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Abstract ;

nal pelvis stone and the significance of variation of CRP concentration. Patients in our hospital received ureteroscopic litho-

The present study tried to explore the effect of extracorporeal shock wave lithotripsy in the treatment of re-

tripsy (n=50) or extracorporeal shock wave lithotripsy (n=150) were enrolled in this part. The clinical effect and serum in-
terleukins, CRP and TNFa were assayed after operation in control and observation group pateints. The results showed that
the blood loss during operation were lower ( P<0.05)in observation group than control group but with no differences in in-
fection rate (P>0.05). At the same time, the concentration of interleukins, CRP and TNFa was lower while stone clear-
ance rate was higher ( P<0.05) in observation group than control group after operation with statistical differences. The re-

sults showed that Extracorporeal shock wave lithotripsy has a significant effect than control group patients in the treatment of
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renal pelvis stone which is related with the decrease of the inflammatory factor concentration.

Key words: ureteroscopic lithotripsy;

inflammatory factor

WAPRESAT S WA PR (4 DL R 22 200, 229
TR H R, I AR IR AN o i S
Ry e A4 0 PR R G AR =
FIERCED 2T 157 19 72 Al S BOM IR R G451 10 R R A
BEAET i R B Al A R I PR A DL
Y Al 5] B RUK R I PR | TR AR SO A
F R AR A R 2 B R R K
PRSI il i A7 R TE R IR B 2845 3] — 2 Ay
B E R T RBAF RO B R XA YT TS &
RE SN T 19 2 S AR AT 0 . AR SO 48 5
B R AR AR Sh b i R AR T B S A RARCR

%5 B #A:2018-03-22; & [E] H #:2018-09-02

extracorporeal shock wave lithotripsy;

CRP;

calculus of renal pelvis;

PEAT HOBE AR 56 R AE IR F- CRP FITE i /1 R K
SRR ARE T

1 FHET %

1.1 WARXK AR 2014 4F 5 H ~2016 4F 12
H ISR 32 26 B B e R (O IR 50 1))
FMARSN b DA AR (IER AL 50 ) B3 14 I PR %
Bl RFHRA B E TS 29 i, 20 21 4] 4R 45~59 %,
14 50.8+8.7 % s WAL UL A& 1 28 1, 2 22 ], 4F
W% 45~60 % F1450.9+£9.8 ¥, I BE YL
KUB.IVP B #8J5 CT #ii2 N'F &Hssf, sk, 45
KN 1.5~2.0 em, A FFXF 025 A7 54 IR 45



PHEFHFRE2ISHF9 AF 46 55 58

B BUK B 5l b B HEBR WA IR R G S Mg, W IR
RGN M R E B B E . A F AR M F—
BETSE R, LRI ST G A0 S48 1 0 L 19] 45
— TR T HL A, 22 5 T W E R (P>0.05) , HA
AEPE, BT A R 6 G 3 I W BT A A R B AR
PR SER

1.2 BT AE XNBRABELR TEEEFHEEAR
TRIT A BRI R AT R OB IR 45 A 3 7E AR
MEHIRENHA FS MRESEEREE L, BE
FIRAE , BE U EM, BE R 7E B L P
B R 2], 2 5 3 2 AT S g AT BT
22 YIIT R E B F16-18 Al 8Ls| Seaaiy . 4
FEE N BBE, O SR Pk, T R B0 A
PEFTIE A B, WS AL R E AT IR b vh s B R A R
I7 , B A RECR AT 3 Uk, Tl BR g ]

1.3 FMEIEFR WL A A0 45 40 T R 2R UK
Y IRTIRITRIE B M A A & ¢ X
V2R FRT TNFo KSR, 3 PR 7K SP-A6 R
it EEY 2 TR o0 7 Y A T

1.4 Fitat FdEgeit kR SPSS21.0 Seit
SERL, T TR P B A 25 o AL LR
t K5, P<0.05 AZESFHAGIFE X,

2 &% R

2.1 FdFFEBRAERTEARAEANMRSW
EXT RRZH L, WS A R 5 A R R I S e (P
<0.05) , {HF-AHF ] B AR J5 Il Y 38 22 1] 22 57 0 Wk 3
P (P>0.05) , W& 1,

F1 HSMhERBEAETEREQRRRI 6, %)

21 5 n FAREFE (min) ZEIE R NE TS

Xt R 2 50 23.9+3.77 32(64.0) 3(6.0)
WEEL 50 24.0+2.58 48(96.0) 2(4.0)

! 0.365 4.158 0.954

P >0.05 <0.05 >0.05

22 v EREEARTEREARAARNE

KETH 6T TR NG T E A R
ILIB 112 1L6 K IL10 /K [0) 22 F 00 i & (P>
0.05) , MAYT Ja WA 4L iR E LR 48 ARBe AL B 2%
(P<0.05) , L& 2,

23 @dHEBRABTSREARECREER
0 TNFo 7K FZ QITFRTPIAH B E G C R
FEFIFN TNFo K 8] 22 5 J0 i 4% (P>0.05) |, TR YT

521
S BRI (2 3% (P<0.05) , IL3% 3,

x2 HohmERBERETERSAE

BN EATETH

21531 IL1B/B-actin IL2/B-actin  IL6/B-actin  IL10/B-actin
X} A 21

JRITHT 0.45+0.11 0.39+0.07 0.50+0.12 0.44+0.10

VAITIE 0.39+£0.09  0.35+0.09 0.41£0.09  0.38+0.06
ML

VRITHT 0.45+0.13 0.39+0.08 0.50+0.13 0.44+0.12

BITE 0.31£0.07°  0.30£0.04°  0.35:£0.06°  0.32+0.07°

5% BALIAYT A HA, * P<0.05

RI KM ERERATEREAR CREESM

TNFo 7K FE T4k,

21 31 CRP/B-actin TNFa/B-actin
X} A 2]

BRI HT 0.38+0.09 0.3620.08

BIT A 0.22+0.04 0.26+0.07
M2

NEpidin) 0.38+0.07 0.360.09

BT 0.18+0.05* 0.20+0.05*

5% BALIAYY A HAs,* P<0.05
3w #

WhPR FR GG A R PR A E SR 25, R e IR
ARG E WBRR ML LR, WIR ARG S £ LT
BFAIE s IbE PR LA i PR A S5 A A 367, (HL DA g JR
EEEOMBEO L0, %S EA RS
R A AR R I IR L F R W IR 45 A iR 9T
B8 ARSCEE IR R SRR A, WL
P45 A5 BRI B T, B3R s I E A i
2 C RN E R TNFo 7K B 5 A (B AR 5 Ik
PSP 22 ) 25 5 00 i v, R PR A1 wh b Uk e A
RBITTE RS AHERFIR M T F AR,
AN NINER G R EAIG IR HE) T, RS i i
AFRG G HEA G WG IT 1R X W IR &R G4
A B AR UIRIG RIT R, e 3 Bh 45 A A HE
AAHI ] a0 0 3 U AN RS, ELRE 7 BLIY
P2 BE BYAERS IREFEEL(BMI) S5 A AL E
JHE B4 A7 BB (SSD) 2 7 7 2 K i o e L A
i e IR A A% R A Ao A v R e Y T SR Y
M A S ok D A ARYB T AR Y BB 2, R &
S BE AR SRS bk U A R BB E
AR IMEEATHIL, KT IR 2R 25 40 R B 25 A 1 DLtk A T



522

Medical Science Journal of Central South China,September 2018, Vol.46,No.5

G, AR BCR BASARAR B iR 97 7 58, IS e A B A
BRI LA A % BB 28 e B A
ARAEIGYT i PRAT 1 Btk i 1k 245 A v A8 i DR A8 5%
AOAREA I WA, LA 5T 0 3iE S 25 R /R
Je 3% 5 R A1 i o e A AR BB TR T B PR A L B
A1 R T HUA ST R, T A T R OR 4R
HEAT ], B AR B R ) & A3 HL 28 i
WA AR ES A TR RS IR 2 TR
SRR R B AR T O B i
JE B E IS PR B, e B Y I AN BRI
AR SCH LS FB 2 AT bR R R T (H PR
Jr IR R 2 ) 25 5 00 1 S M R AR b v b B A
RIEIGIT B T 25 A SO B L a1 R 2 v s e HL
RORTAF EAR G RIET . HA0EA R S C iR
FIA1 TNFa 75 B 45 A 3097 i F vh & 45 21k
F, H AT BE S RIGYT RORA AR E Y AR SO
S BEZIRIT G A R C R A I AT TNFa
TRV B J8 AT L35 A 3 B o B el T, R WA S
HEBA ARIBITE RS A MERSCRIE T4 L s
BelE A AR MGG 2, H IR o B e A
SR LT A R AE T CRP A 40 g A R 5% Al
TNFo 7KF- B i FAI

R, A4 il e e A RIB 97 B e 25 A IR TT AR
RILT LR B wmrEa AR, ARG RHE, Bt 7
AT B B IS Y RAE T A 2 C bR
FI A TNFo KB AR, 7ELUS I RIFGE ot i —
A HT I CRP | 140 ML R KR TNFa 55 R
it PR 7KF- B AT 5 R IE IT RCR I BRI C &R il
IRE SRR IS %

SZ 3k
(1] SFA=me, Bifde BT, 5 NS 5 B 45 5 )6 77 09 LR &
HRE[J].EF4A,2017,23(13) :2567-71.

(2]

(3]

[10]

[11]

[12]

[13]

[16]

B R EA BMIE FERBESLEI R AT IR E Kb
77 ESWL & #ir ik & LB B AR B &k B o W6 R A [J]. 16 &
BRIP4 & ,2015,30(6) :524-6.
B, FER AR BEETFREGTOIKRESRHE[T]. H
&) ik gk oM A2 & ,2014,3(5) :316-20.
Aeuk A BB R, 3R, F L2 R BB B RS kb b &
WA BRI B A RR[)]TRES ,2016,22(1) :20-3.
W5 5% A KA, AR AR R BT R R R R KR G
FEHM[I]IRER,2011,11(2):51-2.
MR, XRER - XRAE , LB, 5. 2 FHR 6 RS H
F R B ARG T LB R G B E ) Meta AT
[J] W JRisk fRsh At 72 & ,2014,29( 1) ;1 14-7,20.
KA, AR, TR S R AT AR R A e R A AR S
FERBRERETMAEE LW AR ARG B
F2014,41(22) :4186-8.
MWk, TR I R E BB ARG T i R 4 B T AR AR
X B ELSA[J] AR I E2013,18(1) :85-6.
R, ISR ERBR R RES T HHL LT A
ARG LW RIE[]]. ¥ E,2017,38(5) :645-7.

BRAL. ARSI R IR BT R R LA RN YRR
F M D].REEHKRE,2017.

L, EERMATERCREBUAZE T FHB LR
BT LSRR E R[] AP BEL
A6 4 ,2011,11(2) :38-9.

PR T AR & BRI, F. Sk Rk e R
WRE LB BT PO R 5 AT [ 1], i 8l 45 s A
2016,21(1) ;18-20.

FHFH, DT RAR AR E AT RS 2L BB A B
G RibIT LRI B 7 AT AL []]. P B E F 49,
2015,12(36) :35-7.

BRI FEE, FR,FOR KRR B B b E PR T
FAA[ ] P SRk RS A 2 B (R R) ,2016,10( 1) :63-6.
JETT 3 AT AR, AR R, L R B LA RN BRI B 3T A
EXhFGmieNFE 6w m[]]. P E PG ELLESIAL
&,2014,20(4) :385-7.

"EM. ZHBEHRGERFRLE A RBEREREFAR
b FamenF6.C AEEA EMAGEEL(D].S N
E %% ,2012.

(AL %4 FhE)

(3% 519 )
[8] IR¥UF,ZA45, %08, 5 Twist & B EMME P ey SR [T].F
B M g% 42 & ,2013,13(6) :427-30.
(9] FE®R, AKX, FRE FIVIST Rk 5 B BIMS £ AW
Bro [ ]].F B A5 ,2016,25(11) :893-7.
AR - AW, FAKRK - A KT, BRI Twist, VEGF,
E-cad 25U F 89 R A BRAB R MM [J]. #r58 EA K F 5
F&,2011,34(11) :1232-6.
WANG T,LI Y,WANG W,et al.Twist2,the key Twist isoform re-

[10]

[11]
lated to prognosis, promotes invasion of cervical cancer by inducing
epithelial-mesenchymal transition and blocking senescence| J].Hu-

man Pathology,2014,45(9) ;1839-46.

[14]

[15]

) j%ﬁk, FKkAE L | 7K $5.COX-2 & E-cadherin EBBERAERRE
Fag AR R[] b & E25,2014,54(3) :98-100.
K IR, gﬁﬂ‘%,%.TwiStl s A LR % 28 B E-cadherin
Rk B AL Fom [ 1], BB I &R ,2013,40(9) .
509-12.
BILE, IMER TR FEALEANBTEEKRC WD
BT[] AL E F 2 & ,2014,23(9) . 743-7.
ke, ERH, NG F EREALE A Twist, E-cadherin #»
N-cadherin #) & & & W6 & SL[T]. P it kb A4 &,
2014,35(6) :450-6.

(A %4t R F)



