing. Previous studies [7, 8] have shown that the application of risk nursing in the
ESWL treatment of complex renal calculi can effectively reduce the incidence of postoperative complications in
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patients. Based on the discussion of this research result, this study focuses on the value of risk nursing in minimally
invasive surgery in the treatment of complex renal calculi.

In this study, by analyzing the application of nursing risk in the treatment of complex renal calculi by minimally
invasive surgery, it is clarified from a more comprehensive perspective that the above nursing method has a prominent
role in controlling the incidence of postoperative complications. Generally speaking, when performing ESWL for
complex renal calculi, it may be affected by factors such as catheter, operation time, and stent tube irritation, resulting
in patients experiencing complications to varying degrees. On this basis, reasonable nursing is implemented for pa-
tients to prevent complications. In this study, it was found that there were no bleeding and urinary tract infection
complications in the observation group after nursing, and the total incidence of complications was 2.00%; 4 cases of
low back pain, 2 cases of urinary tract infection, and 2 cases of bleeding in the control group, and the total incidence
of complications was 16.00%, which was statistically significant (P < 0.05). The results of this study can show that
the nursing method of the observation group has a better effect on the control of complications. The risk nursing used
in the observation group is a nursing method updated on the basis of routine nursing, which is innovative. During the
nursing period, the nursing staff insisted on implementing risk prevention nursing for patients from a risk perspective,
thereby effectively controlling complications.

The clinical application value of risk nursing was analyzed to find that it can be applied to the minimally invasive
surgery treatment of complex renal calculi, which can improve the quality of life of patients. Generally speaking,
when patients with complex renal calculi are treated with minimally invasive surgery, their quality of life is signifi-
cantly low due to factors such as complications and their own psychological state [9]. A low quality of life can lead
to a lack of enthusiasm for life to a great extent. The results of this study showed that the health index score of the
observation group was (24.10 =+ 0.20) points, and the total quality of life score was (94.80 = 0.84) points; the health
index score of the control group was (19.16 + 0.41) points, and the total quality of life score was (73.73 + 1.28) points,
suggesting that risk nursing helps to improve the quality of life of patients with complex renal calculi under the
treatment of minimally invasive surgery. Elnahas AR and others mainly analyzed the application effect of risk nursing
in the treatment of complex renal calculi patients with lithotripsy in their research [10]. The study confirmed the value
of risk nursing from the aspects of quality of life score and nursing satisfaction. The difference between this study
and this study is that this study focuses on risk nursing and implements risk nursing for all patients, and confirms the
role of risk nursing in the quality of life of patients from the perspective of a single argument. This study mainly uses
the method of comparative analysis of different nursing methods, and confirms the application effect of risk nursing
through comparative analysis of different nursing methods. The same point between this study and this study is that
all of them are complex renal calculi patients, and they all confirm the application value of risk nursing from the
aspect of quality of life.

From a certain point of view, a reasonable nursing method can improve the patients’ satisfaction with the work of
nursing staff. In this study, patients were subjected to routine nursing and risk nursing, respectively. The results of
the study showed that the nursing satisfaction of the observation group was 98.00%, which was higher than that of
the control group of 80.00%, and the difference was statistically significant (P < 0.05). The results of this study can
prove that the nursing method of the observation group has a better effect in improving the patients’ satisfaction with
the work of nursing staff. In routine nursing, nursing staff only guide patients from two aspects: routine propaganda
nursing and routine health nursing. This kind of nursing method has a small content and lacks pertinence, and the risk
prevention is not strong. In risk nursing, nursing staff set up a S-person nursing group, mastered the concept and skills
of risk nursing, and implemented life sign risk nursing, pipeline risk nursing, and complication risk nursing for pa-
tients, respectively [11-13]. In nursing work, nursing staff strictly implement the nursing philosophy of "patient-
centered", and take risk nursing as the core, and give effective nursing to patients based on the perspective of risk
prevention, so as to promote their satisfaction improvement.

In summary, risk nursing can reduce the incidence of complications in patients with complex renal calculi under
minimally invasive surgery, improve the quality of life of patients, and improve their nursing satisfaction, and has
significant application value.
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