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Necessity of opening the nephrostomy tube for patients with septic shock

after percutaneous nephrolithotomy

LIU Zhi, XIAO Jun, PANG Da-qing , WU Kui ( Anhui Provincial Hospital , Hefei 230000,
China)

[Abstract] Objective To explore the necessity of opening nephrostomy tube for patients with septic shock follow-
ing the indwelling double-] stent of post-percutaneous nephrolithotomy (PCNL), and provide reference for the
treatment of septic shock after PCNL. Methods 60 patients with septic shock after PCNL in a hospital from Janu-
ary 1, 2015 to December 30, 2016 were chosen, patients were randomly divided into clipping nephrostomy tube
group (clipping group, n=230) and opening nephrostomy tube group (opening group, n=30), clinical data of two
groups of patients were collected and analyzed. Results After 24-hour treatment, heart rate (HR), mean arterial
pressure (MAP), oxygen saturation (SpQ,), serum lactate (Lac), and hourly urine volume all improved in both
groups of patient compared with pre-treatment(all P<0. 05); HR, MAP, SpO,, Lac, and hourly urine volume in
opening group after 24-hour treatment were all significantly different from clipping group (all P<Z0.05). Levels of
serum procalcitonin (PCT) and C-reactive protein (CRP) in two groups after 3-day treatment decreased significantly
compared with pre-treatment (both P<C0. 05); PCT and CRP levels in opening group after 3-day treatment were
both significantly lower than clipping group (both P<C0.05); cure rate of two groups were both 100. 00% , hospi-
talization time and extubation time in opening group were both shorter than clipping group, and cost was less than
clipping group, difference were all significant(all P<C0. 05). Conclusion Opening nephrostomy tube on the basis of

indwelling double-] stent is necessary for patients with septic shock after PCNL.
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Table 1 Comparison of clinical data between two groups of patients before treatment

. el AR HR MAP SpO; Lac PCT CRP B /N DR B
; B/ ) (¥ /min) (mmHg) 0 (mmol/L) (ng/mL) (pg/mL) (mL/h)
TFicel  17/13 53.82+14.76 136.86%14.75 51.61+4.25  90.83%3.52  2.79+0.32  15.98+3.97 96.77+25.69 18.27+11.15

Jeb4l  18/12¢ 53.53£15.11* 132,15+ 10. 16* 51. 41 £ 4, 68°

91.34 £ 4, 26"

2.86£0.29*  15.63+3.85" 91.43£26.37* 19.15%£10. 84

T ca W TP AL Je P 4L LA P>>0. 05
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Table 2 Comparison of related indexes between two groups of patients before and after 24-hour treatment

2 5 HR(¥K /min) MAP(mmHg) SpO, (%) Lac(mmol/L) B /N R (mL/h)

Tk

YEIT I 136. 86 + 14. 75 51.61+4.25 90. 83 +3.52 2.79%0.32 18.27 £11. 15

YBIT 24 h G 78.33 % 16. 15" 81.53+7.53" 98.33 % 1,92P 1.56£0.57" 89.73 +47.59"

TRIT TG 25 E 58.53 £ 11.36 29.92+5,22 8.38%1.37 1.23+0.1 71.81£12.63
Je A 41

YR YT I 132.15+10. 16 51.41+4.68 91,34+ 4.26 2.86+0.29 19.15 £ 10. 84

YBIT 24 h G 101. 62 £ 12, 65" 71.39 %5, 79" 97.63+1.18" 1.96 £ 0. 46" 65.82 % 49, 25b

IRYT A 2 30.53 + 12, 82¢ 19.98 6. 52¢ 6.12%1.13¢ 0.9+0.21¢ 46.73 £ 39, 95¢

b g2l N IR YT RIS L, P<<0. 055 ¢ J9 41 )38 47 Bl 5 25 (5 He % . P<<0. 05
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Table 3 Comparison of PCT and CRP between two groups

of patients before and after treatment

25 PCT(ng/mL) CRP(pug/mL)

Tria
TRITHT 15.98 £3.97 96. 77 + 25. 69
BT 3dJE 4.36+ 2,884 23.12+ 11, 52¢
RITHI G 2218 11.62+2. 14 73. 65 £ 20. 81

Je b4
IRITHT 15.63+3.85 91.43 +26. 37
BT 3dJE 6.78 £3. 114 38.66 * 14, 82¢
TRITHIE 218 8.85% 1. 94¢ 52.77 18, 27°

A d ML IBITRTE 3, P<<0. 055 4L B3R Y7 1 5 221 1
%, P<<0. 05
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Table 4  Comparison of therapeutic effect between two
groups of patients
131 NEp/ig SR LS 7?\);3&135% E&&[ﬁ‘%ﬁfﬁ P 1t 1)
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Frik 100. 00 9.00%3.76 28 621.05%+4 471.75 5.65%1.25
Je A1 4L 100. 00 11.00£3. 11 31 715.51+£6 271.16 6.41+1.48
Xz - 2,245 2,200 2. 149
P - 0. 029 0. 032 0. 036
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