= 40 - Shenzhen Journal of Integrated Traditional Chinese and Western Medicine March 2022 Vol. 32.No.6

(XEHS)  1007-0893(2022)06-0040-03 DOI: 10.16458/j.cnki.1007-0893.2022.06.012

BHHER AR r 2R BREEA
RIEFEAQHBERITYE

# o7 x M RAEA
CHrAS T BB, EF Hfs 451100)

(# E) B8 KiTEL a2 F2 R EERLT KRG L NBAREEL HHBE TG RER, Fik: ©IR 2019 55
1 AZ2021 4 1 AE#HART P ERALH 76 6] ik B B4 5 2, KAMIS 4 B F 5 AR A2 RLL,
A 384, MBARMAREBEHAL ARG, RSB ST Ak L RBWHEE LA BIEIT, FHL657 14d,
YRGS 9T S SR . IME R Ao N IR SR AR TR TACAR IS T B WS R IT SGR R, A B R B Ak dg AR, BB
B e R B R SR AL, R WMRAERF LT RAZEN 9211 %, & TrBMM 7895%, 27 AALITFEL
(P<005); BHFEHASEE LA, MERGFDELRIAEIET BT A, BN EH L5 G o1& T 2B 4,
EFAAHTFEL (P<005); A5 muEEHallEF (SCr) k% R (BUN) b4, 2R3 A%t 3FEL
(P>0.05) ; MWEMEEGRERFELEFER 526 %, I&KTFTxBLEH 7.86 %, £2F LGkt FEL (P>005) .,
b BMHL AL T TUNERZEK BER e RRE S BREHERER, REHTELE,

(xR ) Y46, anken; 215455 86K

(FESES ] R6924 ( X#ktriRE3 ] B

Effect of Tonglin Paishi Decoction in the Adjuvant Treatment of Kidney Stones after Percutaneous Nephrolithotomy

WEI Guang, LIU Fan, JIA Wei-cai
(Xinzheng Hospital of Traditional Chinese Medicine, Henan Xinzheng 451100)

(Abstract)  Objective To investigate the clinical effect of Tonglin Paishi decoction in the treatment of patients with kidney
stones after percutaneous nephrolithotomy. Methods A total of 76 patients with kidney stones of Qi stagnation and blood
stasis type diagnosed in Xinzheng Hospital of Traditional Chinese Medicine from January 2019 to January 2021 were selected and
randomly divided into an observation group and a control group, with 38 cases in each group. The control group was treated with
percutaneous nephrolithotomy, and the observation group was treated with Tonglin Paishi decoction on the basis of the treatment of
the control group for 14 days. The changes of urinalgia, dyspuria and colic syndrome scores before and after treatment and clinical
efficacy evaluation after treatment were compared between the two groups. Renal function indexes of patients were detected, and
the occurrence of adverse reactions during treatment were recorded. Results The total effective rate of the observation group
was 92.11%, which was higher than 78.95% of the control group, and the difference was statistically significant (P < 0.05). After
treatment, the scores of dysuria, dyspuria and colic in the two groups were lower than those of before treatments, and the scores
of the observation group were lower than those of the control group, the differences were statistically significant (P < 0.05). After
treatment, there was no significant difference in serum creatinine (SCr) and urea nitrogen (BUN) between the two groups (P > 0.05).
The total incidence of adverse reactions in the observation group was 5.26%, which was lower than 7.86% in the control group, and
the difference was not statistically significant (P > 0.05). Conclusion The adjuvant treatment of Tonglin Paishi decoction can
significantly improve the clinical symptoms of residual stones and stone removal rate after percutaneous nephrolithotripsis.
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