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[ Abstract] Objective: To investigate the clinical effect of extracorporeal shock wave lithotripsy com-
bined with traditional Chinese medicine on treating renal calculi. Methods; 80 cases of patients with
kidney stones were randomly divided into control group and treatment group with equal numbers; con-
trol group after treatment were given conventional treatment; treatment group after the treatment were
given combined traditional Chinese medicine treatment the following day of surgery. Both groups re-
ceived 2 courses of treatment with 14 days each. Recording exhausting time of stone, pain stopping
time, the average number of stone exhausted at the end of 1* and 2" course of treatment , calculi recur-
rence rate, stone exhausting rate and overall response rate. Observing before and 3 d, 7 d and 14 d af-
ter treatment of both groups concerning change of renal volume, SCr and BUN. Results: After com-
bined therapy, stone exhausting time, pain stopping time and recurrence rate of treatment group were
obviously lower than control group. Overall response rate and stone exhausting rate of treatment group
were significantly higher than the control group(P <0.05). Stone exhausting time of treatment group

after 1™ course of treatment was significantly higher than the control group (P <0.05), and stone row
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rate is significantly higher than control group (P <0.05); 3™, 7" and 14" day after treatment of both

groups, average renal volume, urine red blood cell count obviously decreased than before treatment( P

<0.05) ;comparing with corresponding time, shrinking of renal volume and decreased urine red blood

cell count of treatment group was more obvious than control group(P <0.05) ; 3™ and 7" day after

treatment, SCr and BUN values of both groups increased more than before treatment( P <0.05) ; 14"

day after treatment, comparison of SCr and BUN values before and after treatment showed no statistical

significance( P > 0. 05), while that of control group were still higher than before treatment ( P <

0.05). Conclusion: extracorporeal shock wave lithotripsy treatment followed by combined therapy

with Chinese medicine is proven better than mono extracorporeal shock wave lithotripsy treatment.

[ Key words ] kidney stones; traditional Chinese medicine; extracorporeal shock wave lithotripsy;

blood creatinine; urea nitrogen; recurrence
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