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Effect of Paishitang Combined with Tamsulosin Hydrochloride on Upper
Urinary Calculi after Extracorporeal Shock Wave Lithotripsy*
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China)

ABSTRACT Objective: To explore the clinical effect of paishitang combined with tamsulosin hydrochloride on the patient with up-
per urinary calculi after extracorporeal shock wave lithotripsy (ESWL). Methods: 120 cases with upper urinary calculi in our hospital
from January 2015 to September 2016 were selected and divided into two groups according to the random number table, 60 cases in each
group. ESWL was given to both groups of patients and provided with tamsulosin hydrochloride postoperation, then paishitang were addi-
tionally given to the patients in the observation group. The clinical effect and changes of serum creatinine (Scr), neutrophil gelatinase as-
sociated lipocalin (NGAL), cystatin C (Cys-C) and glomerular filtration rate (GFR) levels before and after treatment were compared be-
tween two groups. Results: The total effective rate of observation group was 96.67%, which was 86.67% in the control group, no signifi-
cant difference was found in the total effective rate between the two groups(P<0.05). The stone discharge rate was 95.00% in the observa-
tion group, which was significantly higher than that of the control group (P<0.05); the incidence rate of renal colic was 6.67%, which was
significantly lower than that of the control group(P<0.05), the stone discharge time and the duration of hematuria were significantly short-
er than those in the control group (P<0.01). There was no significant difference in the recurrence rate between the two groups within one
year (P>0.05). The serum NGAL and Cys-C levels of both groups were gradually increased while the GFR levels were gradually de-
creased on the 1%, 2™ day postoperation, but all the index mentioned above gradually recovered on the 3™ day postoperation. The levels of
NGAL and Cys-C in the observation group were significantly lower than those in the control group on the 1%, 3™ day postoperation while
the GFR was significantly higher in the observation group than those of control group on the 1%, 3™ day postoperation(P<0.01). No signifi-
cant difference was found in the Scr at different time points postoperation between two groups(P>0.05). Conclusion: Paishitang combined
with tamsulosin hydrochloride had significant clinical effect on thpatient with upper urinary calculus after ESWL and could effectively
improve the renal injury induced by ESWL.
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Table 1 Comparison of the curative effect between two groups of patients[n(%)]

Groups n Cure Improvement Invalid Total effective rate
Observation group 60 41(68.33) 17(28.33) 2(3.33) 58(96.67)
Control group 60 28(46.67) 24(40.00) 8(13.33) 52(86.67)
P 0.048
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Table 2 Comparison of the stone drainage rate, incidence rate of renal colic and 1 year recurrence rate between two groups of patients[n(%)]

Groups n Stone drainage rate Incidence rate of renal colic 1 year recurrence rate
Observation group 60 57(95.00) 4(6.67) 3(5.00)
Control group 60 50(83.33) 12(20.00) 8(13.33)
P 0.040 0.032 0.114

* 3 WASBFNS G HEH e E . MR E X (xt s, d)

Table 3 Comparison of the stone discharge time and hematuria duration between two groups of patients (xt s, d)

Groups n Stone discharge time Hematuria duration
Observation group 60 4.19% 0.56 2.28+ 0.77
Control group 60 5.07+ 0.82 3.15+ 0.83
P 0.000 0.000

%4 WEARBARFE 2h.1d.3 d MF Ser,NGAL,Cys-C,GFR 7K ERt EE (xt 5)
Table 4 Comparison of the Scr, NGAL, Cys-C, GFR levels preoperation and 2 h, 1 d, 3 d postoperation (xt s)

Groups Time Scr(pumol/L) NGAL(pg/L) Cys-C(pg/L) GFR(mL/(min-1.73m?)
Preoperation 61.24+ 9.87 3.50%+ 0.53 516.24+ 18.24 72.45+ 8.24
Observation group 2 h postoperation 62.35+ 8.33 4.35% 0.66* 530.56% 22.45* 63.46% 7.45%
(n=60) 1 d postoperation 64.67 9.96 4.58+ 0.58*" 657.34+ 37.82%* 58.67+ 7.13%
3 d postoperation 61.75+ 10.21 3.54+ 0.62° 518.35+ 24.46 66.36+ 6.87*
Preoperation 60.72+ 9.53 3.51+ 0.48 512.45+ 22.35 71.87+ 7.92
2 h postoperation 63.82+ 10.12 4.36% 0.68* 533.46x 24.02* 62.87+ 8.55*
Control group(n=60)
1 d postoperation 64.46+ 11.84 5.34+ 0.53* 600.36+ 28.35* 52.35+ 8.21*
3 d postoperation 61.34% 9.32 437+ 0.38* 588.34+ 30.38* 60.17+ 6.65*
Note: compared with the preoperative of this group, ¥*P<0.01; compared with the control group at the same time, “P<0.01.
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