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[ Abstract] Objective To investigate the intervention effect of potassium sodium hydrogen citrate on the de-
velopment of clinically insignificant residual fragments ( CIRF) after percutaneous nephrolithotomy. Methods  Sixty
upper urinary calculus patients diagnosed with CIRF after percutaneous nephrolithotomy were included in this study
and were randomly divided into intervention group (n =31 cases) and control group(n =29 cases). Percutaneous
nephrolithotomy was performed in both groups. After the operation, the patients in the intervention group were given
potassium sodium hydrogen citrate granules 10 g per day for 3 months, while the patients in the control group were not
given any drugs. The incidence of clinical symptoms and the disappearance or growth of stones were compared be-
tween the two groups. Results At twelve months after the operation, the incidence of residual stone increase in vol-
ume was 12.90% in the intervention group and 62. 07% in the control group, and the incidence of residual stone dis-
appearance was 41.94% and 17. 24% respectively, and the incidence of residual stone decreased or unchanged was
45.16% and 20.69% respectively, with significant differences between the two groups( P <0.05). The incidence of
residual stone related renal colic was 6.45% in the intervention group and 31. 03% in the control group, with a signifi-
cant difference between the two groups(P <0.05). The incidence of gross hematuria was 25.81% in the intervention
group and 51. 72% in the control group, with a significant difference between the two groups( P <0. 05). Conclusion
Potassium sodium hydrogen citrate can significantly interfere with the development of stones in patients with CIRF af-
ter percutaneous nephrolithotomy, inhibit the growth of CIRF, promote the discharge of CIRF, and reduce the renal
colic caused by CIRF.
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