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ABSTRACT Objective: To study Curative efficacy of Ureteroscope in treatment of Urinary calculus in children and its effectson
The effect of serum inflammatory factors. Methods: 60 patients of urinary calculus in children whoreceived therapy from April 2013 to
April 2016 wereselected as research objects. The random number table method was divided into observation group (n=30) and control
group (n=30), control group was treated with percutaneous nephrolithotripsy, and the observation group was treated with ureterolithotomy.
The intraoperative blood loss, operative time, length of stay and pain score were recorded in the two groups; levels of interleukin-10
(i1-10), c-reactive protein (CRP), white blood cell (WBC) and postoperative complications, clearance rate of calculuswere compared be-
tween the two groups. Results: After treatment, in the observation group, the operation time, intraoperative blood loss, length of hospital
stay and pain score were all lower than the control group, and the differences were statistically significant (P<0.05); there was no signifi-
cant difference between il-10, CRP and WBC in the two groups. The inflammatory factors were significantly increased in both groups
(P<0.05), and the levels of il-10, CRP and WBC in the children were significantly lower than those in the control group, and the differ-
ence was statistically significant (P<0.05); after the operation, the total incidence of complications in the observation group was 6.67%,
significantly lower than 33.33% in the control group, and the difference was statistically significant (P<0.05); There was no significant
difference in the clearance rate between the two groups (P>0.05). Conclusion: Treatment of ureteral nephrolithotomy for the treatment of
urinary calculi is safe and effective, small in trauma, high in removal of calculi, fewer complications, and the patient has little stress re-
sponse, which is worthy of clinical promotion and application.
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Table 1 Two groups of patients were compared in general( xt s)

The operation time

Intraoperative blood Hospitalization days

Groups The number of cases (min) loss(mL) (@) Pain score( points )
Observation group 30 72.46% 28.53 76.38+ 36.52 8.13+ 1.22 3.03+ 0.44
The control group 30 126.86+ 38.29 131.83+ 42.34 12.76x 2.43 5.33% 0.63

t value 6.240 5.432 9.327 16.394

P value 0.000 0.000 0.000 0.000
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Table 2 The calculi clearance rate was compared between the two groups[(n)%)]

Groups The number of cases Removal rate of calculi
Observation group 30 24(80.00)
The control group 30 23(76.67)

x* value 0.098

P value 0.754
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Table 3 Comparison of inflammatory factors between the two groups(xz s)

Groups in- B i i i
D The number of Interleukin-10(ng/L) C-reactive protein(mg/L) White blood cells( (X109/L))
Observation
aroup cases preoperative postoperative preoperative postoperative preoperative postoperative
The control group 30 4.56+ 0.88 15.92+ 5.23 535+ 1.22 20.53+ 2.56 5.39+ 1.06 11.23+ 1.28
Groups 30 4.58+ 1.01 25.53+ 551 5.39+ 1.39 29.83+ 1.24 541 0.95 16.65+ 1.08
t value 0.082 6.929 0.119 17.908 0.077 17.726
P value 0.935 0.000 0.906 0.000 0.939 0.000
F* 4 REMAREFLELR[(0)%]
Table 4 Complications were compared between the two groups[(n)%]
The number of The total incidence
Groups Fever The local damage Leakage of urine Bleeding
cases of
Observation group 30 1(3.33) 1(3.33) 0(0.00) 0(0.00) 2(6.67)
The control group 30 2(6.67) 3(10.00) 4(13.33) 1(3.33) 10(33.33)
x? value 0.351 1.071 4.286 1.017 6.667
P value 0.554 0.301 0.038 0.313 0.010
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