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Clinical research of extracorporeal shock wave lithotripsy combined with

traditional Chinese medicine in treating ureteral calculus

HUANG De—sheng, et dl
(Department of Applied Anatomy, College of Basic Medicine , Chongging Medical University )
[ Abstract JObjective: To investigate the therapeutic effect and safety of exiracorporeal shock—wave lithotripsy (ESWL) combined with
traditional Chinese medicine for patients with ureteral calculus. Methods: A total of 305 patients were randomly divided into three groups:
group A (65 cases Jtreated with traditional Chinese medicine; group B (120 cases Jtreated with ESWL; and group C (120 cases) treated
with ESWL plus traditional Chinese medicine. All three group were treated with western medicine before the research. Ten days as a
course, the curative rate, the total of effective rate, discharge time of stone and the side effects of each group were analyzed constantly for
4 courses. Results: After treatment for 4 courses, the curative rate and the total of effective rate in group C were 90.8%and 98.3%,
respectively, being obviously higher than those in group B (80.8%,89.2% )and group A (12.3% ,40% ), the discharge time of stone in
group C was shorter than that of the group B and that of group A, and the side effects in group C and group A were lower than those in
group B (P<0.05). Conclusion: ESWL combined with traditional Chinese medicine for patients with ureteral calculus can improve the
efficacy, shorten the course of treatment and decrease the complications after ESWL. This method is generally safe and effective, worth
wide application in elinic.
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