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[Abstract] Objective To establish a consensus on perioperative urospesis nursing of patients with intracavitary
surgery for urinary tract calculi. Methods A consensus developing group was established,and the first edition of the
"Expert consensus on perioperative urosepsis nursing of patients with intracavitary surgery for urinary tract calculi"
(hereinafter referred to as the "consensus") was formed after a large amount of literature review and collation,
online expert consultation and group discussion. Domestic medical experts from urology,minimally invasive operating
rooms and intensive care units were invited to discuss and revise the "consensus" for 2 rounds,and then peer
review was conducted,and finally the "consensus" was completed. Results The final version of the "consensus"
comprises 3 major sections,namely the preoperative,intraoperative and postoperative,which covers high-risk factors,
prevention,identification, condition monitoring and nursing intervention,with a total of 21 items. The positive
coefficients for the 2 rounds of consultations were 100%. The coefficients of judgment,familiarity and authority in the
2 rounds of consultations were 0.975,0.960 and 0.968,respectively. In the 2 rounds of expert consultations,the
importance assignments of each items were (4.847+0.304) and (4.888+0.212),and the overall Kendall’s coefficients
were 0232 and 0.287,respectively. Conclusion The "consensus" integrates the suggestions of multidisciplinary
experts with a certain degree of practicality,representativeness and scientificity. It can provide guidance for clinical
nursing practice of patients with perioperative urosepsis of intracavitary surgery for urinary tract calculi.
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