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Effect of case management mode on disease uncertainty and negative emotion in patients with urinary calculus
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Abstract : Objective

tive emotion in patients with urinary calculus. Methods

To investigate the effect of case management mode on disease uncertainty and nega-
A total of 92 patients with urinary calculus who were
admitted to People’s Hospital of Baoji City during the period of June 2017 to June 2018 were selected as ob-
jects and divided into intervention group and control group,46 cases in each group. The patients of control
group accepted routine care program,and the patients of intervention group accepted case management model
based on the control group. The disease uncertainty,anxiety, depression of the two groups were observed be-
fore surgery,during the time of discharge and 5 weeks after surgery by Disease Uncertainty Scale (MUIS),
Self-Anxiety Scale (SAS),Self-Rating Depression Scale (SDS) ,and postoperative complications also be evalu-
ated. Results
before surgery (P>>0. 05). At the time of discharge and 5 weeks after surgery,the MUIS,SAS and SDS scores

in the intervention group were significantly lower than those in the control group (P<C0. 05). The ratio of uri-

There were no significant differences on MUIS, SAS and SDS scores between the two groups

nary tract infection, urinary tract obstruction and secondary bleeding in the intervention group were signifi-
cantly lower than those in the control group (P<C0. 05). There was no significant difference on the comparison
of renal function damage between the two groups (P>>0. 05). Conclusion Case management mode is a whole-
process continuous care mode, which can reduce the uncertainty,anxiety and depression of patients with urina-
ry calculus,improve patients'-compliance and prognosis.
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