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Abstract : Objective To observe the effect of Paishi granules on pain and inflammatory indexes in patients
with renal calculi after ureteroscopic holmium laser lithotripsy (FURS). Methods A total of 86 patients with
renal calculi admitted to the Department of Urology, Yichun Hospital of Traditional Chinese Medicine in Jian-
gxi Province from April 2022 to April 2023 were randomly divided into observation group and control group,
with 43 cases in each group. Both groups were treated with FURS, the control group was treated with tamsu-
losin hydrochloride sustained-release capsules,and the observation group was treated with Paishi granules on
the basis of control group. Both groups were treated for 2 weeks. The stone clearance rate, stone clearance
time, hematuria duration and hospitalization time were compared between the two groups. The degree of pain
[ visual analogue scale (VAS) score] at 1 d,3 d and 7 d after operation was compared between the two groups.
The serum levels of interleukin-6 (IL.-6),C-reactive protein (CRP) and tumor necrosis factor-a (TNF-a) were
compared between the two groups before and after treatment. Results The stone clearance rate of the obser-
vation group was higher than that of the control group,and the stone clearance time, hematuria duration and
hospitalization time were shorter than those of the control group,and the differences were statistically signifi-
cant (P<C0. 05). Repeated measurement analysis of variance showed that there were time effects and interac-
tion effects in VAS score (P<C 0.05). The VAS scores in the two groups at 3 d and 7 d after operation were
lower than those at 1 d after operation,and the VAS scores at 7 d after operation were lower than those at 3 d
after operation (P <C0. 05). The VAS scores of the observation group were lower than those of the control
group at 1 d,3 d and 7 d after operation, and the differences were statistically significant (P <Z0. 05). After

treatment, the levels of 11.-6,CRP and TNF-a in the two groups were lower than those before treatment,and
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those in the observation group were lower than those in the control group,and the differences were statistical-

ly significant (P<Z0. 05). Conclusion The use of Paishi granule as adjuvant therapy can reduce the inflamma-

tory reaction,relieve the postoperative pain,shorten the hematuria time and stone clearance time,and improve

the stone clearance rate in patients with renal calculi after FURS.
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