e 3708 - I E¥ 5K 2024 £ 12 A% 21 %% 24 # Lab Med Clin, December 2024, Vol. 21, No. 24

- Z . DOI:10.3969/j. issn. 1672-9455. 2024. 24. 024
NALIESTELE SRR LR S . BIRREFERIBTT
RAERMEELR BT EINKERFRIZM

o Fae 2L ORL,RAEL.FEmM L E L L RS, HEMN
THEFTALRPHRELESER 1. 242 4 £ 4. L% 201501

i E.HW FARAREEHABELSALRLEZRAGREFRERBRELERTRB PO RLAMEL, Fik
BBFE2021 F5 AR 2023 F 4 AZREL KB RKAZLE BN R EWERAEL 176 BIEAFR AT £,
RN F R RS AR 2T IR, A0 88 ), VLR R IR R AL IR AT B A SR B L B BB AR £ F it
IF AP PR A SR B L B E LS R £ ARG T LR A6y B AR EE AR S AL AR 5 R (VAS)
W AEERELAFE P A (GQOLIT4) # 4. & @ i A~ %-6 (1L-6).C B & & @ (CRP) M %% 3 7L B F -«
(INF-) 5-%&EK . PH R . EBRRBREAE AU A Fen, G ARZAZHALEN
90.91% . B & T B4 79.55% . £ A % F E L (P<0.05), HARE NI &6 VAS 35 4 £ 0 [,
LA R E R (F i =130, 020, Py <<0. 0013 Fyig =9. 030, P g <<0. 0013 F ;» =1 291. 230, P 5, <<0. 001),
PREFESHERIL T, SUF VAS 5 ¥ REG J7 o 8] 22 % B KAA B, £ F ¥ A %35 & L (P<<0.05),
ST EFESNERRE .45 30 min.60 min,120 min.24 h WL 20 ¢ VASF 45 2K T, 2 78
A4 FEL(P<0.05), &7, BALRIEER S GQOLI-74 34 & 1L-6 . CRP . TNF-a.5-% & k& P #1 &
KRFWE, ZFHY AL FELP>0.05), %7 2 AE IEMEEFIEMER KT B, &7 GQOLI-74
oS T B, IL-6 CRP, TNF-o.5-2 &K . PHRAKFHAZKTHRBA, £2FHARITFEL(P<S
0.05), WLEZH 3 Bk HRve (e A FAK T 3T B4 4A R AL AT M 3942 T ot B4, B4R 4 nt 1 )l Bk T 4,
EFHHAATFELP<0.05), £ REEHKSA LR LEEZHABREFAET RAEREEZET SRR
8 AR BT, T Heak AR R L B4R AE R B A, AR 3k s KR £, ) B R B2 KM RO L R Y 3k BR R v e 1
AEAERSGBEZATHE ALFHR),

KB HfLE; SHBESR; RAE4; SRR LEER; YR EFA

FEESFES R692.4 XEKFRERD: A XEHS:1672-9455(2024)24-3708-06

Evaluation of the efficacy and impact on inflammatory factors of acupuncture
embedding combined with hydrobromic acid ansisodamine and indomexacin
suppository in acute renal colic caused by urolithiasis”
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Abstract:Objective To investigate the value of acupuncture embedding combined with hydrobromic acid
ansisodamine and indomethacin suppository in the treatment of acute renal colic caused by urolithiasis. Meth-
ods A total of 176 patients with acute renal colic caused by urolithiasis admitted to the department of emer-
gency in this hospital from May 2021 to April 2023 were selected as the study subjects. According to the ran-
dom number table method,the patients were divided into observation group and control group, with 88 cases
in each group. The patients in the observation group were treated with acupuncture embedding, hydrobromic
acid ansisodamine and indomethacin suppositories, while the patients in the control group were treated with
hydrobromic acid ansisodamine and indomethacin suppositories. The total effective rate,syndrome score, visual
analog scale (VAS), comprehensive quality of life assessment questionnaire (GQOLI-74), interleukin-6 (IL-

6) ,C-reactive protein (CRP), tumor necrosis factor-a ( TNF-a), serotonin, substance P and the use rate of
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pethidine hyrochloride were compared between the two groups. Results The total effective rate of the obser-
vation group was 90. 91% , which was significantly higher than the control group's 79. 55% ,and the difference
was statistically significant (P<C0. 05). There were time,inter group and interaction effects in the VAS scores
at different time points in the two groups,and the differences were statistically significant (F,.=130.020,
P . <<0.001); F ., = 9. 030, P <0. 0015 Fieraction = 1 291. 230, P eraction << 0. 001). The results of one-way

ANOVA showed that VAS scores in all groups gradually decreased as the treatment time,and the differences

group

were statistically significant (P <Z0. 05). The results of multivariate analysis of variance showed that the VAS
scores of the observation group were significantly lower than those of the control group at 30 min,60 min, 120
min,and 24 h after treatment,the differences were statistically significant (P<C0. 05). There was no statisti-
cally significant difference in the scores of syndrome, GQOLI-74 score,and levels of IL-6,CRP, TNF-a,seroto-
nin and substance P between the two groups before treatment (P >>0. 05). After treatment of 2 weeks,com-
pared with the control group,the observation group had lower scores for various syndromes,and higher GQO-
LI-74 scores,the levels of 1L-6,CRP, TNF-a,serotonin and substance P were significantly lower than those of
the control group,the differences were statistically significant (P<Z0. 05). The usage rate was lower than that
of the control group,analgesic onset time of the observation group was shorter than that of the control group,
while the analgesic maintenance time was significantly longer than that of the control group, the differences
were statistically significant (P <C0. 05). Conclusion The combination of acupuncture embedding,hydrobro-

mic acid ansisodamine and indomethacin suppositories has ideal effect for acute renal colic caused by urolithia-

sis, which can quickly reduce pain,have a long-lasting analgesic effect, promote symptom relief,reduce inflam-

matory reactions,and significantly improve the quality of life of patients,which is worth promoting.
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