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[Abstract] Objective This study was designed to investigate the application value of Tamsulosin in patients with extracor-
poreal shock wave lithotripsy (ESWL) and its effect on the level of inflammatory factors. Methods A total of 100 patients with
ureteral calculi complicated with renal colic were selected from November 2019 to November 2020 in Chaoyang Central Hos-
pital. The patients were divided into the control group and the observation group by random number table method with 50 cas-
es in each group. After ESWL, the control group was immediately treated with Nifedipine, while the observation group was im-
mediately treated with Tamsulosin. At the end of treatment, the clinical efficacy, calculi discharge time, hospital saty, hospital
costs, postoperative pain and safety of 2 groups were compared, and the changes of interleukin 6 (IL=6), interleukin 10 (IL-
10) and C reactive protein (CRP) before and after treatment were recorded. Results The total effective rate of observation
group was 92.00%, significantly higher than that of control group (76.00%) with statistically significant difference (P<0.05).
The calculi discharge time and hospital stay in the observation group were (5.12+0.78) d and (8.56+1.31) d, both shorter
than those in the control group [ (6.71+0.89) d and (9.77x1.24) d], and the differences were statistically significant (P<

0.05). The incidence of renal colic was 6. 00%, the utilization rate of analgesics was 8.00%, and the visual analogue scale/
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score (VAS) score was (1.78+0.31) points. Compared with the control group [20.00%,30. 00%, (2.57+0.53) points) ], the
difference was statistically significant (P<0.05). After treatment, 11-6, IL—=10 and CRP increased in both groups, and the levels

in the observation group was lower than those in the control group with statistically significant difference (P<0.05). Electrocar-

diogram, liver and kidney function and hematuria routine were monitored during medication, and no obvious abnormalities

were found. Conclusion

Tamsulosin has a significant clinical effect after extracorporeal shock wave lithotripsis, which can

shorten the time of stone exhaustion, relieve body injury, relieve postoperative pain, relieve inflammatory reaction and im-

prove prognosis. It is worthy of clinical application.

[Key words] ureteral calculi; renal colic; extracorporeal shock wave lithotripsy; Tamsulosin; clinical effect; prognosis

i RAE S5 A1 IR RN 22 B , LA B A B
S WL, HEAE=5 mm 145 A XELL FARHE AR S 7
BT A RN NI, U Bl 25 40 R HE LA
Hb I8 B BOP o RPRAS S0 T DR B SR R
B P, B AR B PR R L A NN 2RI
PR b 7 o A A58 et i 53 o PR A AR L 2 Sk VB 80 ) G
B, BETEImIRZ R AN fifRs | 1B SN AR T
1BIT . HriASh ihifi w4 41 R (extracorporeal shock
wave lithotripsy, ESWL) J& Il PRIGYT i IR 45 A 6 T
B L 0 °H N7 % B e AL R 3 /)
SR AE A2 i DR AS A BEL A ik 5 552 A 2% )50
O3B TEIRYT R R B QR AR S A, U B AR
>5 mim 45 A7 B A AESS AR X B2 DR A ) R, S 3
TRYTF I, TSI 1 A A A A7 B it i R P
Shy B 3 REL 3R, T 4 o DR ST R LR 2R IR 4
R0 31, BT Iz N T PR A 5 A R YT R L (H
HOO i RAE - URE G 32 AT T e e 810k , 5 R 2B 1A
LA IML R o AFTEHE Y, o 52 (AR BEL S 55 HL A 8 ot
PRAEF- 18 WL AE T, 7T LAGE 2 58 % ESWL IS HEA 4 &
PR AT R A MBS Rl R LY o A2 R BEL
FR) B ST HNE T4 R4S 45 40 5 0T 5 20 ESWL R
MM CHGE R A BT, AR B AE TR %
= IO T PRAE 4 A5 1 B 0 ESWL S YA (.
RS 7 SN R T 7K RS20, LAY DAl R 52 s A
Pt

1 ARSI

1.1 ##
PRI AW HTT PO ER 2019411 A £
2020 4F 11 H W MoiG a9 5 R 8 45 A & 0 E &0 &

# 100 1], R BEALEC T R K B 0 AL

X HE A, A 45 50 B R 2 v 554 26 1], Lo 24
) s 4E 0% 35~65 %, F-HJAFE A (49.1245.02) % 3 45
PLE 19 ], A 31 65 45 A B4R 4~9 mm, F
Y854 H AR (6. 2820. 81) mm; X HE 20w 55k 29 6],
M 21 95 4R % 35~65 3, F A I% (48.99+4.99)
AL E A2 28 B, A5 22 441 5 25 BAR 4~
10 mm, P45 A H A2 (6.30+0.92)mm. W4LHE#H
— R L 2 R RS e B L (P>0.05) , A 1]
o

G ARRE : OB B AN R R B B 20 I
s PR AEAE AR s @28 CT 4 ak B 8 K A S 612 R 1R
M PR T B4 A s O IR B2 ESWLIRYT s AT
JHE D Be I O PR R s O 3 4 8 A 1K R
B RS RZ BT . HERRARIE : DX AT
AW QG I AR ML B WY 5T
DIREAN 2 s QA - Ho At b 59 % s DRR A
B RS FARE ;OB IR AL Y 8% ©
P G5 A3 v AR 5 DB I8 RS 28000 il 5
o AR EIZBACFIZE B S HER .
1.2 Ak
1.2.1 ®RFZE WAREIRRF—L I EIB5E
ESWL. HUMEM , e85 28 i 3B AR A Sy ok U A B
K ARSI vh A AL CAE )58 BRI #tE L S
B ARABRA T, ZH-VE 8 i AR S wp s e e ML)
WEf, AR R B E AL, TAEH R E R 12~16 kv,
BT R BN 41 1500~3500 ¥, vl i BT A0 R Ny
60 K /min, AR J5 1T & 35 K koK, 4 H %5 2000~
3000 mLo JE %G I Wb PR IE 40 G, 45 T 0 R
ORI (A=) R A 2L A BR S ) 5 4L S
5 B 2T H20056314; HiA% : 0.1 gx20 s ) H ik,
FEYKO0.2 g, B H 2K I(Y7 7 do IRITWIEIE S HE
1718 530 .

- 26 -



5, A HRP LRSI DA RS B9 LA (S SR AE PR 57K - B 5

ESWL J RIVZ1 , % B ZH SR FH A AR b1 (A2 77T %K
v BRI 25 IR R UME S F A e
H20068147; ¥k : 10 mgx100 s) 0 JRIEIF , F K 10
mg, & H 3, IAYT 2 i . WS4 TR E LD
SR [R5 R kAl 25 (rp D AT BR 2 7] 5 4t
YESC < [ 24 M 5 H20000681 5 BLFS 0. 2 mgx10 s]
WG T IRIGYT K 0. 2 mg, B H 1R A7 2 4.

FBE 2 ) g R A2 A IR A S AR
2y 2l 2 RS S5 AT ARHE L 5 2 - YA T ESWL
097 B I B, WU 25 PR P PR A A AT R
BT
1.2.2 WEBIERR IGITERM, LB R Im R
IRk A HER ) A e R R e 2% A R
T 00 S Ak e SRR YT TS H 48 2 6 (interleu-
kin 6,1L=6) . 1 4 g/ % 10 (interleukin 10, 1L-10)
K C J Wi 75 M (C reactive protein, CRP) 284k . K H]
PRBEAEAUPE 431 (visual analogue scale, VAS) i
ZURMBREE W4 1048, 0 40 RN o0 L 10 43 FRR
I (B = O B . 5 G RT SR AR R IR YT
Ji 25 W FR DK I 4 mL, 2500 A B B E VR, IR AR AT
BRI, SR JTT 3K B 2 W BRI 7 (enzymee linked immu-
nosorbent assay, ELISA)IZll5E IfiLi& H CRP.IL=6.1L—10

K-,
1.2.3 FROFERE ITROFERAEYO BRIk

PRAEIR T8 408 2% AR 2 a5 RS A e ;@
AR AR TE AT R AR NS A AR HE s @ ToRL -
ARG, HARNSS AR . BARCR=(Ba -+
30/ EEEx100% o
1.3 SitEHRZE

TEFE SPSS 20. 0 B F AT 41t it i SR 1
b 22 30R . P F ARG VASTESr SAE K+
XFEoR ek 5, THECRORE DUBI R IR P2 S 0K
B SO0 & AR A BRI R R R0 LR R, P<
0.05 NZEFA G L,

2 #£R

2.1 PHREBEIRKTHELE
LB A5 AL %R 92. 00% , i 2 2 T X BE 4 i

76.00% , Z 5 A4 X (P<0.05), W1,

e D7

R LRGS0 (%) ]
45 B B LES JR BARCR
WEE4L 50 35(70.00) 11(22.00) 4(8.00) 46(92.00)

XHHEZH 50 21(42.00) 17(34.00) 12(24.00) 38(76.00)

pa:! 4.762
P 0.029

2.2 MAREERHARFE. ERNE. ERER
bk
W5 20 1) 245 A1 HE S ] A3 e B[] 6 1 6 R4
LRAGHFE X (P<0.05) ., PR FERE 2 L
WL, ERIGIH#E X (P>0.05), W2,

R2 WYURE SR AR BT B 2 AL (Res)

L3 - éﬁﬁ HES 1 e st 1] 13‘5[%1;?%)5?]
A TE] (d) (d) (Fi7t)

W20 50  5.12+0.78  8.56x1.31  2.41+0.31

X 2 50 6.71+£0.89  9.77+1.24  2.56+0.52
tH 9.500 4.743 1.752
P1E 0.000 0.000 0.083

2.3 WAHEREARKEELLR
LB LH B 209 = 3R AR A 2R M VAS 143
TR, Z R A 501242 L (P<0.05), L3k 3,

R3 WAURERESIRE LI

KAELE R

N P A

WML 50 3(6.00) 4(8.00) 1.78+0.31

X HEZH 50 10(20.00)  15(30.00)  2.57+0.53
P! 4.332 7.862 8.292
P1E 0.037 0.005 0.000

T : VAS FR g B F o3

2.4 WAHABEREEFKFELLE

TR I AL R RAE R KT LR, 2 R it
R X (P>0.05) 307 R A A 1Y IL-6.1L—10..CRP
¥E I, BT, 25 B S X
(P<0.05), L34,
2.5 REMSH

JH 2 0[] A 00 19 260 R0 3 0 L L ) B
PR, TCH e



CALEC AR

Il REZG P69 7 2% ks

Vol.19, No.11

2021411 H Clinical Medication Journal November, 2021
FTa WIERHE RIAEN T K LA (X+s)
. IL-6(pg/L) IL-10(wg/L) CRP(mg/L)
13 s —— P —— e
JRIT R WIT I JRIT R WWIT IR TRYT I R IE

B2 50 3.2520.41 4.12+0.56 5.78+1.02 6.39£1.22 5.12+0.79 5.79+0.56
popiiekcl 50 3.31+0.62 5.98+0.79 5.69+1.12 7.99+1.37 5.09+0.85 6.85+0.79

t{i 0.570 13.582 0.420 6.167 0.106 0.444

P{E 0.569 0.000 0.675 0.000 0.915 0.657

TE:IL-6 378 FAIEA R 65 1L-10 3878 41/ 3R 10; CRP RN C /M M

3 it

i DR 25 A0 2 W DR AMBL B WL , LAY AR 32
BN B AR, B R U N, R PR
PREZCHLIR (PRI R B B MK B {1 A 25 A 30 o
Y ESWLEIGIRIGT IR E S AN A M T B2
— EARJE Z S50 BB L0 TS 2R YT AR AR
FEAH . Andrade %O HFSEAR Y, ESWL IR YT i R4S 45
AT RSCR SZ BE AT KN R B A A5 R 3R
IEHNOLT  ESWL i i 45 A J5 T A Bl PR % 3l i)
HE BN I3 B PR v AN U HE BB HE RSN H A
Hem ik i ep, 4540 ] il BOR 8 R, 75 S IR A e 2R
SRR, 20 R ECE S0 L B As A HE . PR,
[ REAR ESWL IS ' S0 A HE 58, 4 e 4 40 F e R 32
(i SSE

Bayar 55 F 5T 45 Y, ESWL G A7 5B B M RS 4T
SRAR A R T S5 0 HE S, 28 A B 200, fe ik JR
P H AR . IR S R UTAE R B Wk ek ok iy —F
B o SZ AR R OF HLRBRE S MRS T o, 244, DT
FIHR DRI 5 WS04 A R B A7 TE o, 244, R
R TN R ERAL AT U] 7 AR e e B A A 4T
PEFI, Kaler S5 4R R W K IR P 2 H T4
B ESWL J5 HEA B LU A - O3 %R B = HA fl
V-1 WU AR AR T AR FE 404k, TSR ESWL S
(R HE AT AR, 5 38 2o 22 il 1 i LR 22, mT AR AR s 3
R B2 S50 %, Ak 4 LR 7K T B0 2y s B3 5 R Ik ok
5 R AR RE ) BEARES A T 5 7, AT s 2]
R FRPIR IR ; Do SZ AR AT BHIT o B AR R REZ 1A,
PRI HUARE-8 WLSK 7, B ES A T Jrfa )R BH 7, B
AR R R BE e LS AR . AT BiR
TR HRIE , ARFRIR T T IR Y A RS 450 &

B SR ESWL S MG R BOR . 453K MR Y
TBYT R SR 9 92. 00% , B 5 5 T Wl 4 VA 7
SAMFET6.00%, HEH S5 A HES IR A B E]
TR AR MR 7 R . SRR sE TR Y i)
ESWLIAYT il R4 45 41 G 0T B SOMACR BT ., w] 4
SirHE AR BE RS ], 5 IR HGEAAT X HIHE
B Refs A RE R T 5 RS LR o 2R

WFIE R, R IR % 48 B ESWL IR YT il bR
S50 TR D B SO R A T ARG
REW]MRYEIBITIR , BE B LR LA %6.00%.
PR A5 ] 2% 8. 00% , B T AR b~ IR 7 J 3, i
VAS PP T AR M IR 7 3 R RS e
AU FRPEIR 3k 5 T B A s HE A B AR B BAT 1k
2R K

Celik S5 W7, B 40 19 & A 5 103 AE R+
WUIMIZE . IL-6 HZFAIA AL, 25 T LR R RIE
SN o CRPZPERNEE T, UHLAL L1522 sl B
Vit , FAKSF 2R TE, IR AE 48 h Ik BIE(E™
AHBFFEXS L3 1 2 FA T 5 S0 LT AR AE R 1Y
S, R KRI, BMBEY FIRITIE B H I CRP,
IL=10.IL—6 KV SR T+ (B W] A1 T R b -6 57
SR R R T S v PR RN N o BT R ER
HHZ I o Rl B TR 2 il i DR 5 A RR A T PR A e A
FREE 1T ESWL n] A F R P SR R T WML D9 45 41, K
H A T AR DM RIAVE T, DR I RRE IR | 4 11 4 o] 4%
KE SN . ISR A, 2 B RIRYT IR YA B
A AN R RN, R ZHEA T R RAHR

25 LR R B o N TR S A 5T B2
JiA 26 ESWL i I PRI 38, W 4 6 235 4 HE R s i)
IR LA A S5 PR IR R SN L (A5 I
PRAFES (]

- 28 -



5, A HRP LRSI DA RS B9 LA (S SR AE PR 57K - B 5

(&% k]

[1]

(2]

[10

[t

TR IR D T RS A5 A0 5 I RO AR R AR 22 A
St WA ARG B RACR KBS 2 [) ], sh AR IR By i6 2%
#,2018, 25(Supp1):S114.

XU, KA, TRPT AR, 45 . F LSRR A RS i P4 AR
BT DRSS 0 B9l R RO R ()] B BRI IR R SR
2020, 40(4):628-632.

T AR R PR IR S AR T TN AR B SO R AR T
BORF [)]. Ih V25255, 2019,48(20) :2489-2490.
Meltzer A C, Burrows P K, Wolfson A B, et al. Effect of tamsu-
losin on passage of symptomatic ureteral stones a randomized
clinical trial[J]. JAMA Intern Med,2018,178(8):1051-1057.
XBER, T T TR AR RS B 75 2R Bl Bl A o il e e
ARIGIT S5 A0 A R ACR 22 V3 i [) ] i E R 25 2008
2018,30(3):84-87.

Manjunatha R, Pundarikaksha H P, Madhusudhana H R, et al.
A randomized, comparative, open—label study of efficacy and
tolerability of alfuzosin, tamsulosin and silodosin in benign pros-
tatic hyperplasia[]]. Indian ) Pharmacol,2016,48(2) : 134-140.
i IR (M. 2 i e Rl iR, 2000:416.
WRAELL, 3B 5L 80500, 55 MR B 45 1 A IR IRSME IS W 53R Y7
(AL 55T A W RANRL AR 2B SCHE C L A B 225
WANBEE S 25, 2008.

FERE, B, ZURAR R 5 i P RS B A T
T RAG G5 AR ) ). b 259 5 I R, 2019,19(14)
2394-2396.

Andrade C.How to read a research paper an exercise in criti-
cal thinking in the context of an epidemiologic study on tamsu-
losin and the risk of dementia[J].) Clin Psychiatry, 2018, 79
(6):12660-12663.

« 29 .

[11] Bayar G, Kilinc M F, Yavuz A, et al.Adjunction of tamsulosin

[15

[16

[

[

or mirabegron before semi—rigid ureterolithotripsy improves out-
comes prospective, randomized single=blind study[]].Int Urol
Nephrol,2019,51(6):931-936.

FPF L BBO AT ARIGYTY LB IR S O ROCR M RS R
SRTL) ). B R A2k, 2020,39(5):65-67,97.

Rhid, T oK, sk Rt 45 PR oh b iR SE B IRk BRI E A
T K R BRI B e A A DR AT & B P R RCR D] T
PiBE*%,2018,40(14):1546=1549.

Kaler K'S, Safiullah S, Lama D J, et al.Medical impulsive ther-
apy (MIT) the impact of 1 week of preoperative tamsulosin on
deployment of 16=French ureteral access sheaths without pre-
operative ureteral stent placement[)].World J Urol, 2018, 36
(12):2065-2071.

N, R, KT, A RS i DA AR RO ) B 2 5
KB R Meta 7047 )] A I8 RN K, 2020, 41(12)
936-941.

Haque N, Masumori N, Sakamoto S, et al.Superiority of dutaste-
ride 0.5 mg and tamsulosin 0.2 mg for the treatment of moder-
ate—to—severe benign prostatic hyperplasia in Asian men[]].Int
J Urol,2018,25(11):944-951.

Celik S, Akdeniz F, Bozkurt O, et al. Tadalafil versus alpha
blockers alfuzosin doxazosin tamsulosin and silodosin as medi-
cal expulsive therapy for <10 mm distal and proximal ureteral
stones[ ). Arch Ital Urol Androl, 2018,90(2):117-122.
T SR B g  SAME R X L Al PR 5 A1 SR RS
dr PR A RS B HE A BRI D) ] SEHTIR IR R 25 7958, 2020,
24(20):117-119,123.

Wis B H:2021-01-21 AT 5



