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Clinical Evaluation of Paishi Granules Combined with Tamsulosin Hydrochloride in the Treatment

of Patients with Upper Urinary Calculi Undergoing Flexible Ureteroscope Lithotripsy
LIU Qinghui,ZHANG Zhichao,YAO Li,WANG Liye,BAI Xubo
(Department of Urology , Xingtai General Hospital ,North China Health Group ,Xingtai,Hebei,China 054000)

Abstract: Objective To investigate the effect of Paishi Granules combined with tamsulosin hydrochloride on the removal of
residual stones in patients with upper urinary calculi undergoing flexible ureteroscope lithotripsy (FURSL). Methods A total of
100 patients with upper urinary calculi admitted to the hospital from August 2020 to August 2021 were selected and divided into
the control group and the observation group according to the random number table method, with 50 cases in each group. The
patients in the two groups underwent FURSL, and they were given Tamsulosin Hydrochloride Sustained — Release Tablets after the
operation. On this basis, the patients in the observation group were given Paishi Granules. Both groups were continuously treated for
four weeks and followed up for three months. Results The total effective rate in the observation group was 100.00%, which was
significantly higher than 90.00% in the control group (P < 0.05). After treatment, the scores of frequent and urgent urination,
hematuria and lumbago in the two groups were significantly lower than those before treatment, and those in the observation group
were significant lower than those in the control group (P < 0.05).The complete removal rate of residual stones in the observation
group was significantly higher than that in the control group (P < 0.05),and the duration from the end of the surgery to the
beginning of residual stone removal and the duration of complete removal of residual stones in the observation group were
significantly shorter than those in the control group (P < 0.05). The levels of serum interleukin — 1 (IL — 1) ,tumor necrosis factor — o
(TNF - a) and C - reactive protein (CRP) in the two groups were significantly lower than those before treatment,and those in the
observation group were significant lower than those in the control group (P < 0.05). The incidence rates of adverse drug reactions
and postoperative complications in the observation group were similar to those in the control group (6.00% wvs. 4.00%, 4.00%
vs. 12.00%; P > 0.05). No other serious complications (such as septic shock, sepsis, etc. ) occurred within three months after the
operation. Conclusion Paishi Granules combined with tamsulosin hydrochloride in the treatment of patients with upper urinary
calculi undergoing FURSL can speed up the removal of stones and improve the complete removal rate of residual stones, promote
the relief of clinical symptoms and reduce the inflammatory reaction of the body.
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Tab.1 Comparison of the patients’ general data between the two groups (n =50)

. A 7#%‘ LI E (f) ig ol
(B /%,60) X+s,%) iy kg (LB B+ R (X +s,cm)
A 30/20 41.52+7.27 38 8 4 3.35+0.52
X B8 20 33/17 40. 48 + 8. 59 41 7 2 3.28 +0.65
X/t 0. 386 0. 653 0.542 0.078 0.177 0. 595
PAE 0. 534 0.515 0. 461 0.779 0.674 0.553
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n=50]

20 7] B H K Fk B
ME4L 40(80.00) 10(20.00) 0(0) 50(100. 00)
AL 31(62.00) 14(28.00) 5(10.00)  45(90.00)
patit 5.263
P1L 0.022

®3 MABREFEERITSLEE(X £5,%,n=50)
Tab.3 Comparison of main symptom scores between the two

groups (X s, point,n = 50)

ki)

B il i) i B g

WAL 2.31+0.65 0.52+0.27° 2.040.70 0.43+0.23° 2.35+0.62 0.57+0.30°
AHEBA 2284070 1.14£0.45 2.01£0.66 0.97£0.36 2.31£0.69 1.23£0.55
i 0.222 8.354 0.221 8.398 0.305 7.449
P 0.825 0.000 0.826 0.000 0.761 0.000

E: B ARG ITENE,P < 0.05.K5F
Note: Compared with those before treatment, P < 0.05(for Tab. 3
and 5).
x4 MABEREERREOHHBRILE (0 =50)
Tab.4 Comparison of the removal of residual stones between

the two groups (n =50)

MmA HA(%)] FFREEREE X xs,d) HAHEX £s,d)

PR 40(80.00) 5.70+1.48 23.73+5.18
s 31(62.00) 9.24+2.34 28.85+6.09
X/ tfa 3.934 9. 041 4.528
P1& 0. 047 0. 000 0. 000

x5 WHABEMLBFREEFKFLE(X +5,n=50)
Tab.5 Comparison of serum inflammatory factors levels between

the two groups (X +s,n =50)

IL-1(ng/L) TNF-alng/L) CRP(mg/L)

A — - — - — :
AW il A bl AW 3l

WAL 423+470 10841260 55.76+4.55 18.34+2.3° 11.27+2.05 745103
HRA B.0745.20 17476234 54.82+5.20 2647345 16.89£2.34 1134208
e 0.734 19.130 0.962 13.99%4 0. 864 11.383
P 0.465 0.000 0.338 0.000 (.39 0.000
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Tab. 6 Comparison of the incidence of postoperative complica-

tions between the two groups [case (%) ,n =50]
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MARA 1(2.00)  1(2.00) 0(0) 0(0) 2(4.00)
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YA 1.223
PIE 0.269
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