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Effectiveness of outcome self-reporting and clinical intervention based
on USSQ for improving the quality of life of patients

with upper urinary tract stones

Che Yulong ,Wu Zhanpeng,Yuan Fangchao,Li Jie
(Department of Urology , The First Affiliated Hospital of Chongqing Medical University)

[ Abstract] Objective : To investigate the feasibility of improving quality of life through outcome self-reporting and clinical intervention
based on the Ureteral Stent Symptom Questionnaire (USSQ ) for patients with upper tract urolithiasis. Methods : We entolled 106
patients with upper urinary tract calculi from June 2023 to June 2024 who underwent ureteral stent placement at The First Affiliated
Hospital of Chongqing Medical University. We applied the USS(Q) to monitor the patients’ outcomes through their self-reports, and used
the data to inform clinical interventions. The feasibility of this USSQ—based approach for improving patients’ quality of life was evalu-
ated. Results : The main symptoms after ureteral stent placement were pain and hematuria, while frequency, urgency, fever, and sexual
problems were less common. The USSQ score was highest on the third day after operation, and thereafter declined in all the dimensions.
except the additional problem. After intervention, the total USSQ score (57.5+ 10.1 vs. 51.6 + 8.9,1=2.981, P=0.004) and urinary
symptom score (30.8 +5.3 vs. 26.7 + 5.6, t=3.478, P<0.001) were significantly decreased. USSQ-based outcome self-reporting and
clinical intervention could reduce symptom scores and improve patients’ quality of life. Conclusion : USSQ-based outcome monitoring
and management are feasible and effective for improving the quality of life of patients with upper tract urolithiasis.

[ Key words Jureteral stent; ureteral stent symptom questionnaire ; patient self—report ; quality of life

JLAAFR i IRAE SOOI — B8 12 B T 4 d
i PR ), A 28 B BN A DR AE B A A1 AR TR T IR

B4 1R T BUBCEL A R SR D BB
SCETE H 0TS R 5 A SR AT D5 58 R

TEEN A £ £, Email : urologyche007@163.com,
BRIy 6y kB R BT 545

EEMEE: S A, Email:lijieuro@163.com,

158 H AR : https:/link.cnki.net/urlid/50.1046.R.20250314.0924.008
(2025-03-14)

AR S AT AR AR i O A RS It e £ 7
S B PRAE SR TR 2 BRI R
B R TR A B PSS AR R
R R AT RCR Y RS SO RS



BERERKFZR 2025 £5 50 £5 4 #3 (Journal of Chongging Medical University 2025.Vol.50 No.4 )

— 471 —

AW FE D, A4 R AT BE Y 4 A P BN TR] AT A 1
R, SRR g W R AR R T T R 2 — K
50 W I ARREA O, F 4G 457 R R
R RS R PR AN, SR RS A L AT T ST
HH A PR 2R 4 A0 A6 A B PR A S R 18] O R
1Y KA 30T 35 80% LA o FilE I IR] A S 4 A
PRAE SCHRAR ST RAE 1Y 2 A 8 W 1, JR e IS
WG, 2 UM A= A, B R b5 ) 1 SR Y AR T
[T i, I AT BRI A A B BEIT 2 T, PRk M ) AR
TN Hi PR A SR AR AT e

By PR A SCHRAH G RE AR I8 A5 7] % (the ureteral
stent—related symptom questionnaire, USSQ) 7£ 2003
4F H Joshi HB ST 17 B, )32 T B el PR
R PR A A . SO R
W SR SCREAR I A () TR o T IR R GUAE R
TRPIR R AR FRR DL T AE R B A 18 K B ]
6 eI 38 N Z HI N A OFBCAT TR A, (A8
HHE NS 10 b 1E B R A AN T A RIAR R B L g
i 22 Yk B AT ]S DA DR SR R 1 AR
TG BT a L 553 26~ 170, PF4388 g 26 WY A8 5 iR e
ARSI 2E . T OSChR USSQ 7E E N 5T rh R
Y RIS, T Ay [ A R A R S AR R
AH SRR 0 ] £ R 4R AR 4R,

FBE AL 45 5 (patient—reported outcomes , PRO)
2 1A B HORIE T 8 A SRR | g
MR BE T B WS PRIz SRS . BFE R T
FEE A 5 D R AR M A A% 8 IS e N B PR
AT T A R A RROIR A, 1T S ) AR B R BT T
PR R T, o R AT B R, 5
PUNIOE S ok =3 e NI I e 2 IR O U e D U N I S
et e di BE 1 e S I A A T B Y

AW B R R B E A RS R R
ZRORH S R A 7 465 , 5 M D0 AR 3 10 B AR A
R g AT B 7 T I (e TR 5, AT ik S Y
AT JoT e A AT A T A A

1 #AREHE

1.1 —fFH

AHIFFE S — T TSRS , & SRR T i A RS
U (PR ZE 51 S At , O A R AR B, BF
GEALIRZE 1 106 B b B 76 4], Lo MRS 30

B, BE AL 185160 %, T A5 4L (body mass index,
BMI) Jy (24.18 = 2.89) kg/m?, A M R 14 1, &5 i & 22
B, BEAEA 2540 T AR s 40 4], R K5 IR B2 22441, 5 Bk 83
1, iR WS A1 23 9], AAAE R IR B AE 50491, F- A T7 X A i R
B A AR 530, i DR A BRI AT R 44 ], 28 K B R A
RO, E— MR, W1,

®1 106BIBERREXREE-—RAOFZEHN
M, (

[n,%;x +5;M,(P,g, P, )]
it H N A BRHE PR E
()

18~39 43(40.6)

40~59 45(42.4)

=60 18(17.0)
PES

‘s 30(28.3)

5 76(71.7)
BMI(kg/m?) 24.18 +2.89
Bl B

i 14(13.2)

¥ 92(86.8)

e I

i 22(20.8)

& 84(79.2)
SRy

f 32(30.2)

& 74(69.8)
TR

f 23(21.7)

& 83(78.3)
BEAESS £ 50

f 40(37.7)

& 66(62.3)
RPN ZIFAR

E 16(15.1)

i 90(84.9)
AT I 1 402 (x10°/L) 6.55 +1.90
AR AL P 200 A L A5 (9% ) 59.0 + 10.65
ARHT M ALEF (pmol/L) 86(70,102)
AR IR 41 (A~ /uL) 32(14,104)
AT IRANTE (4>l 9(4,34)
ARG PRELANNE (4~/pl) 52(14,450)
AR PR fi 2

PR 1(0.9)

553 105(99.1)
PREFFRAE R

PR 22(20.8)




— 472 — BEERERKFFIR 2025 £5 50 % 4 83 (Journal of Chongging Medical University 2025.Vol.50 No.4 )
41 RITK GHEPORE) , 220 ) R AR 207 225007 . K

TiH UNEVig k1 an ] 35 7K IEBA 2=0.05 .

AR E K
7 83(78.3) 2 % =
7 23(21.7)

FAI 2.1 BEMKE XREZWARE LRAAARIRS S
BB AR 9(8.5) 106 1 g & AR5 1 141 TR, Horb i R R e fe
R E LG £ R 33(50) UL BGHER 5 31 5 HE 43.3% F 37.6% , W FR 2R Gesie AR o
BRERERLA A4(4L5) IR 2 RR A R B UL, 40 BIAT 1 158 BT 3

e s, Wk,

2 23(21.7)
7 83(78.3) *k2 BEHREIZBHWMREZEMBEEER(n=141)

i R A 14, Sk 5% (%)
JoN 50(47.2) 1 1R 61 433
7 56(52.8) 2 IR 53 37.6

EAvarid 3 Rz 9 6.4
A 35(33) 4 JRANE 7 5.0
¥ 71(67) 5 PRI 4 2.8

6 RAET45 3 2.1

TR AFRE R - DAL 18~100 % ; @45 A (B 12 M 7 PR 2 14
PRASBE B2 K BB A TR S5 T B B AR PR A S ORI 8 e 1 0.7
9 Tl 1 0.7

e, A B2 I ARSI ST 57 U RS SCARRER R A o o 461 HE
Bt : OIERESZIRYT BT IREKAEIR M 40 TR 1 A A 2%
8 P Z I PR 455 TE SR 9 IR A6 9 T s @ T vk R
PRIGES Lot T IR I D BE WA B AT IR I s @5 & PR B IR
JBE e B 1 R A AE A RS A s DIEAE IR A a 52K
BELA 7] BN AEZY BUR 259 . OBEVIfE BATE R aEk
12 F#*

JTAT SR YA B A R A5 o A R S8 U PR A S 2R
BARGIE LR, B RIMEF G R E s dr 48 S B H T
R SC R PR AE AR SRR AR R A () 4 4k TR SIS
SRS, A REHIMAMGRETSR S8, 5
TERUE IS 3K 55 1 TR 50 2 8 50 3 ki 4 T i PR A S 4
PR 1 d Bk BRIE 1 d AR H O™ E R TS
FERAR EEN . 24 BUE 19 USSQ 140 14 31 T4 (i ul iR o
FAIE PR B, BRI 2s BB A APl I 0 Ry 3 E B
A RGBS TS BT d, A S U AR T
oK I8 3 IR YT SR AT ER SR
TN 5
1.3 WEAF5AR

ARWFFE LA IS A B R T 104 S T Tt , LA A
FRAR AL (0 i DR AE S HAH DG AR IR 2 1) A A Ry o — W46 A
14 %itFik

K SPSS 27.0 A AT ST 8T . IR & IEA
AR LA R £ AR 22 (o 5) Feom , M AS 20 A 19 LA A 67 4
(DU J3 B2 R ) (M, (P, Py 13RTR 5 18058 RE LU (T 4
O [n (%) 1327 o 2 AL18] ELHFR X ¢k 36 (-t 9EBE) B

22 BERWMKE XLRMEEKREKREZ5H

WESE AT HT T 52 e i PR A S 20 B 8 R 3 R DGR AR m) 53
O3PSI R R AEARTIF SR vh I A R IR OG0 e PR 2%, B4
S AW R LR OB DR R B R DR S i R R A
BERRAE SR NI A R ARG FREE I A G Ak
#6551 PR M S5 A R A PR AS SR DGR IR PR A B . L
%3,

2.3 EBFIRE LB Al R T IR S RE IR AR K R P A
R A

TEGIA ) 106 51 B35, 60 B HR 35 TOA0% 52 4 lb Y R 7
L, 46 4552 By 7 LA B P, BRI R T U
F R 259 s A5 T, Wk 4.

B B R SR LRSS AR R T TR 3
KB LA LLRGE 2 8 i DR A SCAAH DGR AR M) 153 7R A
T, B R PR A ST AR AR SCREAR 0) B VP /3 7R 26 3 R4
e, WE B RPE AT LI OF HAE B SRR K
IR VT3 AR AR HH B TR B, 7 2 T AR o ) 2 A
YA K W 1~6,

AUGBLLNT T 46 4257 T T PR B% 45 40 R 3 12 T 1
I PR PR A SR AR DGR M A 1 8 Ak . R TT
B H Y USSQ & 4 (57.5+10.1 vs. 51.6+8.9, (=2.981, P=
0.004) i B & 45 5E WK I 43 (30.8 5.3 vs. 26.7+£5.6, 1=
3.478,P<0.001) WY 5 T [, 7 it BIR 00 A 2 % AR R o ) A
B R, WS,



BERERKFZR 2025 £5 50 £5 4 #3 (Journal of Chongging Medical University 2025.Vol.50 No.4 )

— 473 —

%3 106G BEWMREZRBEMRE X RBXERITSH
BRERES
I H %L USSQAg4r(4r)  WFfE P
AR (%) 2.066  0.135
18~39 43 59.0+9.4
40~59 45 549+96
>60 18 55.3+10.2
P51 0.712  0.480
% 76 57.0+9.5
& 30 55.5+10.4
BE PRI 0.803  0.433
el 14 54.6+9.7
o 92 57.0+9.8
=5 IR 0332 0.824
el 22 57.0+10.8
x 84 56.5+9.5
W AR 0.628  0.725
é) 32 57.1+10.6
T 74 56.4+9.4
R 0.808  0.425
B 23 55.0+9.8
Jc 83 57.0+9.8
i 1.140  0.258
e} 40 55.1+11.0
Jo 66 57.5+88
TR 1741 0.097
= 16 52.5+10.3
5 90 573+9.5
JR¥EF; 0.125  0.902
FHA: 22 56.3+11.8
B 84 56.7+9.2
FELE B RUK -0.854  0.399
el 83 57.0+9.8
o 23 55.1+9.4
e -0.982  0.334
= 23 58.6+11.4
= 83 56.0+9.2
i PR AE P -1.018 0311
) 50 57.6+9.4
Jo 56 55.7 +10.0
ELvaLs ait] -0.626  0.534
B 35 57.5+10.4
Jc 71 56.2+9.5
SR R A X -0.743  0.462
= 26 57.9+10.5
w5 80 56.2+9.5
F4 106G BEMRESREEESTET TREBKER
BT T T it kA HAY (%)
KA 60 56.6
AT T 19 17.9
H IR 2454 20 18.9
BT L2 4 3.8
PR 3 2.8

60

56

4y

1

3
31
30
% 29
<<§ 28
Bk 27
26
25
2

&2

&3

7.0
6.8
6.6
6.4
6.2
6.0
5.8
5.6
5.4
52

VS oK

4

—u— 106/ B
Y -+-JE T4
o N ol %:ﬂ‘iéﬂ

3R
AR S st ]
106 BB EMREZREBERFUSSQES T

EAPS A S2JH

. —a— 210616 B
= —o dETHIL

EABN IR 1

ENELN]

20

106 BIBERRE X REERF DR RFEKR TS THED

- 21060 H
RN -+ BTl
----- & T T

e
AR J Bt Ta]

106 BB EHIR EX REZERBREAFBINENLESR

£

L8 - 1060 2B

................ -+ FHigl
.................... a4
........ .
HIR H3R eS| H20
AR J Bt

106 BB EMIR EX REERRRBERAITSZLESE



BERERKFZR 2025 £5 50 E5 4 #3 (Journal of Chongging Medical University 2025.Vol.50 No.4 )

— 474 —
5.1 —- 201060 B F
-e T4
=
R
&
49
438
AN E RPN EA 20
pNEE]
E5 1066IBEMRELZIREEREEEFTESTHES
6
5
4
ﬁ
R3
R
=)
—= 21060 B %
| -+ gl
) e TG
ESPN EXPN 1A 52

AR S i 1]
6 106fHIBERREXRBERGHMATITSTHES

®5 46GIBEMRERZREBE TWMEIEUSSQITSLLE

USSQ 43 R L] T E P1E

Mgy 575101 51.6+89 2.981 0.004

WIRARGIER  30.8+53 267+5.6 3.478  <0.001

I UN ST 104 + 4.8 8.8 4.1 1.795 0.076

{2 Rk 6.6+2.1 6223 0.815 0.417

PEAE TR 50+15 50+15 0.000 1.000

RRFam I 2 48+22 50£20  —0.442 0.659
RIS & B

i PR SCARETI PRAMEEF AR 5 R
Ik PRAS By i DR A AR A AT B, )T N
Pl RN SR T il PR A S AR B4 B 2 AR Y )
R, 5 e A DR AE SR SRR, I 5 M) AR B AR T
JRR A IR FEIN R IX - S AR i X % D £
W, PRI 3 SR B 2 W e, ARl DR A S 2R
AR YT AT O, BRI X R S AR
SRAE R T2 R A 6 5 33 10 IR 25 1 A L I
PR SR ™ RS HEAT I PR T 91, W] RETE
ARARHESE S B P ARBCR AL Uit o IR

B SR SR VA A [ 4 R LK, B H
PRAE S B B BRER W I, 4 B 2 i
U FEE N, 2 AT TR S T SO DR A
B S R A ) 3 1 A 255 RN R g )
1H.

WE A AF 5 22 B0 B o R SR R
L A X R N S5 i b A RES N A SR (]
T DR I ) A5 2 5 i) £ R A S AR A S E R
(1) T LR SR AE AR AR 5 v 5 R & B[R] 1Y) 45
WX A RE S AR ORI T T I A G

TEARISE T, 90 (43.3%) LR (37.6% ) 2
PRAE S U0 B S e DL RE IR, 106 1) 1 IR B 45 A
R B PR A SR PP AR AR SR 5 3 KB B i =
{8, BL 5 Bl 5 B ) R %) B K i R A S 2R R AT
O3 AT IR BERE R IR V40 R i B tR 20 1T
BT MR, FE106 1 E T A 43.4% 1Y R E
Z TR A BEy7 d i, 3 A R it e AR A T
Jr A IR WiRYT , HA 4 58 E T R AL
FIRA2 , 39 855 B A 4 B PR A SCBR . 42 T
) 46 1) 5 & 1 USSQ B 73 (57.5+10.1 vs. 51.6 +
8.9,1=2.981, P=0.004 ) Fl i FR 2 G diE AR IE43 (30.8 +
5.3 vs. 26.7 +5.6,1=3.478 , P<0.001) B . T [ , I 5
TR i PR A S R4y ) B 1 R B S A R
AN PR T RE A% 2 3 I PR B 45 A0 fEE AR IS i i

SRR 5 RS2 HE BN BT IR S5 R R 5%
Jo i R A BT B, BERS A IR B A B PR A T Y
TR B AR, Bt AR 4R AR 15 5 A B
T8 5o ARBFFE T, BRUIE o 5 R 6 S RS
(AE I S T i BB B I AR Ak, I 45 T A I I IR
T i, AR R TR I A TR T kA
TALENEST N

ZE LTk B R RS SR B KT
YA R IA JR 2R Ge R tR: , 5 T DR S 2R A DCAE R [
B 1Y F8 A8 e 45 )R A PR T 10T RE % I I R AIR
V1R Ay R S R e [ 4 118 6 40 PR IR AR, A 30
MU T R A . AR — B R
FRAE , — 2 A B9 A o B0 /D R B O RIS s —
SRS ) B R A R A SR R B, A 2
Sl R85 , Bt B[R] 06, A 0 B 76 < sl i) B 2
PRAE SCHR R T RO s = AT R B T DR s 4%
R AR HTE D AL B B R SRR
TR



BERERKFZR 2025 £5 50 £5 4 #3 (Journal of Chongging Medical University 2025.Vol.50 No.4 )

— 475 —

2 £ X M

[1]  Mawhorter M, Streeper NM. Advances in ureteral stent technology
[J]. Curr Opin Urol ,2022,32(4) :415-419.

[2] Forbes C, Scotland KB, Lange D, et al. Innovations in ureteral
stent technology[J]. Urol Clin North Am,2019,46(2):245-255.

[3] De Grazia A, Somani BK, Soria F, et al. Latest advancements in
ureteral stent technology[J]. Transl Androl Urol, 2019, 8 (suppl 4) :
S436-S441.

[4] Heidenberg DJ, Nauheim J, Grant C, et al. Timing of ureteral stent
removal after ureteroscopy on stent-related symptoms: a validated ques-
tionnaire comparison of 3 and 7 days stent duration[J]. J Endourol,
2024,38(1):82-87.

[5] Reddy SJ,Reddy BS, Chawla A, et al. Outcomes and complications
from a randomized controlled study comparing conventional stent place-
ment versus No stent placement after ureteroscopy for distal ureteric
Calculus 1 cm[J]. J Clin Med,2022,11(23):7023.

[6] Scotland KB, Lo J, Grgic T, et al. Ureteral stent—associated infec-
tion and sepsis: pathogenesis and prevention: a review[J]. Biofouling,
2019,35(1):117-127.

[7]  Geavlete P, Georgescu D, Multescu R, et al. Ureteral stent
complications—experience on 50, 000 procedures[J]. J] Med Life, 2021,
14(6):769-775.

[8] Joshi HB, Newns N, Stainthorpe A, et al. Ureteral stent symptom
questionnaire : development and validation of a multidimensional quality
of life measure[J]. J Urol,2003,169(3) :1060-1064 .

[9] Zhu CM, Qu JL, Yang L, et al. The Chinese linguistic validation of
the ureteral stent symptom questionnaire[J]. Urol Int,2019,102(2):
194-198.

[10] Pk B . i PR AT S A DG R 8] e ) 6 £ 508 43 B e PR 1
FIBIEFEID. B RS Bl PR K%, 2020

Tian MZ. Reliability and validity analysis and clinical application of the
questionnaire on symptoms related to ureteral stent[D]. Urumqi: Xinji-
ang Medical University,2020.

(1] 7ML, 4 B 00F5 30, 45 DU R DR AE S BR A8 AR DGR 0]
A (USSQ) il RAFSEIC1//2019 AF HT VLA R 24 UM R SMBL 2 Bk
SRR LRI S .2019.

Wan L J,XuY,Zhu X W, et al. Clinical study of Chinese version of ure-
teral stent-related symptom questionnaire (USSQ) [C]//Proceedings of
the 2019 Annual Conference of Urology and Andrology , Zhejiang Medi-
cal Association. 2019

[12] MWEE A #0855 oSO R A S ARAR S RE IR A
[11 345: () DUAL B AR AL BE 0 BT D). AR AR A, 2020, 26 (16) -
2130-2137.

Tian MZ, Zhou P, Chen P, et al. Chinesization, reliability and validity of

Chinese version of ureteral stent-related symptom questionnaire[J].

Chin J Mod Nurs,2020,26(16):2130-2137.
[13] Chang SS, Movsas B. How vital are patient-reported outcomes?
[J]. J Natl Cancer Inst,2022,114(3) :347-348.
[14]  Borofsky MS, Lane GI, Neises SM, et al. Patient-reported out-
comes measurement system (PROMIS®) for patients with urolithiasis
initial report[J]. J Urol,2017,198(5):1091-1097.
[15] it R 8, BISO% . FEs A BRI IR ST ). =R
BERFR 22441, 2024,49(6) : 649-654.
Yang SX, Song C, Liao WB. Current status and prospects of the preven-
tion and treatment of kidney stones[J]. J Chongqing Med Univ, 2024 ,49
(6):649-654.
[16] Beysens M, Tailly TO. Ureteral stents in urolithiasis[J]. Asian J
Urol,2018,5(4) :274-286.
(7] ARBewg {5l Sk, PRIERR, & g8 SO0 ARG SCBRAGTT
ST R B A R S R P A3 B D). BAR R 24, 2020, 51 (10) -
1359-1364.
Zhu XF, Ni B, Chen ZS, et al. Investigation of complications related to
ureteral stent placement and analysis of influencing factors[J]. Modern
Medicine,2020,51(10) : 1359-1364.
[18] Zumstein V, Betschart P, Albrich WC, et al. Biofilm formation on
ureteral stents — Incidence, clinical impact, and prevention[J]. Swiss
Med Wkly,2017,147:w14408.
(191 & 0, FEWR BB e, 45 ORI D IR G IR P IRy IR
A SCHRAE AR JAE R 1 B L BB ST (0. U153, 2019, 44(9)
901-905.
Mao M, Tang HT, Chen CX, et al. Treatment of ureteral stent related
symptoms with mirabelon combined with tamsulosin: a randomized con-
trolled study[J]. Sichuan Med J,2019,44(9):901-905.
[20] XB@XFE L AE Hi,E 2R CE R SRR IR AT SO
SRAEIRRFIE B S R 2R 3D, 22 R 4, 2022,43(1) : 75-78.
Deng ZJ, Xiong Y, Wang Y. Analysis of symptoms and influencing fac-
tors related to ureteral stents in patients with indwelling ureteral stents
[J]. Anhui Medical Journal ,2022,43(1): 75-78
[21] Bao X,Sun F, Yao H, et al. Distal end of Double—] ureteral stent
position on ureteral stent-related symptoms: a systematic review and
meta—analysis[J]. Front Surg,2022,9:990049.
[22] ZEABR WL RE . RS SR ARt R B S R
SCHRAE R S PRAE IR B9 5 R (). 51 = ZE BR K241, 2016,38(4)
406-410.
Luo SJ, Chen G, Tang W. Relationship of distal end of uretcral stent po-
sition with stent—related symptoms[J]. J Third Mil Med Univ, 2016, 38
(4):406-410.

(FTEHmEF . A—F)

AL A

e, R, A R T USSQ Bl A ag & K AR 4 B Ae e R T IR A
BE LRI B H A FREARAN]. EREAKXF FIR,2025,50(4):
470-475.



