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The use of alphal blocker for upper ureteral calculi after extracorporeal shock wave lithotripsy "
Chen Weihong ,Liu Jun ,Wang Yuanlin ,Sun Zhaolin , Zhu Jianguo”™
(Department of Urology sthe People’s Hospital o f Guizhou Province ,Guiyang ,Guizhou 550002 ,China)

Abstract ; Objective

after extracorporeal shock wave lithotripsy (ESWL). Methods

To evaluate the efficacy and the safety of alphal-blocker for the patients with upper urinary tract calculi
From January 2006 to May 2010,108 patients with upper urinary
tract calculi randomly divided into two groups,group A,52 patients and group B,56 patients. All of the patients underwent ESWL
and antibiotic (Sparfloxacin 200mg QD) , the patients of group A received Tamsulosin 0. 4 mg daily. All patients were advised to
drink water more than 2L every day and keep the normal amount of exercise daily. Results The mean stone expulsion time was 4.
10d and 6. 91d, The mean renal colic person times of the total experimental group and control group was 0. 08 and 0. 29 respective-
ly,with a statistic significant difference between the two groups(P<C0. 05). The stone expulsion rate of group A and group B was
82.7% and 58. 9% respectively, The stone free rate was 75. 0% and 44. 6% after one ESWL session, without statistics significant
difference between the two groups(P>>0. 05). Conclusion For the patients with upper urinary tract calculi after ESWL, Alphal
blocker can shorten stone expulsion time,reduce frequency of renal colic. Morever,it is a safe and less traumatic method for the pa-
tients.
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