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Abstract

Objective: To evaluate the clinical efficacy of compound diclofenac sodium injection administered
via acupoint injection combined with local heat application using traditional Chinese medicine hot
compresses for the treatment of ureteral calculi-induced renal colic. Methods: Seventy patients with
ureteral calculi-induced renal colic hospitalized at Zhangjiajie Traditional Chinese Medicine Hospi-
tal from January to June 2025 were enrolled and randomly divided into an observation group and a
control group (35 patients each). The control group received conventional intramuscular injections
of compound diclofenac sodium. The observation group received the same medication supple-
mented with acupoint injections at Zusanli (ST36) and warm compresses using traditional Chinese
medicine poultices applied bilaterally to the renal and pubic regions. The two groups were com-
pared in terms of pain relief efficacy, incidence of adverse reactions, and changes in serum prosta-
glandin E2 (PGE2) levels. Results: The total analgesic efficacy rate was significantly higher in the
observation group than in the control group (P < 0.05). There was no significant difference in serum
PGE2 levels between the two groups before treatment (P > 0.05). After treatment, PGE2 levels de-
creased in both groups, with a greater reduction in the observation group than in the control group
(P < 0.05). There was no statistically significant difference in visual analog scale (VAS) pain scores
between the two groups before treatment (P > 0.05). At 10 min, 30 min, and 60 min after treatment,
VAS scores decreased in both groups, with the observation group showing a more significant reduc-
tion than the control group at each time point (P < 0.05). The recurrence rate of pain and the pro-
portion of patients requiring rescue analgesia were lower in the observation group than in the con-
trol group (P < 0.05). There was no significant difference in the incidence of adverse reactions be-
tween the two groups (P > 0.05). Conclusion: Combined acupoint injection of compound diclofenac
sodium with traditional Chinese medicine hot compresses effectively alleviates colic caused by ure-
teral stones. This approach demonstrates superior analgesic efficacy compared to conventional in-
tramuscular injections while maintaining favourable safety profiles.
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Ky BINREMIFEEL], JBT 2SR B IRAMEI WA, oM kb Jm I AR A i R 2 4y, PR AR )
AR R H IR R G2 R 1) 2 205 sON 2B B F 25 B4 (SR 4 24 (Nonsteroidal Anti-
inflammatory Drugs, NSAIDs) I - AR VESEIR 2, W 7 AGESF RN, hRnkEng . ih 52 45% . A aifiH
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LW SRAT AR T R S TR A SR AR R B SEAR S R, A AT 280 P R R [2]

RALESH R T PR AKX E IR B2 M5 0T 5. B DA PRE SR, B AR BS
L5V RO ], JE DR 250K HEE N 5E AL, AR TR Ua SRR, (29 /XL R A RF SR,
(5 IS A At SR A ) B 5 25 RO A 206 T N, SEBLZG /X RRA D H 3] rh 24 S B AN 2 Ji
REHRT g 25 2505 BT NPT — R NG . R G AR RIS BT B PR, R R
BERERAME Y 5K, IRV L R TR IEIRZIESS . SIS WEIER AL A BT 2
VR ZEI B R AR AE YA, ATTE R AETT MR 4] IR R R 4540 PR S N R G2
Tige, VB M AR IR I R, AR TOR ) RO RS RN E SRS A B R, PRI
HARRI TG DA PR (3t — b b 75 B2 45 5 (0 e GRS

2. ZINEH*E
2.1 HIRMNRESA

AW I TR R T, L9\ 2025 4 1 H & 2025 4 6 H # R TR B dE B ia 7 R & 5 4
PEE SO B 70 6. SR HBENIECT R0 B E - AU SX A, R4 % 35 . XTI B FE e R
757 MRS BRANVE SR G . 2ml/30, E257ES H19990253, | MM 1z Ll B 2441 2545 R 2 =) $AL PATVE 5
0T s WIERA 8 AR MR (R 25 it b, SR FH R = BT S 0BG B w24 S0 A A COUIN) ' [X B Bk X)) J 3
WG TR AR RERF RN P EERE IR R &k, fraS5mam iy
ENAFT S TR E . ik, BEXK SRR, FEgmERE.

2.2. MANSHBRIRAE

APRHE: (1) FFE GRIRARGAISITIRM) R E S A 2WietE; (2) 167 AR s 7
(VAS)>7 715 (3) NALHT 24 /N A RAE F HARBUR 250 (4) X ASHE S 259 JE i s s mliE s (5)
i 18~80 ¥ (6) MEMIGEIFHREEZEFES . HbRbRE: 1) SIF™E L. B W, MRS AN
PR BRI i (2) AFAETR SN BB s L, (3) CRIBRAEAF XS AT T 259 LK IR
B Al NSAIDs 254 B s s (4) JoVkme & W7 sl R SR AN 423

23. MIRF*E

XL, B T USRS BRE N (LT XK TN A BN 2T IR AR, [ 257
H19990253, Mif%: 2 ml/S0)EENLAESIGTT, FIREH 13,

MG (8 15 BT WS BRAN AL B A b 25 R RANIGATT - © IXELESS - 251 FIxT AL
WEHURE PR S = BN, W RIE R G, S S5 2E B ket 2.5~3.0cm, 7 IR, AR, K5
AU, TS, ZAREAZG 2ml. @ theG RSl SR AEEPAHTT N . 2K
9% 209, i)l #FE5H 209, GATT. A% 309, K3, EARITH 109, ¥ 69. K LiRZ
MR G, AMRATAE S, WHE A B TEENPAE A E 70°C~80°C . I ANZE LB M ORIE, VB &
HIETEEML, R F U X SRS X, MR E T R T A TR Th E g
BT AR, AR B S S, BRI 22 20~30 0B, FABAS SRS T R A B .

2.4. MEAERREAEMN T35

2.4.1. FrEOEM IR
PLVATT G 1 /NI P 22 R R A N 2 B RO e 48w o PO EE R 4% LR A 5 I I R (%)
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= (Y5I7THT VAS W5 — 18975 1 h VAS PF)REIT T VAS 174 x 100%. ST i3 T5%LL oK
B, RfRE 50%~T5% N 8, ZARFIRT 50% A0 . A 8% (%) = (BRI + A 8 a5
x 100%.

2.4.2. RS

K FAR e AR FUPE 405 (Visual Analogue Scale, VAS)PEA% £ AIRFE . fE4C 21— K Z 8 10 cm
IKFLR, B ilbnic “0” ARFRICHM “10” ARREIF. BELEIRTT AT BT J5 & s, R4 3 &
PEIRIBSZAELR EARiC AN E, BB SRR IC R A “07 b EE B (cm)fE N VAS 73E .

25. GtFERE

AR SPSS 26.0 Gi it HHEHEATHAR AT o AR UGS 195 Ho(n, %) F00, 4HLIR) LR
AR T IEA AT H 7 %50 TRV U & FRAEZE (K 5 )F0R, 410 HLECR TR t T
LA P <0.05 NZEFEA G E Lo

3. R
3.1 2 HEEEBYRLLE

WA B o TIRIT S, WM S R B TR, ZRE %5 (P <0.05, W&
1),

Table 1. Comparison of analgesic effects between two patient groups [Unit: Cases (n, %)]
12 HEBEEBPREB[EA: FI(n, %)]

25 (A 2R HR TR ISESEY
Xt R4 35 20 (57) 8 (23) 7 (20) 28 (80)
WZ4H 35 24 (69) 8 (23) 3(8) 32(92)

7 4.925
P 0.023

3.2. 2 tHEBREBTTHIG PGE2 K ELER

TRITHT R4 SR 7 A3 PGE2 /K TPIREZELE:, ZRILGHFRE (P > 0.05); JAI7)E 2 4EH
PGE2 /K P15 N %, MEHFZE)E PGE2 KR T XHRA, EREEGIH#E (P <0.05, W& 2).

Table 2. Comparison of PGE2 levels before and after treatment in two groups of patients (X £s)
R 2.2 AEHERITHIG PGE2 K EXFEE(X )

PGE2 (/pg/mL)

5 1%
HIT R R
it HE 2 35 135.85 +8.34 128.67 +5.32
MERLH 35 139.12 + 8.76 123.72 +5.57
t{H 0.085 3.52
P1E 0.762 <0.001
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3.3. 2 HEBEETTAIE VAS SR

VAT RI MR H 559740 2 i VAS PR, ER LG (P > 0.05); 67 )5 10 min. 30
min. 60min, 2 203 VAS PE R T N, AR RAE TRENESE, ZRAEASITEEX
(P<0.05, W% 3).

Table 3. Comparison of VAS scores before and after treatment in the two groups of patients (X £ s)
2 3. 2 tAEEFBITHIGE VAS IESRTEE(X £5)

. VAS i¥4;
ZH ) Gk - - - - - - -
VAT R VAIT J5 10 min VRYT 5 30 min VAIT J5 60 min
Xt HE 40 35 7.52+0.41 8.32£0.57 7.11+0.75 5.38 £+ 1.55
WA 35 7.69+0.32 7.31+0.61 5.43 +0.64 3.35+1.26
t1H 0.343 7.346 8.557 6.952
P1{E 0.675 <0.001 <0.001 <0.001

34. FREHZERR

PRZALIGYT WA R A P AN R . ISR I 3 WA JRy il e P 4, SRl 1k J5 B AT 4%
ffEs XRRALIBL 5 BES AL AR ERELS . 2 B Sk, PHALIRIAS RSOV A A 3T i 2 = (U (P > 0.05,
WA 4)e BTN REABINRE, REIEEIRIT .

Table 4. Comparison of adverse event incidence between two patient groups (n, %)

=4 MEBREFNREMHLERALERN, %)

21531 11% JRi B B IR AL TS R D BORAEE
X HEZH 35 0(0) 5 (14.29) 2 (5.71) 7 (20.00)
WEEH 35 3(8.57) 0 (0) 0 (0) 3(8.57)

P! 3.134 5.385 2.059 1.867

P {8 0.239 0.054 0.493 0.306

3.5. KHAIGKL BIEFR

YRIT G 24 /NP, MEAKRIRE R F . TANEBR N B E KT X 4P <0.05). (97 1 F)E, WE
HEEAHEB A Z TXBAH, HERLESGITHFE (P >0.05). BHEHEEFERETER, WEHABZEEE
HTRHELL(P < 0.05, WL# 5).

Table 5. Comparison of long-term clinical outcomes between the two patient groups (n, %)
2 5. FEBEKHAIRRLE B (N, %)

AF B ahORERE  AREURER  LRAAEHE (#i’gf%’g%f% |
it B4 35 10 (28.57) 11 (31.4) 12 (34.29) 16 (45.71)
MELH 35 3(8.57) 3(8.57) 18 (51.43) 26 (74.29)

P! 4.629 5.714 2.100 5.952

P1E 0.031 0.017 0.147 0.015
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4. ¥1ig

PR G SR SR WA IR AN R H L SUIRE 22—, LRI A YR T 4 o A B 5 B PR Y
JIBRIG L P V2R % Ja il 9O e N A A o AR S8R T SRS DURRRS « BN T, ELAE BT I SRR IR,
R PEBE B i RN Sk, PERESRIER, BX T BB 8URA IR, SRFEEB]. AT eH i
K Pa R RS ERPL R SR RS S PRI B RSS ESAL A, RS 7 S B G AT 7L
S, A AR R AL, EIRRIUS T8O B3 T 3.

M TEIT R SRR AE T PRI IE T A T 2 B8 W F) 0B X, AN [ B8 A 2 2 T SR RIVE T
RGOSR RIRIA T o e, ST RSB AR S ST 2N 5 2 5 ORI P ) 4 5 K
8 o XS BRANAE Al S8 45T 28 25 (NSAIDs), HoAFE FHL 1] 2 1 i #0541 31 2 AL B (COX) » 13/ 1T 1 i 25 (PGs)
G RV TG, ARG R ARE K M el i R BE (R e A RS TR, I 4k 8 1007 2R [6]
Bl AL PR B T S FRA R, (BRI TR HE N A = B, MR T T R E AT k.
EHBINN, ROLREKZSMETETRRERI AL Bl A S BB A %, M. ik
SR IhAL . K 2R T oA, —J7 @ AR B R OR A, PR RIS T, 2
TETAL AT B, I GNB RSO R A AT, A TR KA, N 7T R 3 . 2914
IR B SR X R AL, SEIL T WERS S A s S, B . BEURAUR[T]. I
BV NSRBI TT RCE N R OB E N . IR, 2R R A R A TR S . AR AR
o WREEALIRIEREEIE Ak IR Yo, FRPLIOCHN T AR A A M LSO 8@ W .
PGPSR R, WIS WIS R PR, KRB EARAT. M)A A
MRS 4TSRS IR B4 R 2R & T T8I FBCT 0 B A A, T REERE
AL, (kR RNy 5K, I MR GRSk E R, AT BT Is bR B K, A st S L
A, [FRS, 2RI 5 SE I R EA AT, RS A T, o DR B 5 S = R A
BEAS, (Rt RIERI, BRI T AR TR SHE . AR RGN TR REE RN AEZE, i K
PG ROAR T, AR T 5500 T L R A I A SR R 8]

THEMIBEAE T A Z RO T AR, SRR R AR -SSR R B 4 0 AT PR
TR 2RSS ANE S RN, DURIE 2 FiE AR S R A B . A, R
R AT IR 2R SR U G R RN 2 i PR P IR 2E, IR RS AT, AT Se bt
% R BURRARHEA I 2 EIGT HAR9]. RS SRS, USRS RIERR
FINRe R E S T7 T RPN B A it 7 & R

A FEE REA HERIGAREEANE . Bk, NRIRE SO SRR T —Fmk. Zemhibks
HIRIT TR EHFREBOLEBZRFEA, GERERTBE M EARR, 98D R ) R R AE T 75 552
BRI EMMIE DL, £ — R LAl BB IREE ST AR . R, ik BT S A AR A T AT AT %
1o TESRRVEER T, B R4 BA 0, (HHPFRANGE] SOt RS E R 7 R 101
AT VRN P B SO R I R A RO, AT E NS AR B BT R e T R, R
PRI BRI AL 5 2 BB JE U . b4, %07 ROMATL T R E “fa. . 3. BT MY R,
TRV 5 R 2 A E T8 . 5 T 5L, AR TAES REETTAN, L3R H & R 25 iR %5 68 ) B BAr
HHET SR

A FAE R — TR O PEREIRBR MG R R, HERAEE—EMEZ )RR, FEAER
NH SRR T B — 7 ot AT REBR IR A5 1R 2 AL RE 77 BT T T G & /A R S 5 25 B S
VEVERGRIIRTT 738, PTRE T NSt f B 22 R FRIONE o T 90 2 B4 pl A b T BT ROV, B
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ZNN 24 /NI P PR IR R R 5 R TR SR IR AR, (B A AR R I R R RS % Th e ) 1T
EFEEA L. RRFITRZ PO, KRR, BEILE R, JFRERMBEUINE, Bt PR
G T IR R A HE L PR A R S ) 22 MRS T I ZR B IR R B, AT TR a4
2T U5 PR AE PO AR UE BE SRS -

LR EPTE, BITRASF RN AL A 2 A O A BOR T i R 0 SO, R R TR e R
OIS IA RN . 2y R B BB AR, ARG AR, e
PRAE 28540 439 A ARBAT P SRR VR 7 B B 0 S B RNIE NG SCRE o ANBIF 78 P 12 V8 B 45 97 VA TE U PO
BRI AR R BURAACR 5 2 atE, IFREA BRI E R R SRR R AW, BT
WEFCR R IR YE, LRI RS I E S T B 2 e AT e P IR .
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