I PRAFSE 2018 4 8 A5 31 #4:%5 8 1] Chinese Journal of Clinical Research,August 2018, Vol.31,No. 8 1083

- I RS -
i DR B AR B A RS 4 B RE IO £ 5 IR Y
FHR IR

Fa¥e, IT%k, $¥24E&, WA, ZTEX
LRER BN e R~ B b IR AN L RE, 28BN 239000

HE: BM SRRSO AR IGIT & 40 )5 &4 4 B RAE N 253 1E (SIRS) 1Y & s K 2 64743 #r o
Fik BIEESHTH 2014 4F 12 7 2 2017 4 6 A B 450 B2 R BRI 1Y 104 B IR 7R, MRIEAR
Ja B &4 SIRS ¥ B F 0 P4 i PN BT Z R BIH MR R ARG SIRS kAWM ELEHNE, £48 7
104 5] 5 (4L 73 6, Lotk 31 1) v, 11 6 (B34 4, 2ot 7 1) RS H R SIRS . BRI R i o, M LBk ge
4 A RN B B (UAS) K/ o DR R L s e R R B [ S PR AL IA) 22 R AP TE ST 22 L (P <
0.05) . TMiHRZFER IRFFEE IR L& R R 5 ARG SIRS B &4 TAHEME(P >0.05) . &tk 450G K. FAR
B (A R R 25 A L P PR /N AR UAS | Pk e KR R 8 R R A R R kA= SIRS S fa I & (P <
0.05,P<0.01), it TrERYLMEES G MRS G 0 535 WA 1) L 7™ 4% 48 il - A Bsf 8], A ZERF T A .
KO UAS FE/IN sk 3 38 m G 25 BRI rp R0 B o N T, 9D i PR AS R B 1 R i SIRS 1 &AL

XKEIR: MRERIE,; AR, 2BRIERNEGEE; 4G, £HE Logistic A4

MESHES. R692.4 SEHRIAA. B XZ4HS. 1674 —8182(2018)08 — 1083 - 04

Related factors of systemic inflammatory response

syndrome after flexible ureteroscopic lithotripsy
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Abstract: Objective To analyze the risk factors of systemic inflammatory response syndrome ( SIRS) after ureteroscopic
holmium laser lithotripsy for renal calculi. Methods The clinical data of 104 patients who received ureteroscopic flexible
ureteroscopy from December 2014 to June 2017 were retrospectively analyzed. According to whether SIRS occurred after
operation , the patients were divided into two groups. Univariate analysis and multivariate regression analysis were used to
explore the risk factors for postoperative SIRS. Results In 104 patients (73 males and 31 females) , postoperative SIRS
occurred in 11 cases (4 males and 7 females) . Univariate analysis showed that there were significant differences in gender,
infectious stones, stone size ,the size of the ureteral access sheath( UAS) ,the dosage of flushing fluid,the rate of flushing,
the operation time,and so on between two groups( P <0.05) ,but there was no correlation between age ,body mass index,
diabetes history and the incidence of SIRS after operation( P >0.05). Female, large stone,long operation time, infectious
calculi, high flushing rate , minor-caliber UAS, and lage amount of flushing liquid are the high risk factors of SIRS after
ureteroscopic lithotripsy (P < 0.05, P <0.01). Conclusions In patients with infectious stones and large stones, the
operation time should be strictly controlled , and staging operation is performed if necessary. The large diameter UAS and low
flushing rate can significantly reduce the intraoperative pressure of intraoperative renal pelvis and decrease the incidence of
SIRS after ureteroscopic lithotripsy.
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