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Abstract

Objective: To explore the independent risk factors of hospitalization time (LOS) > 48 h after retro-
grade ureteroscopic lithotripsy (fURS) for patients with renal pelvis stones, and to provide evi-
dence-based cut-off points for path optimization of rapid rehabilitation surgery (ERAS) and daytime
management with DRG payment. Methods: From January 2023 to April 2025, 90 patients with py-
elolithiasis who underwent fURS in Zhuhai Hospital of Integrated Traditional Chinese and Western
Medicine were retrospectively included, and were divided into two groups according to LOS: <48 h
group and > 48 h group with 45 cases in each group. The perioperative indexes of the two groups
were compared, and the independent influencing factors of LOS prolongation were analyzed by mul-
tivariate Logistic regression. Results: The average LOS of 90 patients was (49.33 16.28) h, and 50%
patients were more than > 48 h hours. The maximum diameter of stone, positive urine culture be-
fore operation, operation time and 6 h CRP after operation entered the final model: the risk of LOS >
48 hours increased by 16% for every 1mm increase in the maximum diameter of stone (or = 1.16);
Positive urine culture increased the risk by 5.1 times (OR = 5.10). The risk increased by 4% (or =
1.04) for every 1min extension of operation time. Every increase of 1mg/L of 6 h CRP 6 days after
operation increased the risk by 13% (OR = 1.13). Model C-index = 0.86, Hosmer-Lemeshow P = 0.60.
Conclusion: Stone load, preoperative bacteriuria, operation efficiency and early inflammatory reac-
tion are the four major intervening factors of LOS prolongation after fURS for renal pelvis stones.
The prediction model based on the above indicators can provide quantitative tools for daytime case
screening and DRG cost control.
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O — IR HL B (URF-V, Olympus) SO AT @ IR 2B 4 BEV Bk a8 FEbtniE: © A7
B REGRE S A > 50% 5 @ MG MR E SR e, EEES): @ mEEDRAS
(eGFR<30ml'min1.73m2); @ uFk; & FHIXUIFAR; ©® AKiT1T SWL 8L PCNL. 5444\ 90 i,
B a6 Bl L 44 ), fEEY(46.32+12.74)%, BMI(24.81 +£3.14)kg'm2, A KE(154+4.6)mm, FK
S0 62.2%. 1A GBI TRI(LOS) 2> 8 LOS <48 h 4(n = 45)5 LOS > 48 h #H(n = 45), P4LILLZ R
ER TG (P >0.05), HAAHM.
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fi, “F¥JLOS A(49.33 £16.28) h, R1(2.06 +0.68) d, H{/%12.00d (P25=1.50d,P75=2.50d). LL48h Ky
VIR, LOS<48h 5>48h % 45, #15 50.0%, WM S5HEKAERH AN 1.0d 5 4.0d, FRENA
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Table 1. Distribution of Overall Length of hospital stay (LOS) in the study population (n = 90)
= 1. AR AESAERRATIE(LOS)4 R (n = 90)

izt HiH
LOS (h) 49.33 + 16.28
LOS (d) 2.06 +0.68

M (P25,P75) (d)

LOS < 48 h f1l%5(%)

LOS > 48h 71 %7(%)
% 4H LOS (d)
&K LOS (d)

2.00 (1.50,2.50)

45 (50.00)
45 (50.00)
1.00
4.00

VE: LOS EREHf I, M Az

3.2. BEESHT: LOS>48 h NBERKER

Xof P B AT HE 2R 5 [ T R BIFE AR EL BRI, LOS > 48 h 45 Al KAR . ARBTREEFRIAIER . T
A ] SR 5 LA 2 REFEAR(6 h CRP. WBC. AR IE(E )3 535 5 T LOS <48 h 4H(P <0.05), TMiF#s. 1
Bl. BMIL. &IHE. 54 CT H R/ 2 K GIE R TG E R (P > 0.05), $nBgmi, oAt
HFERYE R KR OB R E, Wk 2.

Table 2. Univariate analysis: potential risk factors for LOS > 48 hours (n = 90)
2. BRERESH: LOS>48 h BB ERBKREZE®n =90)

A H R =90) LOS<48h#l(n=45) LOS>48h#l(n=45) t/}%Z P
(P, Xxs) 46.32 £ 12.74 44.80 + 11.95 47.84+13.42 1.12 0.27
HitE n (%) 46 (51.11) 22 (48.89) 24 (53.33) 0.18 0.67
BMI (kg/m?, X¥+s) 24.81+3.14 24.56 +3.02 25.06 £ 3.26 0.76  0.45
FEIRIE n (%) 11 (12.22) 4 (8.89) 7 (15.56) 0.92 0.34
= LE n (%) 25(27.78) 11 (24.44) 14 (31.11) 0.50 0.48
A BRKAE(mm, Xts) 15.40 £ 4.60 13.84 £3.91 16.96 + 4.87 331 <0.01
454 CT{H(HU, X+s) 1023.50 + 186.30 998.40 + 179.20 1048.60 + 190.10 127 021
HUREA n(%) 56 (62.22) 31 (68.89) 25 (55.56) 1.64 020
B HFBUE > 15 mmn (%) 21 (23.33) 7 (15.56) 14 (31.11) 333 0.07
ARHTIRIGFEBAE n (%) 13 (14.44) 3(6.67) 10 (22.22) 446  <0.05
F AR E (min, X 5 ) 58.70 + 18.50 52.40 = 16.20 65.00 = 19.30 328  <0.01
ARJG 6 h CRP (mg/L, X+s) 15.80 + 8.90 11.20 + 6.40 20.40 +9.70 512 <0.01
s hfW+BsC)(X109/L’ 9.20 +2.40 8.50+£2.10 9.90 +2.60 280  <0.05
ARIFHIRIERECC, ¥+s) 37.42+0.53 37.21+0.46 37.63 +0.55 378 <0.01

e ESAE Y +s TR, BERBE n (%R PAILECRAMZFEEA ¢ #25:. Mann-Whitney U f 5088 * #556
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3.3. ZEAZE Logistic EJ3: LOS > 48 h fi 7 MM E =

BRI P <0.05 (AR AN LR K Logistic [FIHER: GARABEHEIN 1 mm, LOS>48h
MBS TR 16% (OR = 1.16, 95%CIL: 1.05~1.28); AT JR}G % HPEE KGN 5.1 £%(OR = 5.10, 95%CI
1.48~17.57); FAREEFHIEK 1 min, KEBEIN 4% (OR = 1.04, 95%CI: 1.01~1.07); AKRJ5 6 h CRP &7} 5
1 mg/L, XS 13% (OR = 1.13,95%CI: 1.06~1.20), #i%! y2=48.17, P<0.01, C-index=0.86, Hosmer-
Lemeshow P = 0.60, FE/ TS S & HIW A REF, W& 3.

Table 3. Multivariate logistic regression: independent influencing factors for LOS > 48 hours (n = 90)
%2 3. %A% Logistic @Y3: LOS > 48 h BRI FMFE 2 (n = 90)

65 B SE Wald 2 P OR 95%CI
S B K45 (mm) 0.15 0.05 9.00 0.00 1.16 1.05~1.28
ARHG R TR L 1.63 0.63 6.69 0.01 5.10 1.48~17.57
FAR I 8] (min) 0.04 0.01 8.16 0.00 1.04 1.01~1.07
AJ& 6 h CRP (mg/L) 0.12 0.03 16.00 0.00 1.13 1.06~1.20
HH -5.42 1.25 18.78 0.00 0.00 —

VE: BALEY: 2=48.17, P<0.01; C-index =0.86; Hosmer-Lemeshow y?=6.42, P=0.60.
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T 144 5] PCNL B35 Al “MRMLE A5 > 3 00, RIGEREFEZE LI Mg g e . HFsti
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e T AR B A USRS, DURSE TR ) PR YME R 465 LOS.
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ARHTIRIGFEPA T E LOS > 48 h o (A7 G [ K 2 (OR = 5.10), 5 FAI5(2025) [6]%F 308 BHIAHI R
B FRBIME fURS B MW AL AP N —— 5 # R ISR BT IR, 2otk BEIRI S T AR (R AT A]
fERGRIET R 4.5%, Hom “WIRKEIR + mEEE” SARHE RS BERRE G RAERM. &
LI K PR S 75 B M R 8 — 25 T>48 h SR BTAE R TR, I RIDAR GRS . 4% T AR, o g
FHOE LOS ZEKZ H 36%M4 2 22%, 1ESEREEFRNAE A DRG T8 ATHT (58 il 2 55475 -

4.3. FARKE: FHARMES ERAS B9 “KHERIER"

FARES T IE KA B2 5 HIEFAR G K, @ R 25 &R bR B REA5473 J e v R AL 552
AN EA G ROt 52005, PHAS R & A b, Xiao (2025) [7]#6H!, 24 fURS> 60 min [, LOS>
2 d FIMERIEIN 2.3 5. ARFFLLL 52 min AFL, UESERRZEK | min BPIGIN 4% RE R XU . SR “Bei bl
<0.85. 200 um JEEF RG] 7 S PR3 TR A 4% 8.5 min, A H A4V BEHAR PR EE o
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44. RI5 6 h CRP: RHIREFOR “BFITieHR"

fE45 L) 24 h CRP > 30 mg/L AE ARG 5, AW IR RFFHT 2R 6 h, KILHATH 1 mg/L,
LOS AT+ 13%, B E4ERT T 18 he 5 Li (2020) [8]4R1E “6h-CRP 55 JRIGMEIR #E LA™ HIFF,
ViU L) CRP AT ARG I TEMI %, iy ERAS BRA% Hh v i $2 BT bR Y e 0 Ak 35 14

fE45 L) 24 h CRP > 30 mg/L AE ARG T, AWHICE IR RFEHTE 2R 6 h, KIHETHE 1 mg/L,
LOS KT 13%, BFAIEERT T 18 h, 5 EmiIZE(2025) [6]#iE “AJ5 6 h CRP j& fURS J& K AR G
BN 8 45600 B O KPEARTEFIESZ[8], CRP 5 pRIFMEMKEFAE 2 IELLHAF % A (OR &TH 1
ANPUSS LR BE=2.45), H 5 HBP. JRIGFRPAMEGAE R EFEER, $RnF4 CRP v BRAEKHEMNE, &
9 ERAS B4 H L E B Hi BObR A H B R 0 59 A

4.5. K5 DRG X SIEKRERIER

£ DRG FORFATSRAELE R, T RMIX “B F g o BB 7 bk 2 A BT i i if = 1
LOS &30 0.5d, RIEIAFRIEE T 7%~9%. AT C-index 1% 0.86, RJ7EARATIEIL LS A BHE . JREGFF
MARFSEZR . RJG 6 h CRP DU, HIEF 15 H AL LOS BER, RNARFIE A1, HIAF ARGk A&
JE N B R SR LG AR, I A 06 T B AT SR B YR T FE
4.6. MRBRERE

ARG BB, AR 90 B, ShZAMHBIGUE; KRN0, 0 LR AR
FHHERERAAD R, VIR T 30d AR, REEPEKEEORSAEERE. GS0iEd L FOarE
PERAFI(HRI n = 500) % B AL AT AR EREGIUE, FFRZARRFT I ARPUAZ R . 07 00 RS % J0 8 b SR 0 4
LOS HI¥siat, UAHESY'S f45 A fURS HIa{b gt
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