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Clinical efficacy of Shuotong Jing in the treatment of
upper urinary calculi and its effect on renal function:

a randomized control open-label clinical trial
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Abstract: Objective To evaluate the clinical efficacy of Shuotong Jing in the treatment of upper urinary calculi and its effect on
renal function.Methods FEighty patients with unilateral upper urinary tract calculi admitted to the urology department from Janu-
ary 2018 to April 2019 were enrolled and randomly assigned into 2 groups (n=40) : Shuotong Jing group (S Group) and ureteros-
copy group (group C).The operation time, stone clearance rate, complication rate (infection,fever, hematuria, ureteral mucosal inju-
ry) of two groups of patients,al microglobulin in urine and serum levels of cystatin C before and after surgerywerecompared. Re-
sults The operation time in group C was (59+10) min, the stone removal rate was 82.5%, and the complication rate was 20%,
while the operation time in group S was (36+9) min, the stone removal rate was 97.5%,and complications occurred.The rate was
2.5%;the levels of al microglobulin in group C and group S at 12h after surgery were (9.33+1.03) mg/L and (5.06+1.02) mg/L,
respectively, and at 24h after surgery were (13.05+1.09)) mg/L and (7.19+0.96) mg/L, respectively; serum cystatin C in group C
and group S at 12h after surgery was (1.33+0.38) mg/L and (0.92+0.31) mg/L, respectively, and at 24h after surgerywas (1.62+
0.66) mg/L and (1.26+0.40) mg/L,respectively,the above indicators were statistically different between the two groups (P <0.05).
Conclusion The treatment of upper urinary calculi, Shuotong Jing lithotripsy requires short operation time, high stone clearance
rate, less postoperative complications,and little effect on renal function,which is conducive to rapid recovery after surgery.
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