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Research on the Impact of Integrated Traditional Chinese and Western Medicine Nursing on
Postoperative Pain in Urology Surgeries
Shuguang Song

Department of Urology, Gucheng County People's Hospital, Xiangyang City, Hubei Province, China
[Abstract] Objective: To explore and analyze the imaging of postoperative pain in patients undergoing
urological surgery using a combination of traditional Chinese and Western medicine nursing approach. Method:
120 patients who underwent urological surgery in our hospital from March 2023 to March 2024 were randomly
divided into two groups using a numerical table method. The control group received routine nursing measures,
while the study group received a combination of traditional Chinese and Western medicine nursing. Observe
and compare the postoperative pain VAS, psychological status, nursing satisfaction, and other aspects between
two groups of patients. Result: After intervention, the pain sensation in the research group was significantly
reduced (P<0.05); The psychological state of the patients in the research group improved significantly (P<0.05);
The nursing satisfaction of the research group was significantly higher (P<0.05). Conclusion: For patients
undergoing urological surgery, the intervention nursing model combining traditional Chinese and Western
medicine has significantly better clinical treatment effects. It can significantly reduce patients' postoperative pain,
improve their psychological state, and enhance their recognition of the nursing staff's service level and ability.
The application effect is very significant and has high clinical value, which can be further promoted and used.
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