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Efficacy Observation of Extracorporeal Shock Wave Lithotripsy Combined Use Paishi Decoction in the
Treatment of Kidney Stone
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ABSTRACT OBJECTIVE: To observe clinical efficacy of extracorporeal shock wave lithotripsy combined with Paishi decoction
in the treatment of kidney stone. METHODS: 160 patients with kidney stone were selected and randomly divided into observation
group and control group, with 80 cases in each group. Control group only received HB-ESWL-VG extracorporeal shock wave litho-
tripsy; observation group additionally received Paishi decoction 300 ml, tid, for consecutive 1 week, on the basis of control group.
Clinical efficacy was observed in 2 groups; the levels of serum inflammatory factor IL-2, IL-6, TNF-a, T lymphocyte subset
CD3', CD4", CD8" and CD4'/CD8", erythrocyte immune function indicator C3b receptor rosette (C3bRR), immunity complex ro-
sette (ICR) and tumor erythrocyte rosette (TER) level were detected in 2 groups before and after treatment. RESULTS: The effec-
tive rate of observation group (98.75% ) was significantly higher than that of control group (91.25% ), with statistical significance
(P<<0.05). After treatment, the levels of IL-2, IL-6 and TNF-a in observation group was significantly lower than in control group,
the levels of CD3", CD4", CD4/CD8", C3bRR, ICR and TER were significantly higher than control group, with statistical signifi-
cance (P<<0.05). Comparsion of CD8" between 2 groups was not statistically significant(P>0.05). CONCLUSIONS: The extracor-
poreal shock wave lithotripsy combined with Paishi decoction can relieve inflammation reaction, enhance immune function and im-
prove therapeutic efficacy.

KEYWORDS Kidney stones; Paishi decoction; Extracorporeal shock wave lithotripsy; Inflammatory factors; T lymphocyte sub-

sets; Erythrocyte immune function
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Tab 1 Comparison of therapeutic efficacy between 2 gro-

ups [case(%)]

45 n el AR T AR

W4 80 54(67.50) 25(31.25) 1(1.25) 79(98.75)

of B AL 80 46(57.50) 27(33.75) 7(8.75) 73(91.25)
X IR He A, *P<<0.05

Note: vs. control group, *P<<0.05
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Tab 2 Comparison of serum inflammatory factor levels be-

tween 2 groups before and after treatment(x+s)

4151 no IL-2,pg/L IL-6,pg/L  TNF-a ,ng/L

U=t 80 JAJFEI 6.36+0.68 7274128 1.30+0.28
WIFE 7954048 925+1.62"  1.85+0.36"*

X RR AL 80 AIFET 6351065 726+126 1294032
WIFE 97240567 11.71£165%  2.52+0.647

TE: SRITHT LA, " P<<0.05; 55X B4 L, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group, "P<<0.05
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Tab 3 Comparison of T lymphocyte subsets between 2

groups before and after treatment(x £ s)

Ay n WY CD3", % CD4", % CD8,% CD4/CD8"
WE 80 AYFHT 60.02+5.85  37.12+542 23.68+324 157+0.32
WWITIE 59261578 35.83+5.24"% 23.26+3.21% 1.54+0.30""
XTERZL 80 VAYTHI 60.04£5.88 37.14+4.85 23.65+3.25 1.57+0.33
BIFIG 541645127 32.024432° 2345+3.12° 1.36+0.28"

T SIRITRT LA, *P<<0.05; X HALL L4, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group, "P<<0.05
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Tab 4 Comparison of red blood cell immune function be-

tween 2 groups before and after treatment(% , X+ )

4150 n 38 C3bRR ICR TER

WAL 80 JRITHT 32.12+3.44 11.58 +1.44 46.55+5.12
WITIE  31.68+4.23 11.70+1.52F  45.89+5.32°

XHIRGL 80 GRYTHT 32214345 11.65+1.46 47.02+5.21
WIFE S 21.68+2.96" 7.62+085°  3551+4.19

TE: SRS ILAL, " P<<0.05; 55X B4 L4, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group, “P<<0.05
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