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[ Abstract] Objective To evaluate the beneficial effect of o 1A adrenergic antagonist for residual calculi and
Ureteric Stent Symptom (USS) of upper urinary tract calculi on postope. Methods The data of 128 cases
including 102 cases of medial and lower ureteral calculi who received ureteroscopic lithotripsy, and 26 cases of
upper ureteral calculi or renal calculi who received percutaneous nephrostolithotomy from June 2008 to August 2011
were reviewed. All patients given insertion of a double—] ureteral stent after operation and divided into two groups:
control group (60 cases) and tamsulosin treatment group (68 cases). The expulsion rate, expulsion time, lower
urinary tract symptom before D-J tube removed in 2 weeks, quality of life (QOL) and 10-cm linear visual analogue
scale  (VAS) were observed. Results There were 60 cases with successful expulsion in tamsulosin treatment
group and 42 cases with successful expulsion in control group. Comapred with control group, Tamsulosin treatment
group showed obvious advantage in improving lower urinary tract symptom, QOL and VAS ( P <0.05).
Conclusions  « 1A adrenergic antagonist can increase the expulsion rate of on postope, release USS and improve
quality of life, should be added to the first-line adjunctive medical approach for treating upper urinary tract calculi.

[Key words] o 1A adrenergic antagonist; Urinary calculus; Treatment

MEERIN] Hemey (1975~), B, mmEWAMA, E¥%L, FREM, FEMNFIBRIMEHGK TAE.
LEifEE] FHME. E-mail:chunhui_wang1215@163.com



mailto:E-mail:chunhui_wang1215@163.com

108 R ERKF%4H

33 4%

IR BEES A M RN DL 2 —, HAk
FHATFFB O T, misdsbpilidnra . &
BB B . R A LA L B T
FAREE, B RAE—E X RT . —J
T, ARJEHAEA /NG A 5% B8 1T 75 2 2l B HEA
T, N2 EEFERED-1%, D-1E
BN A S PR A 2 I PR b 75 2 Ak B4 1Y ] R
o 1A ZRBEAR R GHED E) fERE =R EikiE
PE o1 SZARBHAR ], AUREAE SER R Beas £ HE
W I H AT RASGE D-T ISR ESREIR , AR R
FEIFHY H 2008 4E 6 F F 2011 4F 8 J B BT 14
BER RS X BRSSO ARG B A D-] EEH
B B HEAT VR BT IR B RE AR DA B A= 3 o o F ol 5
YEM.

1 #ARERZE

1.1 X%

YEHL 2006 4 6 F1 2 2011 4F 8 J BRI iE4
Bei R AN e s & 128 B, Hodp Bk 71 ), &
P57 B, Rk 19~56 %, FH (38.5+8.5) 4.
ATERRIE: 2 B . AT 7 AR K di 22 e
N PR EEE A HEBRPRIE: 22 RSG5 A PRI
go EEEBUK. BERE . TEAMEYE . S

EBHA AR S LS . ARk BRI R . RETE
i IREFAL.
1.2 ik

PR N URIUE SO TR RS A
102 1], 22 B2 W Bl AR i JRAE b BEAS 41 A
gifr 26 B, FrABEARIGIEE D-T . S48
HREHL IR T AR IR, 2 HABE YA | 1

Bop, WEARJEE MG, W : B @Ik
KUB T fi#t 5% BA 45 A B HERR s % . HEBRIN ] 2 )&
J& D=1 B BRET T R BREAR . AR T AR
MR IESL; ERIIESY (VAS) , PRASER
HE J B i 35 9 AR B TPSS 1A i PRI MR s A=
TG (QOL) TEA 1PN A 1 i .

AWFFEH 128 ] 8 35 L5 A a7 4RI X Rl
M, IRITAAEXT B A LA 7 DL R R B o
0.2 mg/d, MRELHT[E] Ky 2 Ji.

1.3 ZitFabiE

W FH SPSS11.0 #5045 W 4l K ds e A6 6. 3
ORI LBCR A ek, THEERER A x 2 A
5, P<0.05 NESASIFE L.

2 #R

128 il B F A e T A, ARJF kv 2 .
BIT UL e 2 HEA % 88.24% (60/68) , X B4 54
HEA % 75% (45/60) , P=0.043; 1897 4 HEAT I[A]
(5.08 £2.23) d, *THEHHEAWIE (8.13 £3.01) d,
P=0.042; JRIT4 4 ] BT IR B, XFRE 2
14 B R REGAEIR. (P=0.005) ; HEPR I IE IS
PIRFERE VAS 43 : JRY7 4 3.85 £ 1.81, XJHA]
(540 +1.53), P<0.01; AFEREFED: HIT4
127 £0.92, %fREZH 2.88 £0.84 (P<0.01) . 2 fi
i NI AR D o e B Sk, 1 A RB Hh B,
JE RS, KT,

F1 2HFRIGRSHEER (x+s5)
Tab. 1 Comparison of clinical indicators between two
groups (X+5)

AR dia RN ERTEEE (P>0.05). HY7 45 n R (%) NCNE)
HFRIFH 2 RIFHIRAHZREE F 0.2 mg/d 2 D-J] BT 68 36657 37/31
RN, SR NART 2 F, AR T WAL 60 397160 34126
T2 MWHERIEE (Xxs)
Tab. 2 Comparison of clinical results between two groups (X +s)

Il n AR (%) HEARTE ) TFIRESER () VAS P53 H A B PR

HITAH 68 88.24 5.08£2.23 4 3.85 +1.81 1.27+0.92

papiizHa) 60 75.00 8.13+3.01 14 5.40+1.53 2.88+0.84
3 it

WIRFRG A, TTHIE BIRBRES A RIHEN 5%
~12% , CIREATBE EIBIRINEE H R B 2 TR

Z—. B REC EAIR T BRI RS b i
AT SR WREE . SR RIESR T AR
SR AT B RS SS A R 7.

FIRERSS AR B D-J A AT DA B 52



51144 BERTT, AL o LA SZORBHIRAITE IR BRSSO E  H BAI PRIF T 109

HHNGI, AFTRBENEE, EEEN; 1K %
RAEAK MG W2 R AEAERE, JF 0 IR A R 2
ik, RS A HERR. HEREXN ] &S TRE
M—FGEER: (1D BEBCRRECER . PRAS . JRE,
PRI Q) MR, (3) IMR: D-JEEA—F R
Y, BT R Y i 2 L 4 S BRI Al
KM, AR (4) D-] ERIgEREAL; (5
D-J & T um s Eh U S B0 LR . kRS ATE
UL R S HE R RO SR 2 m A (6) REMRAR
R VETETIRE. X — RV A i IR A S 4L
BZEERE  (Ureteric Stent Symptom, USS) B4, £
B D-] BRI USS i EE MR, 456 S0k
3BT D-J B3 USS LAl fE> (1) D-J
B RS K 3 R LEZE ;. (2)
D-J B il b = A X R o ZARBE 5]
BN (3) BB EURIS PRAE B 5K 3
(4) D-JEWERTI; (5 LHEPFER.

2002 4, Cervenakov 2543l T %F 104 ) B &
HATHIRENLAE RS, $2H ol ZRBHASAIIHR 2
3 (Tamsulosin) BEME N PRS0 B 25 A HE L
WG, 24 ol B bR S AR NG 7 i R
S5 A BENLXT REIG PRAFFEAR AR K KL (HIE AR
R B RG22 5, W Hong S5 HIRY
FXTEAR/NT 5 mm BHRE T B4 A TR IT I
i, HMIERFZBEYL IR, Sz imR

B X

HFEUE R R VP AATE o F1 B ' AR
FReZIk, HLL al ZK R F. Sigala %8 i
RT-PCR #E—2PAESE THIRAE P o 1A SRS 3 A1 A
e FBSRPRE N FENL R FRIRESAEN TR
SIS R PR R e o A B e, 2%

B bR ZERE 2 AT B R AT LR EE L R IE
= A DX RORE R 7] B A A S B A e DL HE
.o AZAARRH R AT DS i PR A LK T
R AT A PR 7 ek S A RN, 38 5 PRI v kil B

HEMPRAE ok o, d s T A B RSy, B
REEA T HEER T, T4aAMLE. T
— NESIREE, B AR T, A i
AMHERT. WFRERM, SRR EEd Lk
ML R S PEBH T o 1A 2R B, 3ol oF- T LR
25, M HIEARWC R R ) A SRS, AT A L
Hh A2 T A DR A 45 0 7 PR A BRI A R HE
O A, R P SEARRVE R TS, AT AR
FRIRIEY o 324, MG 1 /5 PR IE 25583 11
WAL, SR g A g HE . R, B s
T LR R ZE RS e = A DX AR08, DA T 2% i

T YRR IO R EOCRE AR, X A A T2 A 1 HE
WO AR EHE IR R — IS, AR5 RS
FAZRE = R S HEA IR YT I I RIS 25 I 4
RS ARG AR, JUHXF AR B
FORMERNEE, PR O RER. 28
TR, R RS R LR A S Ak
R PRAS 9K T, DT e AR i R A B I R A= R L
R, RRARS PR BE RN = X AR, DA fi
USS, Bk T IRIEAEIR, [l 3 i A 3 i A
F) 4.

AT REBIFSY 2 19 R IR R R B o Hh AR 3k
B, 1 GIERHE HBLNE TR, Zid ks iR 25 M Es,
| G R B i, HHEARCR R, hTFHEER
BRI ol 2B AR, X AE SN
AR o | SZARBHA, NPk . VD R
Pz, RO MAEAS R RN/N, R — %
LRHEA B2

2 BRI A 5E 2 HE A % 88.24%, XA 75%,
HEABIE S50, (5.08 £2.23) d #1 (8.13 £3.01)
d, T IREIER S 518 4 F1F1 14 5], VAS 3F
43 F QOL ¥FAMGI T LT X B4, HZERAS
THEE L (P<0.05) . FAEBEIEIRR al
ZARBH A AT DR HE B DR 3% 45 A0 AR 5 HEA
/DR PR ERAEAR AN USS By & AR, Bt AL 16 i,
LR, W UERN IR A ARG R B HEA 1
BITHZY, (HARHE

(&% 3R]

(1] =RZE Rk, BNGYT BIRERES A e [T]. TP
BSR4, 2006, 6(12):996 — 998.

(2] XUsele, 2. WA i R KO & (1], 5]
BE2fA75,2002, 18(5):523 - 524.

[3] CHEW B H,KNUDSEN B E,DENSTEDT J D. The use of
stents in contemporary urology[J]. Curr Opin Urol,2004,
14(2):111-115.

[4] DAMIANO R,OLIVA A,ESPOSITO C,etal. Early and 1-
ate complications of double pigtail ureteral stent[J]. Urol
Int,2002,69(2): 136 - 140.

[5] LAWRENTSCHUK N,RUSSELL J M.Ureteric stenting 25
years on:routine or risky [J]. ANZ]J Sllrg,2004,74(4):
243 - 247.

[6] CERVENAKOV I,FILLO J,MARDIAK J,et al. Speedy e—
limination of ureterolithiasis in lower part of ureters with the
alphal-blocker Tamsulosin  [J]. Int Urol Nephrol,
2002,34(1):25-29.

[7] DELLABELLA M,MILANESE G,MUZZONIGRO G. Ran-

domized trial of the efficacy of tamsulosin, nifedipine and



110

N RN 5 1

%33 4%

phloroglucinol in medical expulsive therapy for distal
[J]. The Journal of urology ,2005,174
(1):167 - 172.

ureteral calculi

[11]

the human ureter [J]. Neuroural Uradyn, 2005,24(2):

142 - 148.
YILMAZ E,BATIISLAM E,BASAR M, et al. The compa—

[8] PORPIGLIA F,GHIGNONE G, FIORI C,et al. Nifedipine rison and efficacy of 3 different alpha ladrenergic blockers
versus tamsulosin for the management of lower ureteral for distal ureteral stones [J]. J Urel,2005, 173:2 010 -2
stones [J]. The Journal of urology,2004,172(2):568 — 012.

571. [12] DELLABELLA M,MILANESE G,MUZZONIGRO G. Ef-

[9] AUTORINO R,DE SIO M,DAMIANO R, et al. The use of ficafy of tamsulosin in the medical management of
tamsulosin in the medical treatment of ureteral calculi: juxravesical ureteral stones [J1.J Urel,2003,170: 2 202 —
where do we stand [J]. Urol Res,2005,33(6):460 — 464. 2205.

[10] SIGALA S,DELLABELLA M,MILANESE Getal. Evid- (2012 - 07 - 07 Yk )
ence for the presense of alpha 1-adrenocepter subtypes in

(1355 106 T0)
troenterol Hepalol ,2005,3(6):587 — 594. fluence of type 2 diabetes on the development,treatment

[3] NAGELJM,BUCKER S,WOOD M,et al. Less Advanced and outcomes of cancer [J]. Nat Clin Pmet Oneol,
Stages of Colon Cancer in Patients with Type 2 Diabetes 2005,2:48 - 53.

Mellitus: an Unexpected Finding [Jl. Exp Clin Endocrinol [9] FOA P, FORNIER M, MICELI R, et al. Tumor markers
Diabetes,2012,120(4):224 — 228. CEA, NSE SCC, TPA and CYFRA21-1 in respectable

(4] LIUX,JI J,SUNDQUIST K,et al. The impact of type 2 non—-small lung cancer [J]. Anticancer Res, 1999, 19(
diabetes mellitus on cancer—specific survival: A follow—up 4c):361.
study in sweden[ ] ].Cancer,2012,118(5):1 353 - 1 361. [10] HATZAKIS K D,FROUDARAKIS M E,BOUROS D, et al.

[5] STOEHZING O,LIU W,REINMUTH N, et al. Regulation Prognostic value of serum tumor markers in patients with
of hypoxia reducible factor-1 apha, vagcular endothelial lung cancer[ J]. Respiration,2002,69(1):25 - 29.
growth factor and angiogenesis by insulin like growth factor [11] ZALESKA M,SZTURMOWICZ M,ZYCH J, et al. Elevated
1 receptor in autocrine loop in human pancreatic cancerl J . serum NSE level in locally advanced and metastatic NSCLC
Am ] Pathol,2003,163:1 001 -1 011. predispose to better response to chemotherapy but worse

[6] LIAO S,LIJ,WEI W,et al. Association between diabetes survival [J]. Pneumonol Alergol Pol,2010,78 (1):14 -
mellitus and breast cancer risk: a meta—analysis of the lit— 20.
erature [ J]. Asian Pac J Cancer Prev,2011,12 (4):1 [12] KAWACHI R,NAKAZATO Y,TAKEI H,et al. Clinical
061 -1 065. significance of preoperative carcinoembryonic antigen level

[7] CHANG C K,ULRICH C M. Hyperinsulinacmia and hy— for clinical stage I non—small cell lung cancer:can preoper—
perglycaemia:possible risk factors of eolorectal cancer a— ative carcinoembr—yonic antigen level predict pathological
mong diabetic patients [Jl. Diabctologia, 2003,46:595 — stage [J]. Interact Cardiovasc Thorac Surg, 2009, 9(2):
607. 199 - 202.

[8] RICHARDSON L C,POLLAEK L A. Therapy insisht:in— (2012 -19 — 17 Yseh)



