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Abstract

Objective: To investigate the efficacy of ultrasound combined with extracorporeal shock wave lith-
otripsy and tamsulosin in the treatment of ureteral stones. Method: A retrospective analysis was
conducted on 66 patients with ureteral stones admitted to our hospital between June 2023 and June
2024. After that, the inflammation index, postoperative pain, micturition parameters, treatment ef-
fect and complication rate, quality of life, long-term prognosis effect and stone recurrence rate of
the two groups were compared. Results: The inflammatory indicators of CRP, LL-6, and TNF-« in the
observation group were better (P < 0.05); The postoperative pain data of the observation group
patients were better (P < 0.05); The urinary parameters of the observation group patients were
significantly lower than those of the control group after treatment (P < 0.05); The treatment effect
and incidence of complications in the observation group were better than those in the control group
(P < 0.05); The quality of life data of the observation group patients was better (P < 0.05); The long-
term prognosis and recurrence rate of stones in the observation group were better than those in
the control group (P < 0.05). Conclusion: In the clinical treatment of ureteral stones, ultrasound as-
sisted extracorporeal shock wave lithotripsy can be combined with tamsulosin to achieve the goals
of reducing inflammatory indicators, improving stone removal efficiency, and enhancing patients’
quality of life. And the long-term prognosis effect is remarkable, and the recurrence rate is low, which
is worth popularizing widely in clinic.
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A BHE 33H, HH 196, L 146l FRLT 31~68 5, THFHRN(51.03+521)%; 4iAEHATUH
N 7~15 mm, EAR(11.23 £5.12) mm; FE 21 4, FE12 . xfHEAHERRE 33 4, Hoh Y 17 4, 2 16
B, FERALT 32~70 &, FIYFER(52.24+4.15)% . S HARTUHEILE 6~17mm, EHA£(12.11+4.21); H
B19pl, FE 144, ARERLEZE R g E X, BT (P < 0.05).

2.2. MANEHR

1) PINFRiE: RIVRDL. R JRIESERRE SR BEBIT TR T, XekEE2S,
HEERE.

2) HeBRbRdE: ZimELUGERL; HIDREA A, HAh O MBI .
2.3. 5k

23.1. X4 RAEETEMIEEEAR

—RFARUES . HIREIT M ETFAREAERES . BN RAFREEST 8, HEFAREEI.
ThEETE M, Al . FAREIRETHER, OFHERE . R RS, HIREFARAT RHL. 2
TV BRI AC U, AR S AR T D 450 1 00 DA S A R AR A e A AR R A, OB R SIS
Wi WA, SR, BERENTFRTR. RaeBEElEg. RiTHEET N G0 B H T %
WA 85, WFAREARGFHESUERS: BHEAKBESE L PRI E[E]. -
FARIRE . PAGEE TSN A R N AL AN AN . B AR, AR
FAREH SIUI CTS-360B B A2 Wi FARIFUART, MRS AR EFH TR E, HFEEEE
WEK, PRUERSME 7S, JR4HEh R RIUMEM, FFACHS B AT S5 A TR, AR UERIN 45 A B i R I
TBHIRE[6]. TEERABAN, WTRe i T S A KSR RUR AR, B BN DS 2 N RSk, IR
HHVRRE E AT IRA . RS N R NLVEAIC SR A e b R BN SS A A B . K/INDL R B 3 B 1 O
NIESEAEINER A IS . AN IR, IR S I R BEARbR S, e
B B RN A 17 s RIRARSM o 3 4 B, LU 7R 4ERFTE 4.5~8.0kV 2 (8], phfi k% 2000~2500
. 4 200~300 &k biffe R, FRIERE A 05~0.8kV. = RARGII. RIGEF A RERS S RAE
. RS, RSB E MR EEEh, EIF RS A 7]

23.2. MEE: BETEIMNPEEEAR + IHETFE

WS AR A S R ARSI A AR b, BEA R S AYINARIT, e B E ARG
W), BRAPON 2R T AR R DO R R DU 25 A P2 (3 H R B e 25 ) ([ 245 H20050285), %245 #H%
0.2 mg/ki. TEMRZGHT, NG TN EE AKEEITZEMAEA, QRN EER. HAM
AR TR AR S, ST AR R D 4R . AT R AFIROMR 0.4 mg, 1kIH, #E4E
%5 15 h, FFARIEEE MBIEELE . PRGN, EFRRER A MY, kA iER. BR%.
b, EPNRTERFE AN, EFHGEE —SHaEs) . RETES, MR E IR HERR 4 A,
PTHRIT BR8]
2.4. MEIEHR

1) BHRIEFRR: C XM EA(CRP). K 6 (LL-6). MRIIAFE T a (TNF-0).

2) BHEIEITSr: K VAS R, #IRTH 0 7)) BEA~3 47) FE4~6 47 FEE(T~9 43)-
e (10 43) k47K 5

3) BEHIRSH: BXHRE(ML). BB AR R & (mL).
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4) BEWITRCRBA RS : BT BRI NER . AR TR ARRBS AR, HOKt, &
5) BHEMLTEE: JIKIhRe. fH%IhRE. ok,
6) BHKINTAROR k45 B R R

2.5. ZITFE D

WRITHARII RS BHL, /rHTik A SPSS25.0 At Horb 2t T i8R R; P <0.05.
3. &5
3.1. BERIEIRIRELE

WMELH i3 CRP. LL-6. TNF-o [ 4 EFRARIAR(P < 0.05), L3 1.

Table 1. Comparison of inflammatory indexes in patients (X +s, Score)

1 BERERFLER(Xts, &)

CRP LL-6 TNF-a
215
RIT T T RITHT BT e 1TTHT BIT A
POV il
(n=33) 12823+1536 8824+425 119.35+26.24 7364+14.14 15421+2524 105.95+ 26.26
xR
(n = 33) 12835+ 1564 10252+456 119.25+26.15 9253+13.96 153.35+25.15 133.35+27.16
1 0.663 15.255 0.301 14.051 0.583 12.151
PE 0.768 <0.001 0.721 <0.001 0.657 <0.001

3.2. BEEBITSEEE
Mg 2 B3 A G R B Bt (P < 0.05). L% 2.

Table 2. Comparison of patient pain scores (X = s, SCOre)

T2 BEEBISLEE(X+s, )

fatbr HEEN ] HIT G tfH P {8
MEH(n = 33) 6.52 +0.42 2.53+0.12 15.231 <0.001
Xt HEZH (n = 33) 6.14 + 0.53 4.63+0.23 16.122 <0.001

t1H 1.543 16.342

P{E 0.753 <0.001

3.3. BEHRSHLR

MELH BHF AR S EAE IR YT 5 PR AR T 4P < 0.05). L3 3.
34. BEBITHREFARR M

M BFRTTROR . FERIE R A FNT X (P < 0.05). W3 4.
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Table 3. Comparison of urinary parameters in patients (X +s, score)
3. BEHKRSHLER(Xts, )

B PR EImL B DE SR A IR B fmL
)
BT wIT A WBITHY ERAE
M (n = 33) 153.75 + 25.26 195.35 + 15.36 141.11 + 26.61 53.14+4.21
2 (n = 33) 151.35 + 24.89 167.24 £ 15.26 142.24 + 22.57 82.16 £ 4.61
tl 0.542 11.423 0.451 15.242
P1E 0.652 <0.001 0.693 <0.001
Table 4. Comparison of treatment effects and adverse reactions among patients [n(%)]
4 BEBTHREA RRMEEBN(%)]
Eizg B3 LR TR AR Eizg i pr uTzu[jJ; Baom  RAER
MEEH 18 13 31 MEEH
(n=33) (54.55) (39.39) 2 (6.06) (93.94) (n=33) 0(0.00) 1(3.03) 1(3.03) 2(6.06)
X HEZH 11 14 25 X HEZH
(n=33) (33.33) (42.42) 8 (24.24) (75.76) (n=33) 2(6.06) 3(9.091) 3(9.091) 8(24.24)
X {E 4.241 X {E 4.623
P 0.021 P fE 0.015
35 BEEFRRELE
Mg B AR T B BRI (P < 0.05). 3K 5.
Table 5. Comparison of patients’ quality of life (X +s, score)
F5 BEEFERSLLR(Xs, 7)
RAR T RE (ki 2 Tihg
il
WRITHI RN IRIT R T A RITHT I e

MELH(N=33) 43252425 88.24+3.14  4214%224
KRN =33) 42.11+4.31 71.24+524  42.13+2.36
t{E 0.462 3.342 0.643

P18 0.734 <0.001 0.753

89.12+231 50.28 £ 2.27 91.17+1.23

7424 £2.11 50.24 + 2.35 75.24 +2.52

4.346 0.433 3.564

<0.001 0.587 <0.001

36. BEKMMERRRGEAERRLR

ML B KR R KA RN T X R4 (P < 0.05). M4 6.
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Table 6. Comparison of long-term prognosis and stone recurrence rate of patients [( X = s, Score; n (%))
6. BEKIATMEERREAELERLE[X s, 75 n(%)]

Eizgan BEKIATS SRR R
WELH (n = 33) 8.23+1.23 1(3.03)
Xt 4L (n = 33) 6.23 £ 1.57 7(21.21)

2E 2533 4.232

P 0.000 0.021

4. ¥ig

HRE AR T W RN WP, FEBTESATGE NI S8, SE B, mxR. &
UMK, s HE AR, IR FEEVEE, AR LA 2 B T RE S L
Wlsy MRIE, RS FRIGEER . SIREEAREFEREGZAT7H, g KED, EREA . 1R
KmE R RIERERSFRBEN, AL EERAR. 428K C IBHA; S XRIZEIY A ITE DL S R
S T R R . 10— S0 B 1] e H KL S R 8. ERRE S AR eI, — O
FARIEIT . AWiRyr iy ale Lo ms RSN A IR ITRIR E S A M FAR T R, B ERIER
B, GiEmdia, MaiaMNEERNATHY, BRESZRBERIREER. BEKZEIEGL, 0]
REH TR AES B K. BAERGIERIE. N THRFHEIRE LRI 8OR, MU 7 & I
AR R WA HR SR E S5 A 1T BOR, HR AT &2 00 L = Z AR [9R M IR B e il &
R B N RO A RIIGIRR A, BRICKIL, BEEIRTT e S S A HE 3 93.02%, izt = T % R
Y110 76.74%; JREZIEYH 4.65%, 1KT-XFH4 18.60%, HAEBEIIRE. RN b b i 548, Xt
B AR T M B T4y, INPRSCR . BuE W 32, Bh, B, RED S sal
P T A A e A R RT3 e R S IEAT IR TR I, AR5 B tH I R IRAL B . R SEAEIR, B
T2, ARHOITR, (AEREIESER]—m 8, thindafE., 45aKERA. Sapmik
GNP AR, AR T AREHERR, X 08 Al ARV TT oA SRR IH AR R AR . DRI,
WRE SRR, "PREER MRS A SHRY ER A, FIEFAR. AWEAMORE, #
FHeAHEE R, 2 R YT RUR[10].

IR 66 %6 IR A5 A A AT X T . — R SOREFR AR LR, V6T S, RS CRP A
88.24+4.25, LL-6 4 73.64+14.14. TNF-a 4 105.95+26.26, #KIEFEFRRIL(P <0.05). —J& HBF IR IT
orbeE . WA GRS N 253 £ 0.12, R TXTHRZH(P < 0.05). — WA B E R IRHRE . Bk
B IR ELEIRTT G BACT X IR (P <0.05). P& BEIBIT MR AA RN .. WA EEIRIT RN 31
(93.94). FERIAEREFN 2(6.06), T XIEL(P<0.05). F&MEHEHMIWIAKINEE. HEIEE. H2
THRE A3 R R AR (P < 0.05) 0 7S A2 W4 20 R 2 K T 10U 01 I 850 S R AR T HE (P < 0.05)
RABIEILEORIL, AT AR T Balinyy, BHAA 2T, iEkR R AE . BRIRAER . b IFRE
%, FINKIITUGE SR, SAEREEM. FEREFE-S FRobhEmaFRSEE RS T
—HETEVERRE . ARIHER A, XBEIKEEIR Y AT, el EE R, Reh
JTRUR . FEMRERTT IS, ROQVERL R J7 I — R TFARMES . A% R Ii SR 53 1% R E 1S
B GATEOLLL G A N RSN A R A, BUEIRSTIEMT . WAk PIREHE, BfExenTF
ARIT%: KT ESF NG EFHEITEAE . 8%, WFRREIRGPHESAGTRS. —&F
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i R R B
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