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Abstract: Endoscopic lithotripsy for upper urinary tract stones is a minimally invasive treatment method,which is gradually becoming
the first choice for the treatment of urinary stones because of its small trauma and good postoperative rehabilitation. However, with the
widespread development of this surgery,complications such as systemic inflammatory response syndrome (SIRS) have attracted more and more
attention. As one of the common postoperative complications,SIRS can lead to uncontrolled inflammation response and vital organs damage
without active treatment.In the systemic inflammatory response stage,a variety of inflammatory indicators in the body will change dramatically
and there are great differences in the contents of inflammatory indicator in blood at different periods. Accurate detection of these indicators
will facilitate early intervention of SIRS,and avoid serious organ damage,which is of great significance for improving the overall prognosis of
patients undergoing endoscopic lithotripsy for upper urinary tract stones. However,there is no clear report on the prediction effect of a single
indicator or combination of multiple indicators at present;at the same time,the selection of appropriate and proper inflammatory indicators for
joint prediction is a key point of clinical research.Therefore,this article aims to explore the predictive value of inflammatory indicators on the
occurrence of SIRS after endoscopic lithotripsy for upper urinary tract stones,in order to provide a reference for selecting appropriate inflam-
matory indicators to accurately monitor the occurrence of SIRS after surgery.
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1.1 CR R% G (C-reactive protein,CRP)

CRP J2& — Bl T 40 B 7E R AE & AR B ™ A 14 2tk
W , 2 5 SR TG B SAE O R . e &
PERE LA, CRPZE RANMIIN F AN 6
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Y, BT AT 2Z 45 A0 ML 45 G, S 3 i I 40 i )
BWEVER . UL, CRP REAS S BLAILAA 1) 5 AE I 7 5 Ik
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o Lin ZEUORFSEUE S, I PCT 7K 76 41 1 YL 5
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1.3 amfeitl% % (erythrocyte sedimentation rate,ESR)
ESR & £ 48 2 B 8] B P Bl LA B e 458 o e A
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1.4 T 70k R B ) F 75 Bl JR B % 4k (soluble
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1.5 Htam el sk e e L b AE (neutrophil to lympho-
cyte ratio, NLR), f +]» 48 15 #k & 2m fiee. )b A8 (platelet
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Y7, NLR \PLR \LMR Tl - JR % s N #8841 R J5 SIRS
R R R IR S v, IR A B e, TR R
BT 1 DR % s PR e AR R 3 1) T JS 1 0
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