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Clinical Evaluation of Tamsulosin Combined with Physical Vibration Lithotripsy in the

Treatment of Upper Urinary Tract Calculi
WU Yongchao' ,WU Chunxu’
(1. Department of Urology Surgery .Ezhou Second Hospital. Ezhou ,Hubei . China  436000; 2. Department of Urology Surgery.People’s Hospital of
Wuhan University , Wuhan , Hubei , China  430000)
Abstract: Objective To investigate the clinical efficacy of tamsulosin combined with physical vibration lithotripsy in the treatment
of upper urinary tract calculi. Methods A total of 83 patients with upper urinary tract calculi admitted to the Ezhou Second
Hospital from March 2019 to December 2020 were selected and divided into the observation group (42 cases, odd number) and
the control group (41 cases,even number) according to the odd and even numbers of admission sequence. The patients in the two
groups were treated with ureteroscopy after the routine examination before the surgery,and they were treated with physical vibration
lithotripsy after the surgery. On this basis, the patients in the observation group took Tamsulosin Hydrochloride Sustained Release
Capsules orally. Results
80.95% and 97.62% , which were significantly higher than 21.95%, 41.46% and 82.93% in the control group (P < 0.05).

Two weeks after the surgery,the levels of blood urea nitrogen (BUN),serum creatinine (Scr),serum 3, — microglobulin (B, — MG)

The lithotripsy rates in the observation group at 2,3 and 5 weeks after the surgery were 47.62%,

and serum cystatin C (CysC) in the observation group were significantly lower than those in the control group,the maximum blood

flow velocity (V,,) and the ratio of peak systolic flow velocity to end — diastolic flow velocity (S/ D) of the renal aorta,segmental

artery and interlobular artery in the observation group were significantly higher than those in the control group,while the resistance
index (RI) in the observation group was significantly lower than that in the control group,the levels of interleukin — 6 (IL - 6),
C - reactive protein (CRP) and tumor necrosis factor — a (TNF — &) in the observation group were significantly lower than those in
the control group (P < 0.05). The total complication rate in the observation group at two weeks after the surgery was 11.90%,
which was lower than 24.39% in the control group (P > 0.05),and there were no serious adverse drug reactions in the two
groups (P > 0.05). Conclusion Tamsulosin combined with physical vibration lithotripsy in the treatment of upper urinary tract

calculi can improve the lithotripsy rate,renal function and hemodynamics.
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Tab. 1 Comparison of the patients’ general data between the two groups

T H MM (n=42) SBAG=41) ¥/t PHK
WA (F /4, 81) 27115 25116 0.097 0.755
Fh (X x5, %) 47.56+8.54  47.14£7.92  0.232 0.817
(X &5, %) 1.32+0.34 1.28+0.25  0.609 0.544
BEAAX £5,0m) 2.78+0.45 2.83£0.47  0.495 0.622
oy oA 7 28
. 0.149  0.699
() HEAFLE 15 13
BET(EH M) 30/12 28/13 0.097 0.756

1.2 FHik

AR AL Y AT A A (A5 PRI 1M
B O L B B DO BEAG AR A ), BT R L PR A B R
TR, S R S Ik K T S (VLR AR BA i 25 45 BR 2
W, [ 25 Ui 7 H32020821 , BLAS 4 43 2 mL: 20 mg)
20 mg, FEARIERE KKK AT 3 000 mL, i iz 80, 1Kk
B SR FE AR Fi 7 55 5 9 R JiE SR B A B4R Bl HE

AURST  CERSM IR S HEA LS8 (R IR IR
412 800 Hz, MR T4 1 800 Hz, JRIEH 5 mm)
S5 B RN 25 A SEE L AR R IR TR RS
) R DX AT o i sl , PR SRR R
I UpRIIR Bl , Fp A S U R R A i, AR5
HEIRAA Sy Sk v BAVIRASE , MR 40 285 A o 38 R /N 8 A o
kSR g, HESh 45 A ARRE R W T i1y, E 2R 5
6 ~ 8 min, PLIELANE BTN 1 ~ 2 RIEH  (HATG
3R SR A B AE W Bk S HEA IR YT RS I IRER AR IR
KRB REI B CHT AT U5 7 A 25 A BR A W] [ 245
F H20020623, Bk A EERE 0. 2 mg) , B UK 0. 4 mg. RJF
B 5 R, TR R HEA TS
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Tab.2 Comparison of kidney function indexes between the two groups (X =s)

. BUN (mmol /1.) SCr(jumol /L) B, - MG (nmol /L) CysC(nmol /L)
AT RE2R AT RE2A A RE2 R AT RE2A
MEM(n=42)  8.97+2.83 6.83+1.17° 86.06+12.74 68.46+9.68°  3.53+0.81 2.05+0.55 2.72+0.64 1.24+0.34°
WA (n=41)  8.91%2.71 7.95+1.46' 85.94x12.91 75.53+10.54° 3.57+0.87 2.61+0.32° 2.68+0.73 1.71+0.48"
14 0. 099 3.861 0.043 3.184 0.217 5.652 0. 266 5.158
PiA 0.922 0. 000 0. 966 0. 002 0.829 0. 000 0.791 0. 000

5 A ARITIE P < 0.05. 43 K45,

Note: Compared with those before the surgery,*P < 0.05 (for Tab.2 - 4).
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Tab.3 Comparison of intrarenal hemodynamic indexes between

the two groups (X =)

V.. (em/s) R SID

43
Ad AE2R Al AELR AH AE2R

WEA(n=42) 61.51+9.91 80.07£9.75 0.72+0.15 0.53£0.11° 2.53+0.26 2.81+0.25
HBAM=41) 620441014 73.95+8.8 0.760.18 0.65£0.14° 2.49£0.29 2.6540.35
1 0.241 2.995 1101 4.348 0.662 2.401
P 0.810 0.004 0.274 0. 000 0.510 0.019

Fd4 MABEREEFRFLE(X5)
Tab.4 Comparison of inflammatory factor levels between the

two groups (X )

IL-6(ng /1) CRP(mg/1.) TVF - alng/1.)
s

Al KB2A Al ABLR Al KE2H

REAM=4) 17.85+4.39 2L 14£530 33.86+7.4 569895 30.58+8.73 48.56+ 1167
HRAG=4) 17.73+464 25.046.27 B9073T 9174917 30264848 5471113
it 0.121 3.516 0.037 2763 0.173 2434
Pl 0.904 0.000 0.970 0.007 0. 863 0.007

x5 MARELZRFRBERLRIG(%)]

Tab.5 Comparison of lithotripsy rate between the two groups

[case (%) ]

20 7 RE2 RiE3 A RES5H
ML (n = 42) 20(47.62)  34(80.95)  41(97.62)
T2 (n =41) 9(21.95)  17(41.46)  34(82.93)
Xa 5. 601 4.953 5. 142
P <0.05 <0.05 <0.05
B IR YT R A B .
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