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Systemic inflammatory response syndrome related factors

after percutaneous nephroithotomy
Luo Qi,Luo Shengjun,Chang Qiyue ,Ye Mao,Tang Wei
(Department of Urology ,The First Affiliated Hospital of Chongging Medical University)
[ Abstract]Objective: To analyze the related influencing factors which cause systemic inflammatory response syndrome (SIRS) after
percutaneous nephroithotomy (PCNL) in order to get better clue to the prevention. Methods : Medical records of 121 patients who
treated with PCNL from December 2012 to January 2014 in the First Affiliated Hospital of Chongging Medical University were re—
viewed retrospectively according to age,side(left vs.right) , gender(male vs.female),level of hydronephrosis, size of stones,time of
surgery , stone culture, pelvic urine culture and preoperative midstream urine culture.The single factor was analyzed by Chi—square test
and multi—factor was analyzed by logistic regression analysis. Results :Single factor analysis indicated that gender,level of hydronephro—
sis,size of stones,operation time,stone culture,pelvic urine culture and preoperative middle urine culture had certain relationship
with postoperative SIRS (P<0.05) ;age and side had no relationship with postoperative SIRS(P>0.05). Multiple—factor analysis indi—
cated that gender, level of hydronephrosis, operation time ,stone culture had certain relationship with postoperative SIRS(P<0.05).
Conclusion ; The influence factors of SIRS after PCNL include gender,level of hydronephrosis,time of surgery,stone culture,which

should been taken seriously. We should control operation time and improve the bacteria culture of the stone after the operation.

[Key words ]percutaneous nephroithotomy ; systemic inflammatory response syndrome ;influencing factor
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Fig.4 Relationship between stone culture, pelvic urine culture
and preoperative middle urine culture
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