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Clinical Effect of Jing Shi Ling Capsule Combined with Extracorporeal
Shock Wave Lithotripsy in Treating Complicated Renal Stone*
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ABSTRACT Objective: To explore the clinical effect of Jing Shi Ling capsule combined with Extracorporeal Shock Wave
Lithotripsy on complicated renal stone. Methods: 83 patients with renal stone selected from June 2010 to December 2011 in our hospital
were randomly divided into ESWL group, PCNL group and Jing Shi Ling capsule combined with ESWL group. The operation time, the
renal stone free rate and the therapeutic rate are observed, as well as the fragmentation rate of stones in different diameters in a group.
Results: The stone free rate of the ESWL group, PCNL group and Jing Shi Ling capsule Combined with ESWL group was 85.3%, 90.0%,
89.7% respectively, so there is no statistical difference between the three groups (P>0.05). The operation time of the three groups was
respectively (40.2+ 6.3) min, (46.6% 4.1) min, and (42.2+ 5.7) min, with no statistical difference(P>0.05). The therapeutic rate of the
ESWL group, PCNL group and Jing Shi Ling capsule with ESWL group was 75.0%, 80.0%, 97.4% respectively; there was statistical
difference between the three groups ( P<0.05). The fragmentation rate of the complicated renal stone in the ESWL group with the
diameter 5~10mm, 10~15mm, 15~20mm is 100%, 85.7%, 40% respectively, with statistical difference(P<0.01); the fragmentation rate in
the PCNL group with the diameter 5~10mm, 10~15mm, 15~20mm is 100%, 83.3%, 75% respectively, showing statistical difference
(P<0.05); the fragmentation rate of the complicated renal stone in the Jing Shi Ling capsule with ESWL group with the diameter
5~10mm, 10~15mm, 15~20mm is 100%, 88.9%, 57.1% respectively, also with statistical difference(P<0.01). Conclusion: ESWL, PCNL
and Jing Shi Ling capsule with ESWL all are effective to treat complicated renal stone; Jing Shi Ling capsule with Extracorporeal Shock
Wave Lithotripsy have a better clinical effect than the ESWL or PCNL in treating complicated renal stone.

Key words: Jing Shi Ling capsule; ESWL; PCNL; Jing Shi Ling capsule combined with ESWL

Chinese Library Classification(CLC): R692.4 Document code: A

Article ID: 1673-6273 2012 17-3320-04

35%

[1-2] o

ESWL |

13823662142 E-mail: kuangshihang@?21cn.com

( 2012-03-05 2012-03-28)



www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.17 JUN.2012

- 3321 -

(URL), PCNL 1.3
e, ESWL HK.ESWL-V
X B o
. ESWL o
10W °
- A. Fayad PCNL
6] CT . N
I Abdul Majid Ran ,18G CT
PCNL
® . APL J F16
B . 10W
(ESWL). (PCNL) ESWL HK.ESWL-V
(ESWL) °
10W 10W
- 1.4
1
X B
1.1
2011 6 ~2011 12
83 50 33 22 ~61 4mm X B
445+ 125 3 .
38 13 5.8mm ~26.5mm, 1.5
12 o Prism GraphPad5.0
5 10 + Xt S
. 83 t X2 P<0.05
(ESWL) 24 (PCNL) 20 N
722025968
(ESWL) 39 2
N N N 2.1
P>0.05 - ESWL 24 85.3% PCNL 20
1.2 90.0% (ESWL)
39 89.7%,
; B . (P>0.05) 1.
KUB IVU
1
Table 1 Comparison of the clinical results of three different methods treating complicated renal stone X+ S
mm m Fragmentation
Groups Cases(n) Diameter of stone Operation time Cases of bleeding Rate(%)
ESWL group 24 11.6+ 4.9 50.2+ 6.3 2 85.3
PCNL group 20 9.8+ 3.8 66.6x 14.1 1 90.0
Jing Shi Ling capsule +
ESWL group 39 122+ 5.7 542+ 7.8 1 89.7
P>0.05, .
Note: comparison of the clinical results of three different methods treating complicated renal stone, that P is above 0.05 represents there
is no significant meaning.
2.2 75.0% PCN-
10W B . KUB L 16 80.0% + ESWL
ESWL 38 97.4% 1 2
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Fig.1 Comparison of the clinical effects of three different methods treating complicated renal stone *represents P<0.05

2

Table 2 Comparison of the clinical effects of three different methods treating complicated renal stone

%
Groups Cases n Cured Improved Effective Invalid Effective rate
ESWLgroup 24 15 3 18 6 75.0
PCNLgroup 20 14 2 16 4 80.0
Jing Shi Ling capsule+
£ gcap 39 32 6 38 1 97.4%
ESWL group
* P<0.05,
Note: * represents P<0.05.
2.3 P<0.05
ESWL  5<10mm.10<I15mm,15<20mm 5<10mm, 10<15mm, 15<20mm
100%.85.7%.40% 100%.88.9%.57.1% P<0.
P<0.01 PCNL  5<10mm,10<I5mm,15<20mm 01 15<20mm
100%.83.3%.75% P<0.05 .
3
Table 3 Comparison of the renal stone's gravel rate of different diameter by three different methods
) ) ) ) Cases in Jing Shi )
. Casesin ESWL  Fragmentation rate ~ Cases in PCNL Fragmentation Fragmentation rate
Diameter of stone (mm) Ling capsule+
group (%) group rate(%) (%)
ESWL group
5~10 12 100 10 100 23 100
10~15 7 85.7 6 83.3 9 88.9
15~20 5 40** 4 75%5 7 57.1%*
* P<0.05, ** P<0.01 A 15<20mm P<0.05,

Note: * represents P<0.05, ** represents P<0.01, Arepresents the comparison among the 15<20mm diameters of the complicated renal

stones of the three groups.
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