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HMREHEFAEMBEZRE SEAARET
2.0 ~ 3.0cm REERABIXT LA

(FEAFHE_ER WERMF, #E K9 410011)

HME . BY HT#AHARETHET K (RIRS) H#@E#E 2 X B4R e K (MPCNL) 77 2.0 ~
30cm ERBE LG ELERRA KL, FiE BBESH 2015 F 6 A — 2018 5 5 A % R & 49 64 4
2.0 ~ 3.0 cm LB LG BHERTH, RIBAFHARAXSH RIRS A (n =31) ## MPCNL 4 (n =33), M
RBBELENGERT, ER A BEFRHAA T, RIRS 225 MPCNL £87F & b4k (93.54% A=
96.96% ), ZF kit FE L (P >0.05);RIRS 215 MPCNL 205 K 531 4 (90.45+34.06) F= (12579 +
3432) min; FREF 1 Rbea®&Ea (Hb) FHEALHH A 7.00 (=1.00, 12.00) F= 13.00 (7.00, 21.00) g/L ; K
J& 24 h ALEAEDIE S (VAS) 4514 (242£050) F= (5.05£1.31) 4 5 AEFREFE 454 (10.29+4.78) F=
(13.00+4.57) d; BAkE, ZFHALRTFENL (P <0.05); #%%F KB H A& Clavien—Dindo 345 %
Gt s, MAHF L RERAERE, 2FAR%ATFEL (P >005), —#HF K% RIRS 49 2% F MPCNL 4
(58.06% #= 6.06% ), ZF A %t F &L (P <0.01);RIRS 2415 MPCNL 43857 %A A (1.72+1.08) A= (1.25+
0.97) T, 2FALTFEEL (P <0.05), &Eit %9720 ~ 3.0 cm LRHELZE, RIRS 5 MPCNL ¥ 4%
AR KT %, AT MPCNL, RIRS EAEG 0, b ® b BHED | A RAEREREFRL, 12
RIRS A=HF REREFH MU EEHT MPCNL 4, FHREBFG A FHAAER, RBRAMRLEF 7 £,

KEERE : ERBESL ;20 ~3.0cm; MEAERERER  RBEZ L TFHERER ; 4K

FESZES - R691.4

Comparative study of mini-percutaneous nephrolithotomy and
retrograde intrarenal surgery on treating
2.0 ~ 3.0 cm upper urinary calculi

Jian-jun Zhou, Hong-yi Jiang
(Department of Urology, the Second Xiangya Hospital of Central South University,
Changsha, Hunan 410011, China)

Abstract: Objective To compare the safety and efficacy of mini-percutaneous nephrolithotomy (MPCNL)
and retrograde intrarenal surgery (RIRS) in treatment of 2.0 ~ 3.0 cm upper urinary tract calculi. Method The
clinical data of 64 cases with 2.0 ~ 3.0 cm renal calculus and upper ureteral calculi from June 2015 to May 2018
was retrospectively analyzed. According to the surgical approach, the clinical data were divided into group RIRS
and group MPCNL. Group RIRS (31 cases) and group MPCNL (33 cases) are performed by RIRS and MPCNL
respectively, and observe the clinical effect and security of the two operative types. Result The surgery was
successful in all the cases. There was no significant difference in total stone clearance rate between group RIRS and
group MPCNL (93.54% vs 96.96%) (P > 0.05). The operation time, the hemoglobin decline of the first postoperative

day, pain scores 24 h after operation, the postoperative hospital stay, and the hospitalization expenses of the group
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RIRS and group MPCNL were (90.45 + 34.06) min vs (125.79 + 34.32) min, 7.00 (-1.00, 12.00) vs 13.00 (7.00,
21.00) g/L, (2.42 £ 0.50) vs (5.05 + 1.31), which there were statistical differences between the two groups (P < 0.05).

There was no significant difference in complication rate between group RIRS and Group MPCNL according to the

grades of Clavien-Dindo classification of complications after operation (P > 0.05). The rate of secondary surgery
in the RIRS group was significantly higher than that in the MPCNL group (58.06% vs 6.06%), and the difference
was statistically significant (P < 0.01); The comparison of treatment cost between RIRS group and MPCNL group
(1.72 £ 1.08) vs (1.25 + 0.97) was statistically significant (P < 0.05). Conclusion RIRS and MPCNL are safe and

effective methods for minimally invasive treatment of patients with upper urinary calculi of 2.0 ~ 3.0 cm. Compared

with MPCNL, RIRS has advantages of less traumatic bleeding, less pain, faster recovery, and shorter hospital stay,

but the rate of second-stage surgery and treatment cost of RIRS group are significantly higher than that of MPCNL

group. Therefore, the individualized treatment should be adopted according to patients’ own conditions and wishes.

Keywords: upper urinary tract calculi; 2.0~3.0 cm; retrograde intrarenal surgery; mini percutaneous

nephrolithotomy; safety

WA R ZR A5 A1 O W PRANBHIfe PR # WG o 75 24
FHFBOATT I BRSSO, IR 6T 7 A R
AR A AR (extracorporeal shock wave lithotripsy,
ESWL), &R FfiAR . G IRE RS HAE G HAR |
MR . Hlas NFAR RIFRcF AR H 4R
7 L IR BR A A1 09 E TR 2 B 28 B W B
BCAAR (percutaneous nephrolithotomy, PCNL ) FlIZ: R
B RS A RPN B, BARN TRRE A
(>3.0 em ), PCNL NEAZEATEERR R . FARM %
AP, SRR, (HAEAE B 000 i AR e 55
1A R & AR PR AE RS . TN T B4R <2.0 em 1Y
EIREES A, AR RAS BE 22 A A SR E AT T
A, WEIEHAI R, WA E AL, BE AT
AL, HETEMEMEHEER, B2 HHEET
TR IR EXRTIRIT 2.0 ~ 3.0 em i LIRSS
W — T AR AL R B 85D . SB35 B oA A
B ' Bl R A B B 64 ], 43 iR FH DR A
WBEWE A1 R (retrograde intrarenal surgery, RIRS) Fl
T 38 18 28 B2 B B A R (micro channel percutaneous
nephrolithotomy, MPCNL ), K AL B I PR ORI T

XFEG,  HEBPI AT AR ATRTTRCR RO e kA DL A
okE, DIORIG RS — P Lt 0va T T % . Bl
HEUF .
1 #ERERE
1.1 —fER

W B 2015 4E 6 ] — 2018 4E 5 F A< B WA 19 4%
FAEAE 2.0 ~ 3.0 em B S IRAT I BESS A1) 64 Bl
B ARGRE, MR SEAR AR F S P4, RIRS 41
(n=31) MIMPCNL 4 (n =33), Hr, B 466, &
18 5, R4 27 ~ 814, WI4AEIR N 57 %, FTF &
BEARRITEEMF R, IRFEH. IR, S DI6E.
MU FEAR R . BRI DUTE . RATIH A DU . MR O
BE . B#E., BEHFEA (kidney—ureter—bladder, KUB )
FIMAR R CT S fadr . #or B tha e bl &t
iE, o1 GG IFEE BRI 2 G0, Y5
7E RIRS 4 5 3 B4 IF e 000w 55 O Il g0 5 7 & 0F
WEPRIG , Horb 4 4375 RIRS 20 ;6 014591 B e 4,
Hop s 5378 RIRS 41 5 29 BilA IR, Hi 15
BI537E RIRS 20, )7 LARBIHAI T PE AR S ~ 7d
FEHlEG . PAURERARILE, 2R TG4 R

®1 PMABERWMHEBLR

Table 1 Comparison of preoperative data between the two groups
. - WEMEIP ahrikqss  smdes SECTS REINU/
B % 0 A ™ it = (meliL)
RIRS 2 (n=31) 25 6 52.64+1223 14 11 6 2471+2.62 11.65+2.52 942.84+196.90 137.39 +101.38
MPCNL# (n=33) 21 12 5476+1270 21 10 2 2481274 11.88+2.16 961.21+218.77  101.39 +54.50
il x’ M 2.29 -0.67" 3.49 -1.32" -1.81" -1.26' 1.78'
P{E 0.130 0.501 0.175 0.766 0.581 0.956 0.079
et e fE
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X (P>0.05), HAM M, W1,
1.2 PNFRAERHEBRERE

AL B# KUB K CT Hifiti2 2.0 ~ 3.0 cm
B R B, A REERUKA (50) TBE
BUKEE . HRZ 2t Baa . Bl Eda ., Bh
b JRAE E BEAH . (ureteropelvic junction obstruction,
UPJO ), MabRAE M2 | MR REEZA (58) i
e IR % . WUEHE > 451 mmol/L & LUK H B 5
FUK I B RS L B A iR o A 0™ 5 14 il i 25
R BRI
1.3 FARAE
13.1 RIRS 4L I A AREIAER ALE A T4,
17— RIRS. AU SR SOHEE BRSO
AL, F8/9.8 MR H L IRIBH ABEE. F F3 M-S
ol P EHREARIRE 2 LB &, TR AR
Sz, AR R X A R R A R A T R
fi. TR5I5TF, BAFI12 HREHRER (COOK)
2O T B ERIFREE, BIHEES R, Olympus
P, 0 DR A K B 20 i PN T R B KO, RSk
AR, ek T asiE o, F4E5A, A 200pnm
BRHOCCEr, Hefihsia, R “Reemdi” Bk
36 (0.6 ~ 0.8 J/25 ~ 30 Hz) TeA7, AWriH%E ek
ZiadiE /N T 2 mm, BRIEEAYE, [fiH COOK BtA
POTEECH, SR PR A B T B 22 5 B g
Has, B, FAT BPRE N CRE T S 22 250N
BA, SRIGRUR T . 18/9.8 i IR B4 IRIE H B
HEATEIE, WGk RS N S I e & B A 1B
HBE L, 22, DL PRAE PN SCAAE 9% e 48 A Bt vh
4, MBI ESIRE T 0. X THIRE b Bomgs
1, JoF R B AN, 200 w m BIEOE LT B A K
Ui B BE Y RS MR SN, TR0 . X T
— 1B PRAE T RO, T — B A PR N
AVEY K, AR ZIERETAREARA . R 1
o 2 d EEMEITF TRERRES A KN, SER T
PR T AR
132 MPCNL 21 f7—] MPCNL, 4545 2
EUHER MRS, R BUBAATfL, 18/9.8 i bR AE i
ZPRIEHE A, E RIS R R B R, )
F RS NWATEAFS fRE SE 2 . TR
BM, MRS, AN THEBUKT, 7Bk C
B X ML T @ B BB A, B Fe T T

Ly

f, DLF2 3, MR KiEIE % F16, B A F16 T
PERE, BlRESAE, R “mReiin” BiCEaiot
(25 ~35J)/10 ~ 15 Hz) iff45AZ2/NT 4 mm, ¥
KT A, NS TS, B R
B, RN REEAIREE, WL TE A F4.7 iR
BEWNCRE NG, SR BEERIEREA F16 &b
BHMGI, B, EEREEEEEE. RE3H4d
EANEET Fra CT 94, T A TR g A Rk
GEA RN AN, WAERT T3 MPCNL Zb3 5 27
KIWFRA, WMARES ~ 7dRBRE &S, 779
MPCNL, BB SRER, BUREML, #5H, 25
EEBEBARD S22 BE, Bl EEEE, s s
22 B A F16 Peel-away {5 25 &, IR HBE L 42,
F8/9.8 fi bR MR I BE R Ay, T M4, BB
i, METUKTLE IR, AR SR B
PRAETCW ARG A TG, i PR T4 A BEE 22,
AT ARG N SR NG, 1B, LM
WEEBE . AP MW, WEHEA SSRGS
Wi, EIE R
1.4 TR R ER S

B BEARES 1 REAMAE (haematoglo-
bin, Hb), IWLEF, RIRS HARJGH; 1 KEA KUB, &
FRFIREE 3 MPCNL ARG 55 3 RIKBR TR, B
KUB, Pi4 83 Tk PR B 8 IR 5 3 5% 4 J 4B
XUTAE, B EOBL T I )RR FH R A T S B A T
AT, TABEARG 1 ~HE A KUB 80U CT
WANIE A5, A HERIE « TORRES A sk
SO R <4mm, TCHSRER. FoitmidlRE 145
KB, CTHR/N, — ZWFRE, FREBA
ROFAREEL, Rl (UIRATAARGSH 1K
4% Hb T REAEXT LLIFAL ). RIS 24 h LA 400
PE4Y (visual analogue scale, VAS ). ARJE AT B
] AR . AR IFAE . RIS K RERI I
HdiE

1.5 $itEHZE

KM SPSS 19.0 Geitor M A Ab g al , THEE
BERHE S (%) Fom, 17 x KK ; ESSMHE
TFRFRHE = frifE (xxs) TR, 1T KR,
AR IES S AR SO A A (DU R ) R
N, [EHFES Mann—Whitney U #5595 5 559 50k
FARFIKGS: . P <0.05 MEFAEGI#E L.
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AR JHEE, & WRE TR 5B IE 4 B EBCAARIGIT 2.0 ~ 3.0 em LIREEES A IR HFSE
o &R 24 h VAS FRREEEPF 44T MPCNL 41 (P <0.05 ).
21 THABREFAELERRAEZISHRILE {2~ F AR % RIRS 2 B & 5 T MPCNL 41 (58.06%

AN AIRGIITE—RAE B AN e TFA, F
AR 100.00%, MPCNL 2H AR EH T RIRS 4,
ZERAG X (P <0.05) ; MPCNL A H i i &
( IARFTAIASGEE 1 X Hb FREEX ELE, ) Bl T2
T RIRSH, ZRAGZIFE L (P<0.05); FARLN
412 MPCNL 415 RIRS 41 FL#5 (96.96% 1 93.54% ),
Z R HGHFE X (P>0.05), RIRS 4 4F B i 18] Kz

F16.06% ) (P <0.01 ), RIRS 205 MPCNL ZHiA3¥7 %% H
e[ (1.72+1.08) F1 (125£097) oG], 54
Giit L (P<0.05), W2,
22 WARERBHEZELER

PRI R JF R R A R A, ZR TG EE X
(P >0.05), WL 3. AJ5IFA&%ER Clavien-Dindo P
RGN WK 4.

®2 MABREFAEXBRREAREEERILE
Table 2 Comparison of surgical conditions and postoperative indicators between the two groups
) —WIFAR H (%) TR 6 (%) WHEAE 6 (%) FARBIE /min - ARJ5E5 1K Hb FREE/ (g/L)
RIRS A (n=31) 13 (41.93) 18 (58.06) 29 (93.54) 90.45 + 34.06 7.00 (-1.00, 12.00)
MPCNL 4 (n=33) 31 (93.94) 2 (6.06) 32 (96.96 ) 125.79 +34.32 13.00 (7.00, 21.00)
X U i 17.77" 17.77" 0.00" 413" 321"
PH 0.000 0.000 0.425 0.000 0.003
g1 #E% L RHb  AREFE L RIEE/ KREHE 1R FRE RE 24h I 4”’3@&% FEBEBH /
M5E / (g/L) ( mmol/L) {& / (mmol/L) VAS P¥53 / 4 Asffa] /d Jiot
RIRS 41 (n=31) 124.93 + 17.67 119.55 + 82.90 2.00 (-1.00, 18.00) 2.42 +0.50 10.29 +4.78 1.72 £ 1.08
MPCNL 4 (n=33) 112.61 +24.13 98.12 +44.50 3.00 (-7.00, 12.00) 5.05+ 1.31 13.00 +4.57 1.25+£0.97
X U8 232 1.23" -0.86" -0.53" -2.32” 0357
Py 0.024 0.199 0.344 0.003 0.024 0.026
W 1) b XMl 2) Mefl; 3) WUH
x3 WMHBREARRHLRERR F (%)
Table 3 Comparison of postoperative complications between the two groups n ( %)
il HR I RIESA &2 i M 5 EVELEKS SERTERAR SRR
RIRS 4 (n=31) 0 (0.00) 0 (0.00) 2 (645) 1(3.23) 1(3.23) 2 (6.45) 6 (19.36)
MPCNL 4 (n =33) 2 (6.06) 2 (6.06) 2 (6.06) 1(3.03) 0 (0.00) 1(3.03) 8 (24.24)
X MH 1.91 1.91 0.00 0.00 1.06 0.00 0.22
Py 0.500 0.500 1.000 1.000 0.975 0.425 0.765
k4 THAARIGF Clavien-Dindo FARIFKEMSZEITHN 4

Table 4 Evaluation of postoperative complications with Clavien-Dindo between the two groups n
R Gl G2 G3 G4
RIRS 4 (n=31) 5 1 0
MPCNL £ (n =33) 5 1 1
Z 18 -0.94
P1E 0.350
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Wit

HT, 1697 LIRSS AWM B R AR A
PCNL 2 PR IE i PRAE BEiE A AR R IR AR, X TR
Baa (3.0 em), HHEARCRR . IrsiE ., W
W1k PCNL. 56 Meta 43 M thifE#E MPCNL 1E AR
J7HAR >2.0 em B A —LI6)7 ", PCNL e
TTHAR >2.0 em BB EEARIT T, MERIRCRE I,
RJRAR G I RAE L IS 1 R AR AR i ™ HO2
FABETFA, i, Y ORI LR A
TR RAE AN A

K, XFTFI897 2.0 ~ 3.0 em B FIRBREE AT,
A B MIRYT O R AGE M A 0L AE, IEIR b
RIRS F %1 T H £ <1.5 em (95 45 A 1697 Y. 2016
MR R E B P E L KRR, X TS A
B >2.0 em 1Y /B, iR B BB A AR (flexible
ureteroscopic lithotripsy, FURL ) A& h—FhE 1697
H, WEESWFAR Y. FURLAERIGIT LIRSS A
AIFART R, FTLIEE MR AREE#HITTFAR, &
) EDOE”, EE LA, KBS . AR
W55 @on, RIRS 2H MPCNL 2H TR s i 41 307 1 2% 5
TG L (93.54% F196.96%, P >0.05)., FKFE
S5 RBL, 7E FURLIRYT Kffr B & A e, vl LUK
CT A A B, CT {H < 800 HU A H = U4 A B
R, AT RIRS 415 MPCNL 41945 47 i KA 4351
H(2471+2.62) FI (24.81+2.74) mm, 4547 CT{H
435k (942.84+196.90) Fl (961.21 £218.77) HU,
WAL, 2RI TEset L (P >0.05),

WA RCR S A R JH A, FURL JLHE AL,
EAU $8IAH, BB R AR SR, 5
HABBICATE, o RN LA
Wy wE, WA RS S5O W AR e Y, (HEE
HUH, BABCESFAREIWA R, BotSHik
SEXT TS5 R AR R B B E R EM .
WORVE, HOGRYRE R X T 45 G mloE e A A
i, HREIMIIRT, BmEotr e T DA S 5L
SEATHMACR, RRe R ST LS s AR,
M7 15 A HE AR AT R I ] LA 0t el A kg Xt
BoRET ARy B R KRR S (04 ~ 0.6 )/
10 ~ 15 Hz ), XF “WEHk” 43 R S RemisiX
(0.8 ~ 1.0J/5 ~ 10 Hz) ", {Hid KRR (<0.2)) JC
A R T S Ml R 4 45 ™

BRI, AT B S B K e R

3

Pk bR, BEER (W) = Fkebfigs (J) x Bk
OB (Hz o Tk 19 50 A8 B 2 5% ) ' 7 8 Ay B
AL A A R BUR N BN R, AR,
FERE A ROR R = " B AR PR R R R
AN, PR R AR, BT 2H 28 5 40
KT R KOG RE A S5, AR ORI B
CTEMEE, 29900 HU 247, JIFLL2E &5 B3
A g A AR A, DU I A 0%, ME— A
SR EE IS, BN T BB LT B FE. RIRS 4 ik
£ 200 p m BREOCADEET, R “IRBEm R BBk
Bt (0.6 ~ 0.81/25 ~ 30 Hz) B A3 ¥ 45 7 if p 5
WA, HH MR R TR ARk, FITAR
SRR, DR A R A O R R, AR TR AR
BF], A3 B T AR X TR T Bt g
A, JeHEREEEALEE, 200w m BKIEOLGL B A
ko B4R FS F R AN, TR0 A, iR
)AL RS MER, AR TR A R
HFOKPER RSN, PRI PP 0T, R4S A AL shak
RS, SR B BB AT, MPCNL 2H ¥ %
365 pm BKFOGHDGEF, RA “mReffm” Bk
6 (2.5 ~ 3.5J/10 ~ 15 Hz) “Brbhik”, $REEATH
BERY RIS, 4 /N B RO E TSR SR B, P
FOREWIRE, B4 A diE R 3.0 ~ 4.0 mm, 4i%afaf it
(B8], JfERERE A N Peel-away 5 vk i iR . L]
WASEARE, ARTFREFEARCE, Radhh T+
Ao {H MPCNL 2 FARBS (A B 4 T RIRS 41 [( 125.79 +
34.32) Fi1 (90.45+34.06 ) min], ZFHGI2¥=E X
(P <0.05), #&/~ RIRS 4176 FARAF ] 1B 5 o5 34
EHEPIRE, HERRES AR/ N 22 5, NiZS
PCNL 75 A AR P A (37 A ST 28 17 ' 3 FE A A
A%, HAAARIR G R B B BUK sl 8 B BUK IR 1],
LS RIMERE RO, TG I FARIRAER ] . FET
ARIHEATRCRANE A0 35 B WA B 1) fife E 2546 R0 AR
IKPEAREEWA DG, BRI R FA T 53R
H, HEEE TR MA (infundibulopelvic angle,
IPA )>30° i, 5B AR K 92.50%; 24 TPA < 30° i,
AN 38.5%" . AWFFEH, ARG 14
H &4 KUB FI CT R Pl i F AR S5 A5, MPCNL
205 RIRS 415 (96.96% #193.54% ), 253G
3 X (P >0.05), HAR RIRS 475 47 R EUEMKAL T
MPCNL 41, {H RIRS 411y “MyRfk” wear=, Ka
FIFE— 4 m AR ST 3 H s A %,

- 66 -



i

JAERE, A HRPREEHEE TR S HOEIE S BOE BURO ARIRYT 2.0 ~ 3.0 om b IREEES RN LLRTSE

ARIFFE MY F ARG I EZAE R Clavien-Dindo 3453
Z 5514k, RIRS 20 Fl MPCNI 4131 & 9E & 1B R L #,
Z R LG #E X (P >0.05), {H MPCNL 44 i ifiL 3f:
FRE R 1 AR B = RIRS 41,

PCNL e K K 2t i AUSEgy , Hh il i 9 &
52 BEE R/ NE YA, JEE SR s v,
TRV e B AP KRB EY KRBT, AT
TSR HE L B G, R 2R | A 4 B R
A KU TR e 38 ™ AR SR o, AR I A Y
fEARYEATT Hb ARG S 1 K& A Hb W H B Hb
TR PEAS, RIRS 414 7.00 (-1.00, 12.00) g/L,
MPCNL 24 13.00 (7.00, 21.00) g/L, M EE, 22
S A G E L (P <0.05) ; $8 MPCNL A Hi Ifi
Z T RIRS dH., M T AR5 I & %E /Y Clavien-Dindo
WA RGEPAL s, RIRS ZH A S W i s 4], {5
MPCNL 21 H 1fil - & e & A 0 ™ o A 3 A s 224 R
RS RYEOLIG = T RIRS 4H.

PCNL #5726 5 B 2 fmE L fe v, WSk
MR IR 2 H AR B Sl AR B, 4B S il el
Pkt AER RS, SR IMAEHIXTE D, (AZEj 20T
A o T A LA W, VO R A AT 4R T
LA L B T LIAT, AR IR Kk I
Alfig. MPCNL ZHA AR JFH™H 10 2 6], T LAJEP
Bt 2= BN 11911 SN ) I = 3 i ol R B
R 1 BB ARG IR 5 5351 1
PR B R G = AR S 5 R RAMER )5, &
TP I BT CL MR 2 800 ml, HEL T 2SR I
PEIRTE, 3% ICU 48, 7EHURSEIAITIvmInG, 2i21r
B Bk S ARIRYY, AR R &R S s, {H
WD E e R BEATHE R, IR A B ah kG
ARA N AR ZE I IMIATT, ALk

T R A R B A AR 1 H It RUBS: 2234« R
BRHOCHE A R P ok PR A O L B S
A B i K R AT R B BB . A PR AR
BE AR R R AT B AL, A IR
AU BEBIHA LRI B M B A% R
BEEY, O T IR RE R

XFF PCNL AR J5 i, 75 Z# 7 0 AR ZEIRIT,
FE—E R B [ 230/ D8 ZE B Ik it ' B4 1 AL
R/ Doy Re s sy Bt , £ B Uk L D Rg . 1
PG TFAR T LA ORISR . AR A4 2 Bih
PP, WP a7y O AE R A AU, R 2k AT

I AMEFEIRIT RS AL, 953 7F RIRS 4.

ARWFGE R, EARPLLIE Y Il 0 & A R
T2z, (EARETFESMEMY AT I I % 5 ™ 5
FEEE MPCNL ZH B 55T RIRS 4.

4N, RIRS 41 5 MPCNL 2 % b AR J5 & #HTA
JE YL R A, WIE 2R, A M &
B, PR A B b PR 45 A B PR AR S i) R AR R 2
1.30%, & e AR T (17 B 5 FE TR 5 35 66.0%
ZHONG 55 " 5 E, MRS REAR G R E2H
I RAE R, TV E ] R A A B ROE N 2 A IR
( Systemic inflammatory response syndrome , SIRS )o I,
ARAGLE RN B TR M2y L ok &, A A T8 5
G RIEBESRAL . USSP FEs g, AR EER
HIVETE A, FARE RSy, WA AL, TR IR
VR R URE A9 A o ARBIF9E vh JE B E MR IR e & A
PR ZE [ JYe B 1 E B e & A= 07 T, 22 e Ge b2 Lo

RIRS 21t B RS G i 1, 2l RS B ECH
AEBRISIA AL . MPCNL ARHBIA KA UL I RAE

ARJG 24 h %9 VAS P00 5 R J5 i 55 5 & hE
B Uk b TF AR AR R i 22 A G, RS BUR,
KI5 24 h 99w VAS 41 RIRS 413 fit T MPCNL 41
(P <0.05), &M SCHRARAE , RIRS £E B[] B 4 1
MPCNL, BRYNIARSKI % " $% 38 P 4 AR Jim A3 g s ] 43
S 6.8 Al 11.3 d ; BALSE " i1, WAL 5 BT
[E]k (2.0+£1.0) 1 (59+1.5) d, A#F5H, RIRS
20 5 MPCNL #1 fF: B i) [|] 43 51 24 (1029 £4.78 ) d
A (13.00+4.57) d, WAL, ZRAGIT¥E XL
(P <0.05 ); 275 RIRS 4% B 18] W 2 48 F MPCNL £H
EFH MR EA LT ILA - EBEAREWE R, K5
6 h RIS RN AT N RIG 2, WnJoH] i IR, RS
1352 d BIATH B 5 1M PCNL AR J5 75 00 B o
i R P2 A= o SR B RMNAIREL 3 d 2245, AR5
B pGEE i, HARE S ~ 7 d kBRI EEEE, t
SR BER A]

RIRS 4 — W RZH] I 5T MPCNL 41 (58.06%
M 6.06%, P<0.01), —. “IHF-ARBLIHIEHP4
PR 20 22 T U Y, A PR 3 45 A 0 e S
RESE, P — . T AR T AR
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