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Efficacy of percutaneous nephrostomy and flexible ureteroscopic lithotripsy versus percutaneous

nephrolithotripsy in nephrolithiasis

CHEN Jia, XIE Qi-tong, FANG Jian-rui, MIU Wei-xian, LI Mao-zhang" ( Department I of Urinary Surgery, Huizhou

Central People’ s Hospital, Huizhou 516000, China)

Abstract: Objective To compare the efficacy of percutaneous nephrostomy (PCNS) and flexible ureteroscopic lithotripsy
(fURL) versus percutaneous nephrolithotripsy (PCNL) in nephrolithiasis. Methods Eighty-six patients with nephrolithiasis
were randomly treated with PCNL (control group) or PCNS and fURL (observation group). Intraoperatve blood loss, operation
time, hospital stay and cost, success rate of lithotripsy, postoperative renal function recovery, complications, and satisfaction
were compared between two groups. Results Compared with control group, intraoperatve blood loss and complications were
lower (P<0.05), postoperative renal function recovery was better (P<0.01), and satisfaction was higher (P<0.05) in observation

group. Conclusion Combined PCNS and fURL can improve renal function and reduce complications in patients with

nephrolithiasis.
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Effect of adjuvant montelukast sodium on inflammatory factors in patients with acute exacerbation

of chronic obstructive pulmonary disease

HUANG Xin-wei, WU Ge-yi (Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524000, China)

Abstract: Objective To observe the effect of adjuvant montelukast sodium on serum C-reaction protein (CRP) and

procalcitonin (PCT) levels in patients with acute exacerbation of chronic obstructive pulmonary disease (AE-COPD). Methods

Seventy patients with AE-COPD were randomly treated with conventional therapy (control group) or adjuvant montelukast

sodium (experimental group). Clinical efficacy, CRP, PCT, and pulmonary function were compared between two groups.

Results The clinical efficacy was better in experimental group than in control group. Serum CRP and PCT levels were

lower after therapy in two groups, especially in experimental group (P<0.01 or 0.05). There was no significant difference in

pulmonary function between two groups (P>0.05). Conclusion Montelukast sodium can improve the efficacy and reduce

inflammatory factors in AE-COPD patients.
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