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Analysis on the bad emotion state of patients with
urinary calculus and its related influence factors

ZHU Ying
( Beijing jishuitan hospital urology, 100035)

ABSTRACT: Objective To analyze and study the bad emotion state of patients with urinary
calculus and its related influence factors. Methods 94 patients with urinary calculus in our hospital
from June 2012 to May 2013 were selected as observation group, 94 healthy staff at the same time
were the control group, then the bad emotion state score of two groups were compared, and the eval-
uation results of observation group with different operation methods, ages, educational degree and
mastering degree of disease knowledge were compared. Results The bad emotion state score of ob-
servation group were worse than those of control group, the evaluation results of patients with open
operation, elderly, lower educational degree and worse mastering degree of disease knowledge were all
worse than those of others,all P<0.05, there were all significant differences. Conclusion The bad
emotion state of patients with urinary calculus is obvious, and the influence of operation methods,
ages, educational degree and mastering degree of disease knowledge for it is great.
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