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ABSTRACT Objective: To explore the clinical effect of tamsulosin on the extracorporeal shock wave lithotripsy (ESWL) of patients
with ureteral calculi and the serum levels of interleukin-6 (IL-6), interleukin-10 (IL-10) and C-reactive protein (CRP). Methods: 122 cases
with lower ureteral stones who were treated in our hospital from January 2015 to December 2016 were selected and randomly divide into
two groups. After ESWL, the patients in the control group were treated with nifedipine, while the patients in the observation group were
treated with tamsulosin. Then the postoperative row of stones, the pain, the serum levels of IL-6, IL-10 and CRP and the incidence of ad-
verse reactions in the two groups before and after the treatment. Results: After treatment, the stone free rate of the observation group was
91.8%, which was significant higher than 78.7% in the control group (P<0.05). The time of row stone and the diameter of stone row in
the observation group were significantly better than those of the control group (P<0.05). The incidence of renal colic, analgesic use and
VAS score in the observation group were significantly lower than those of the control group (P<0.01). The serum inflammatory cytokine
levels in the observation group were significantly lower than those of the control group (P<0.01). There was no statistically significant
difference about the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Tamsulosin could improve the row
stone effectively for patients with lower ureteral stones after ESWL, reduce the operation injury and relieve the postoperative pain.
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Table 1 Comparison of the stone removal effect between two groups

Groups N Stone free rate(n/%) Pai shi time(d) Diameter of row of stone(mm)
Observation group 61 56/91.8 4.73+ 1.16 4.86x 1.28
Control group 61 48/78.7 7.84% 2.21 438+ 1.12
P 0.041 0.000 0.029
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Table 2 Comparison of the postoperative pain between two groups
Groups N Incidence rate of renal colic(n/%) Analgesic use rate(n/%) VAS score(pionts)
Observation group 61 5/8.2 4/6.6 1.48+ 0.53
Control group 61 17/27.9 15/24.6 3.82+ 091
P 0.005 0.006 0.000
% 3 WARITAIGME IL-6.1L-10,CRP /K EHILL B (xt )
Table 3 Comparison of the serum IL-6, IL-10, CRP levels before and after treatment between two groups(xt s)
IL-6(pg/mL) IL-10(pg/mL) CRP(mg/L)
Groups N On 2 weeks after 2 weeks after On 2 weeks after
admission treatment admission treatment admission treatment
Observation group 61  3.72+ 0.89  3.98% 0.85 0.102 647+ 1.21 6.83% 1.26 0.110 523+ 1.17 5.58% 1.09 0.090
Control group 61 3.68+ 091 5.16% 1.22 0.000 6.28+ 1.23  7.94% 1.67 0.000 5.10 1.24  6.34%+ 1.58 0.000
P 0.807 0.000 0.392 0.000 0.553 0.003
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