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Clinical effects of tamsulosin on patients with lower ureteral stones
YU Fan, GUO Wen-jun, YANG Sheng-ke, DING Lei, YANG Bing (the 520th Hospital of PLA, Mianyang Sichuan 621000,
China)

Abstract; Objective To evaluate the clinical effects of tamsulosin on patients with lower ureteral stones. Methods Ninety two pa-
tients with lower ureteral stones were randomly divided into 2 groups (46 cases in each group). Both groups accepted levofloxacin (0.4 g/d)
and the traditional Chinese medicine pellet Shenshitong (4 g/d). The control group accepted tamsulosin (0.4 mg/d). All patients were fol-
lowed up for 4 weeks. Results The expulsion of the stones was observed in 26 cases (56.5% ) of control group and 39 cases (84.8% ) of
experimental group. The difference in expulsion rate between two groups was statistically significant (P <0.05). Effective cases were 32 in
control group and 42 in experimental group. The difference in effective rate between two groups was statistically significant (P <0.05). The
mean expulsion time and renal colic recurred within 4 weeks were less in experimental group than in control group (P <0.05). No obvious

side effect occurred. Conclusion Tamsulosin is safe and effective for the treatment of lower ureteral stones, and can significantly shorten

expulsion time and reduce the rate of renal colic.
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