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Effect of Paishi decoction combined with tamsulosin on ureteral calculi after holmium laser operation

Yanbing Wang
Boxing County People's Hospital, Binzhou City, Shandong Province

[ Abstract] Objective: To investigate the effect of Paishi decoction combined with tamsulosin on ureteral calculi
after holmium laser surgery. Methods: from March 2021 to March 2022, 80 patients with ureteral calculi treated with
holmium laser were selected as the study subjects. The patients were divided into the routine group (2021.03-2021.09)
and the experimental group (2021.10-2022.03) according to the order of visiting, with 40 subjects in each group.
Holmium laser surgery was performed in both groups. Tamsulosin was given to the conventional group and tamsulosin
combined with Paishi decoction was given to the experimental group. The urine biochemical indexes, stone removal rate
and incidence of adverse symptoms were compared between the two groups before and after treatment.Results: before
treatment, there was no difference in urine biochemical indexes between the two groups (P > 0.05). After treatment,
compared with the routine group, the incidence of urinary biochemical indexes and adverse symptoms in the
experimental group was lower (P < 0.05). Compared with the routine group, the stone free rate of the experimental group
was higher (P < 0.05). Conclusion: the combined treatment of Paishi Decoction and tamsulosin after holmium laser
operation for ureteral calculi can improve the dyscalculia and accelerate the recovery of patients. It is recommended to
popularize it.

[ Keywords] Ureteral calculi; Holmium laser; Paishi soup; Tamsulosin
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