DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol25 NO.18 SEP.2025 « 2911 -

— AR I RDRAE &5 A B SN RO AR
HEAROR S *

FpeT $Twmie mAkA
(ST P EEBEM RSN WL &R #35 261061 )

RBE BR: MR AELGBT 2w e s B4 RrF &k e R (extracorporeal shock wave lithotripsy,
ESWL) G H G2 R %h, Foik: DS 8Edyy 3 P B 2022 4 5 A £ 2024 4 8 A A1 DK S 04 #r kg 45
G B0 R ITR, P 50 ke ESWL 306 = A E S HRI7 iR G T 0 B AR, 7 e 10 1 BL L LA TR
47 ESWL £ —3& 55 # 50 4] 8.5 b ym o) 3 B4R, xF 6 4016 SR 57 2 HEB B 1] 4R 25 1 R & som A A
NAnBEIRALSE . GER AT AL MR A e REA R R LG, FRR A EFE PRAME AR I, 0
BHE 42 (P<0.05), AesxtBR200855 5 1d.3d.7d AR, ILELE IR AT AEBE S (visual analogue scale,
VAS )34 ZAK(P<0.05), Z5i: = A EABT R TRGM AT %6 %84 ESWL B0l REA R, HEHkL
B A, AR AL 26 A 4% R e B o 0 R R R, R E TR o

KB = A E T ik R F B B R R e K B AR

FE 25 :R322.63;R246.2;R277.5;R693.4  X#kFRiIRES:A  XEHS:1673-6273(2025)18-2911-06
DOI: 10.13241/j.cnki.pmb.2025.18.005

Influence of Trigeminal Rod Therapy on the Stone Expulsion Effect after
Extracorporeal Shock Wave Lithotripsy in Patients with Ureteral Calculi*

HUANG Xiao-ning, CAO Li-hua, XIE Chun-xiang”

(Department of Urology Surgery, Weifang Traditional Chinese Medicine Hospital,
Weitfang, Shandong, 261061, China)

ABSTRACT Objective: To observe the influence of trigeminal rod therapy on the stone expulsion effect after
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extracorporeal shock wave lithotripsy (ESWL) in patients with ureteral calculi. Methods: The clinical data of patients
with ureteral calculi admitted to Weifang Traditional Chinese Medicine Hospital from May 2022 to August 2024
were retrospectively analyzed. Among them, 50 patients who received ESWL ESWL combined with trigeminal rod
therapy were the observation group, and 50 patients who received ESWL single treatment were randomly selected as
the case control group according to the ratio of 1: 1. The clinical efficacy, stone expulsion time, usage rate of
analgesic drugs, incidence of renal colic and pain degree of the two groups were compared. Results: Compared with
control group, the total clinical effective rate in the observation group was higher, the incidence of renal colic and
usage rate of analgesic drugs were lower, and the stone expulsion time was shorter (P<0.05). Compared with control
group at 1 d, 3 d and 7 d after treatment, the visual analogue scale (VAS) in the observation group was lower (P<0.05).
Conclusion: Trigeminal rod therapy can increase the total clinical effective rate after ESWL in patients with ureteral

calculi, shorten the stone excretion time, reduce usage rate of analgesic drug and the risk of renal colic, and alleviate

pain.

Key words: Trigeminal rod therapy; Ureteral calculi; Extracorporeal shock wave lithotripsy; Stone expulsion

effect

]

Al

h(ll

I RE S AW IR RGN T WPNS , 8 H i 45
A TR Y RET RN, i TS 8 A B R, 55
e PRAE R, AT BRI Z5 0 (B 200 ) M H AT
FERER MRS [R] (485 A BRI N T AN R 36
T, R4 (extracorporeal shock wave
lithotripsy, ESWL) J& — Ff il JK & I 093697 I i o
ESWL T BR&5 A7, BAA vl s i 45 A i/ Nt
P HA R & vh i A, AT A s R TE. (H
AR BB S5 R BCRAME, THEBE KR ER
(d>2 cm) MRAHELA T T 209454, UGRITIFIR %
B, W2 WA o B RS A KB R
PGS A SR R R TR R OR 25, B R
i Al e R = o A N (K= TN i e B i
19 e MR I RE R Y, R IRE S AR P B A
RS IO, E BT CEATIN G ) MR BT R, 0
EBSIN o BRI T RIS AR, Sk
ANH 5 1A IS, ZKE AN, I IR A AT 1,
sl B HRIR, SOFE M B IE &R IRYT KA
PR g AT, SRR R g b RS
2,855 T R CGE R ) R A bia g /E T,
W TSI BB 24 AR UMIB AT o ABFFER
W= AR 2T O R A 45 A0 JR A ESWL JS R
RORBSZI , STE MG RIS T PR S8

| RS ik

L1 —fg&EF

[l B3 P4 3 Bk B T R R e 2022 4F 5 ] & 2024
A58 WIRNIACIA O RS 48 A B IR R ORE,
50 4332 ESWL A = M4 25T IR IT 1 B N
WEEAH, 3¥ 10 1 Be LUBEHLEEA T ESWL B—IRY7 1Y
50 R E AR BN REL . g ABRUE : (1) A E TR
HLBTZ 433 R R Ge M A R 2 R A 2 IR
50, Y B e 455 ESWL 8 AE®); (2) 418
Ik 20~60 % 5 (3) HL k45 40, e K45 A H A8 <6 mm,
HeBRAR e : (1) ARH IR E 45 A R BOWAEER ; ) AR
g A s I RAE s )RR R FAR B IR
RGP B H A I PRAEWIE B35 5 (4)7 5100 ik i
B (A IR A ) 5 (5)REHR 7L A= 2RI
5 (6) ABFFEETHIZH 1 ESWL 28 5k ()R
7 0 1) PRI 75 i At 25 ) AT R TP 98 45 13 . BFoE
J7 BAFATHEYT T B Be PR AR A 25 DL b (fe 8
45:2024YX159) , HE XIIFSE 7 S8 AV -2 8 A [R]
B2
12 7k

WZH 8 4552 ESWLIRYT , 41 [A]— 7 B4k
17 o BAE 05 A B Y R UM EMAE it FH L TR A A
BES7 2t A PR w4 72 4 JC-ESWL-B-1 BU{R 4k why
WEEANLEATIRYT . IR SEOREWT Re w717y
A 20%~100% , TAEHL & 13~20 KV, BRRIA YT i
WEREEE R 2000 K . AJFHHATIESS B kAT
f R RO 5 R BUBR B 4540, W AR 4l 175 150 2 HE PR



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol25 NO.18 SEP.2025

- 2913 -

IR AIRYT o R R E 2K, Zis 8l #ET.0 FEE
S IR S RO B, WEZ 41552 BSWL J5
MHEAZ AT BT A
A BB A TR R, Sk R = A IR ik
WK 25 (24 77 - A 20 g, 30 30 g, il
15 g, XS I 30 g, i 15 g, 20 15 g, ARl 15 g,
FEA 30 g, )11 %5 15 g, i 2 30 g, #5530 g, 43¢
25 ), HFSEMEMIEUE AT/, 5 FRMI=BIZE 2
S H N, SRR SR T R, A R R,
Z UL TN 3 R = MRS e LA T
Xof N7 A B R SRS A AR 0 i, ook AR, I
B BEHE] Sk DRLEIRS T R = M
S Tl Al S S IR 320 55408 e A PR B JBe 28 A 710,
D RIES , BER BRSO, ) B, W R
AP L —UIRYTET ] 10 435 DL E#RPE N D132
SHARSEREI . SF AR ESWL IGY7 M4 H 2347546 2
KR IR IR G HIIR W IE L R (LR
MEES LA FRA ], [ 251 H32023656), — H
W, —K—h

1.3 IZR4EHR

(1IRYT 2 F e MBS IR RS 738 AR : A5
For e b s 2 A RV SRR RAE AR FAAEE 26 s A2 -
AR aEAHE AR A G IR A AR, B8
G RAE PR FIAAE W] S 4P 5 IO ARG adbRifE . A
= BACEHARCERN, (2)id sk P2 HEA ]
SR B0 RS . (3)IEsZIRYT S
1d.3d.7 d B E4) (visual analogue scale,
VAS)M VAS 555 10 43, 53080 , KO IEbkai
1.4 Git= A%

BRI Hr ik SPSS 28.0, THECHRL LA
BCRFOR R & 5. £ IER TRt
IR A 223 R K o AN [] Ik (] 5 4 T
SRR U E I 507 22 70 # . P<0.05 Sh 225+ A 4t
PES-3&

2 HR
2.1 FE—REEMXTLE

PILH— OB AR WL 22 53 (P>0.05) 0 WL 1,

K1,

*® 1 mMA—RBERELRM(%), xt 5]

Table 1 Comparison of general data between the two groups [n(%), x+ s]
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Fig.1 Distribution chart of general data between the two groups
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Table 2 Comparison of clinical efficacy between the two groups [n(%)]
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Table 3 Comparison of usage rate of analgesic drugs, stone expulsion time and incidence

of renal colic between the two groups [n(%), xt s]

ZH51 HER R E(d) SHEAYERR BRBEAEEER
W E2ZH (n=50) 5.69+ 0.52 9(18.00) 3(6.00)
3F BB 4H (n=50) 721+ 0.78 18(36.00) 10(20.00)
t/a? -11.465 -4.858 -4.332
P 0.000 0.043 0.037
10 M50 = 15
= s} 1 = a0} o oy :
6+ 2~ 30 T~ 9}
§ 4} f*\?:f\f 20 | o B
=0 it 0 Xr 0

MEEAL A

MEEAL Xf A

MEELH K2

3 WMAHEBHYERE HAnE. BB EEREESHE

Fig.3 Distribution chart of usage rate of analgesic drugs, stone expulsion time and incidence of renal colic between the two groups
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Table 4 VAS scores between the two groups at 1 d, 3 d and 7 d after treatment (score, x+ s)

A5l afriE1d afriE3d ariE7d
W g2 48 (n=50) 2.72%¢ 0.25 1.78+ 0.26° 0.45% 0.04®
Xt BRZH (n=50) 3.28+ 0.36 2.69+ 0.29 0.73% 0.07®
t -9.035 -16.521 -24.558
P 0.000 0.000 0.000

E: 53477 E 1d X, P<0.05; 5387 i 3 d Xttt ,P<0.05,

Note: Compared with 1 d after treatment, *P<0.05; Compared with 3 d after treatment, "P<0.05.

- RNEPE =L
N mREPFER]
@ By E7d

9]
1

VASVY5r (93
S = N W A
I

WA H
B4 WARTE 1d.3d.7d8 VAS F5EESHE
Fig.4 Distribution chart of VAS scores at 1 d, 3 d and 7 d after

Xf 2

treatment between the two groups

X RS A AN, OIS Ak R
W (EBREIMENA 2 “WhZ R, NI 5% 2, R B b
T (PRE ARSI K, 5 5 R e A
Pl AR WIS & AE EAEE A, (B0
FE ) WRIERIRS , B A 5 28 f 30 1 T R B,
) JUNEBE E TR, A EA . A
2T e e T (A 24 ) F R sl 82 A, Bl
PAFR25i535 , LA BIB0E 24 5 AL RSOR . =
P LRI IE T B 0 T R, R R A HE
L AT s AR

ARBFFTEE H R, Fxt B AR FL , LB A i
PR RHOR T &, HEA I R 4 . ESWL [193R Y7 R
SR TV PR | PR R F RO 7 A e D e ER I
SRR A T RS D 45 G 0 TER R 5 5 R, M
I 2 g AU P A TR - PR ALARR 1) , (4G
AR GRS ARG PR SE B R, S5 B B
Wz 2 B N F 5 A5 B T =45 A R E VR I
T ke M sz, B HE R B AR AL R AIK 40%
-60%; Y L5 HAAKT 2 em B, 55 3 kL LIBTT I
AIREPERG N 2.3 £i5(95%CI 1.7-3.1) ; s b i 9 51 & 1)

b DR AE; BB AR A I S T (o J e 7 JEE 3k 30%-50%
B FFEG A AR, ESWL iy ML 3R A5 5 XSS
11, BZ W RE R S b B B WE A AT, (]
RERT 25 41 AL R/ NAE IR Z R, 5 SCHR A XL
BT B = A AR 2GR T I ) U R AT
AR M0 PR ZR GU R, B o AR BE s = AL
A = HLn]fie BE A RS B BN , R e AR AN AS 4 T
A N SG U R AR RE, il BhfESh 45 £
HH 0 24 M e T T AL T o e A L, DL
S BBV, fe A A KA Sl s BT 28 B
27 1) T A CANEBRES 1] /N D 16] ) , B ik 28 2% 1 S
o =fhae 25l 25t ZEm 1= s
i PRAE ARG IR, I R IR A 230 Bl AL o e 2 X
ML TR 2o R JER AT B A A 20205 il A
B ] A P2 LR 2R, R AERHE A AT B (L

RURMFTEEE RN, = A 2GRS 7k nl sz S R
EHiA BH ESWL RSP, FRIRBUR G HIR,
WD B SO A RS UL . X AT RER A R AR TR P
THEATRCR, T2 i 45 A R i PR A S P P o 4%
JEE N SR T A A B B, G AR A 5 2 =1L =]
SEATSERR AL ST, D JAE SN, G fpp e 28, /D e AT
JE PR o R 2 R T 5 s 5 v 24, AT R0
Sy (A8 ) R e i , MG AR , 2P , %
TRBUR 251 R

g LI, = 2GR T Ik ] SR R R A A 0 AR
# ESWL R B R EARCR, BRI,
246 SR AT I R] BRI L WD B SO A LRI o AR IR
WFFE A AE—SE A A AR AR B i 2D, AR LS AR 552
K FEbR B EALE O, IR SRt e AT IR AR AT
Hito

& # 3T #k(References)
[1] Du Y, Yuan C, Cheng S. Clinical Advances and Current



- 2916 -

DREMES#E biomed.cnjournals.com Progressin Modern Biomedicine Vol25 NO.18 SEP.2025

Status in the Treatment of Ureteral Calculi[J]. Arch Esp Urol,
2024, 77(5): 455-462.

[2] Herout R, Putz J, Borkowetz A, et al. Emergency treatment of
symptomatic ureteral calculi: predictors of prolonged hospital
stay[J]. Int Urol Nephrol, 2023, 55(12): 3039-3044.

[3] Setthawong V, Srisubat A, Potisat S, et al. Extracorporeal
shock wave lithotripsy = (ESWL) versus percutaneous
nephrolithotomy (PCNL) or retrograde intrarenal surgery
(RIRS) for kidney stones [J]. Cochrane Database Syst Rev,
2023, 8(8): CD007044.

[4] Oliveira B, Teixeira B, Magalhies M, et al. Extracorporeal
shock wave lithotripsy: retrospective study on possible
predictors of treatment success and revisiting the role of
non-contrast-enhanced computer tomography in kidney and
ureteral stone disease[J]. Urolithiasis, 2024, 52(1): 65.

[5] Castellani D, Brocca C, Fuligni D, et al. Extracorporeal shock

ureterolithotripsy, and percutaneous

wave lithotripsy,

nephrolithotripsy challenges in managing spinal cord
neuropathy patients. Lessons learned from a scoping review
[J]. Cent European J Urol, 2024, 77(1): 89-110.

[6] Alcoba Garcia MDP, Bueno Serrano G, Tabares Jiménez J, et
al. Is Extracorporeal Shock Wave Lithotripsy a Treatment
Option for Renal Colic? [J]. Arch Esp Urol, 2023, 76 (3):
175-181.

[7]1 A, % en. FRE DG H % IT R AP A R E 4
L R [J]. M P E % K S IR, 2023, 40(9):
2206-2211.

[8] AR Z BF. F B ik R INFHR RSB 77 48 &1 [M]. AR A $
WAL, 2007.

(9] #RAIL. P 2537 25 W6 RAT 5048 R WX AT(0). P B B 254
s AL, 2002,

[10] FXE, 244, RIE5F ke REH B ALl 2 7K

BorE B Rig 7 255 B4 B 7 s e A [J]. 52 A E T ls 2R

% &, 2024, 21(4): 123-126.

Faiz KW. VAS--visual analog scale [J]. Tidsskr Nor

Laegeforen, 2014, 134(3): 323.

[11]

[12] Hong Y, Yu L, Huang X, et al. Composition analysis of renal
and ureteral calculi in a single center in northern China in the
past decade[J]. Medicine (Baltimore), 2024, 103(10): e37374.

[13] Choi Y, Lee DH, Choi YH, et al. Predictors for emergency
readmission in patients with ureteral calculi: a focus on pain
management and stone location [J]. World J Urol, 2024, 42
(1): 119.

[14] Mata Alcaraz M, Laso Garcia I, Minguez Ojeda C, et al.
Extracorporeal shock wave lithotripsy for lower calyx stones:
predicting treatment success [J]. Actas Urol Esp (Engl Ed),
2023, 47(10): 688-693.

[15] Peng CX, Lou YK, Xu L, et al. Efficacy of emergency
extracorporeal shock wave lithotripsy in the treatment of
ureteral stones: a meta-analysis[J]. BMC Urol, 2023, 23(1): 56.

[16] Tiwari AK, Sarkar D, Pal DK. Emergency extracorporeal
shock wave lithotripsy: A study on feasibility and efficacy in
stone clearance and reducing morbidity in ureteric and renal
stones with colic[J]. Urologia, 2023, 90(3): 516-521.

(171 SRk, F U4, B4k, & MR E LA L4 B BH KM T &
BT Rt o R R B HOR 4 e B AR
[I]. AR A B S5k, 2023, 23(18): 3484-3488, 3518.

[18] Nakamae Y, Deguchi R, Nemoto M, et al. Al prediction of
extracorporeal shock wave lithotripsy outcomes for ureteral
stones by machine learning-based analysis with a variety of
stone and patient characteristics[J]. Urolithiasis, 2023, 52(1): 9.

[19] Moreno-Alfonso JC, Moraleda de Heredia B, Molina

Caballero A, et al. Effectiveness of extracorporeal shock

wave lithotripsy in nephro-uretero-cystolithiasis [J]. An
Pediatr (Engl Ed), 2024, 101(2): 145-147.

[20] swhk, Eidms, &2, 5. B AR R B SRR, M
& 25 K 4R, 2024, 41(3): 659-663.

1] Bk &, X1 #f, H30E. R TAP T, =08 SUR IR AT
RALEAR G I AR TR T EABEF £ &, 2024,
30(9): 1566-1569.

[22] &S, BER, T4, 5. FE = 2[]]. P EF4R, 2020,
35(12): 2521-2524.

[23] HER, M, KRAK, F. LEORLF R B EER
FREN). PEE %R E, 2019, 53(2): 76-85.

[24] Fweit, AR, B8, 5. B LAUS AR E A AL S
R B R E AT R R )], e BAE K 5 SR, 2025, 31
(6): 463-480.

[25] gk, &A%, T, F. 0B FE RS AL EAERAFA
(). ZR3R P B 25, 2025, 18(3): 635-641.

[26] Fhtedr, B8, 7%, F. P HM BRI AL L EAIK L
27250 31T F B 25 K F AR, 2024, 26(12): 179-184.

7] LBk, R, THE, F RHELETFRAEBNEL
BREBATRE Ay B PR NEFEHRFF
R, 2022, 44(6): 581-584, 590.

28] M &, 245, LiEs, £ A TREHEROB LERA
EE A TH IR BAE AT [J]. S F IR AR, 2023, 36(2):
14-19.

[29] A8, RT3, BT, &, OB BELTE RS AL HHHE
RAF R[] & 25 -F4R, 2024, 43(12): 1997-2002.

[30] TR XK AE, 208, R BERFZ G EA LR [J]. L7
& 25 K 42 4R, 2025, 27(2): 190-195.

[31] FRALEE. HI| & & A dR AL AL B K R AR P 25K 3 7 52T
7[D]. b & F B K, 2021.



