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Effect of percutaneous nephrolithotomy on inflammatory factors and expression of
urokinase and thyroxine in patients with pyelolithiasis
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Abstract:Objective To explore the effect of percutaneous nephrolithotomy on inflammatory factors and
expression of urokinase (UK) and thyroxine (TH) in the patients with pyelolithiasis. Methods Ninety cases
of renal pelvis calculi admitted to the urologic surgery department of Baoji Municipal People’s Hospital from
November 2016 to November 2017 were selected and divided into the open surgery group (OS group) and per-
cutaneous nephrolithotomy group (PNL group) ,with 45 cases in each group. The clinical efficacy,levels of in-
flammation indicators at preoperative 24 h and postoperative 24 h,levels of UK and TH at preoperative 24 h
and on postoperative 1,2,3,7 d were compared between the two groups. Results There was no statistically
significant difference in the success rate of the first stage between the two groups (P>>0. 05). The improve-
ment rate of hydronephrosis in the PNL group was significantly higher than that in the OS group,and the a-
mount of bleeding during the operation in the PNL group was significantly less than that in the OS group. The
hospitalization days,operation time, postoperative movement out of bed and exhausting time in the PNL group
were significantly shorter than those in the OS group,and the incidence rate of postoperative complications in
the PNL group was significantly lower than that in the OS group,and the differences were statistically signifi-
cant (P<C0.05). There was no statistically significant difference preoperative in various inflammatory indexes.,
UK and TH levels between the two groups (P>>0. 05). The levels of various postoperative inflammatory inde-
xes and UK were significantly increased,and the TH level was decreased significantly postoperative. Various
postoperative inflammatory indexes in the OS group were significantly higher than those in the PNL group
(P<C0.05). The UK level at each time point in the PNL group was higher than that in the OS group,while the
TH level was lower than that in the OS group. Conclusion PNL can effectively inhibit the inflammatory reac-
tion,increase the UK level,reduce the TH level,and can effectively remove renal calculi.
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