PEIGARBTES: 20114 8 H %f4% 58

RAR - itE

HZR L e RN il P A e B4k PR R

Bk, B R

FEIH ;. ST RMANITE S HORTF R ST H (45« SR 0916001 )

YEZ AL, 537132 TG, ST AR AR IEBEUIRERE

YEF T P/ (1958 =) 3, R LR, FIREEIN, RIS T5 10« IFAME 45 47 K A bR R 25 0 IR Sh i B 457697 . E-mail : pang7572 @

163. com

[HE]

BEy WSS b i Ber £ (ESWL) 3675 JRAE h R Bedi £ )5, 0 3R 2 2 i BIG 7 2L

. Ak X 2009-12 ~2010-07 510 Bl RAE T B A1T ESWL G 0B R FBUE X ik 43 W 4 k45 %)
FOIRYFWLEE  FErp 200 20 (226 fAi]) ZEXT BREH (284 f41]) JAYT RYFEAL AR D 3, WA 20 d, 45R

SCEG NS A HEER 84, 5% (191/226) % RRAL A5 A HE 5N 62. 3% (177/284 ) , SEEG A I HE % B 8. X
A (P<0.01), it HRPFAHEGXIRA i, {5 R B H 5 , R WG FR B 80 & ERE R

WA, 2590 RIAE I > iR ER
[X82IA]  MShmbiiigirgr; BRI S

doi:10.3969/j. issn. 1674 —3806.2011. 08. 05

HRP
[FESFES] R693°.4 [XHEIFEE] A [XEERES)

1674 -3806(2011)08 - 0709 -03

Clinical application of tamsulosin in the patients after extracorporeal shock wave lithotripsy PANG Ye-xiao,
LIAO Kang. Department of Function, the Second People’ s Hospital of Guigang, Guangxi 537132, China

[ Abstract] Objective To observe the effect of tamsulosin in the adjuvant therapy after the extracorporeal
shock wave lithotripsy (ESWL) in the patients with middle and lower ureteral calculi. Methods From December
2009 to July 2010, after ESWL, 510 patients with middle-lower ureteral calculi were divided into two groups: the ex-
perimental group and the control group. The experiment was conducted by double-blind method. And the experiment
group was added tamsulosin based on the control group. The observation lasted for 20 days. Results The stone-free
rate of the experimental group was 84.5% (191/226) , that of the control group was 62.3% (177/284). The stone-
free rate of the experimental group was significantly higher than that of the control group( P <0.01). Conclusion
Compared with the control group, the stone-free rate of the tamsulosin group significantly increased, the re-broken in-
cidence and the renal colic incidence after broken stone significantly reduced, with fewer side effects, and mild symp-
toms.
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