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Response and Pain Level in Patients After Extracorporeal Shock Wave Lithotripsy
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Abstract: Objective To investigate the effect of ketorolac tromethamine combined with phloroglucinol on inflammatory response and
pain levels in patients after extracorporeal shock wave lithotripsy. Methods A total of 102 patients underwent extracorporeal shock
wave lithotripsy in the Qinhuangdao Workers’ Hospital from July 2021 to December 2022 were retrospectively selected and divided
into the observation group and the control group according to different treatment methods, with 51 cases in each group. Before
undergoing extracorporeal shock wave lithotripsy, patients in the observation group were treated with ketorolac tromethamine
combined with phloroglucinol,while patients in the control group were not given any analgesic or antispasmodic drugs. Results The
stone clearance time, gross hematuria disappearance time,and low back pain relief time in the observation group were significantly
shorter than those in the control group (P < 0.05). The numerical rating scale (NRS) score in the observation group was

significantly lower than that in the control group (P < 0.05). After treatment,the levels of interleukin — 6,tumor necrosis factor — «a,
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C - reactive protein, and residual urine volume in the two groups significantly decreased (P < 0.05),while the maximum urine

flow rate in the two groups significantly increased (P < 0.05),and those in the observation group were significantly better than

those in the control group (P < 0.05). The incidence of adverse reactions in the observation group was significantly lower than

that in the control group (5.88% wvs. 19.61%,P < 0.05). Conclusion Ketorolac tromethamine combined with triphenylphenol can

effectively reduce the inflammatory reaction and pain level of patients after extracorporeal shock wave lithotripsy, promote

postoperative recovery,and have good safety.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 51)
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Tab.2 Comparison of clinical indicators and NRS scores

between the two groups (X * s,n = 51)
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Tab.3 Comparison of inflammatory factor levels between the

two groups (X % s,n = 51)

IL-6(ng/L) TNF-alpg/L) CRP(mg/L)
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Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 4).
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Tab.4 Comparison of urodynamic indexes between the the two
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