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Comparison of Efficacy and Safety of Tamsulosin versus Nifedipine and Racanisodamine in the Treatment of
Lower Ureteral Calculi

TONG Wei, WANG Jinzhong (Dept. of Urology, the Third Hospital District, Chongqing People’ s Hospital,
Chongging 400014, China)

ABSTRACT OBJECTIVE: To compare the efficacy and safety of tamsulosin or nifedipine or racanisodamine in“the treatment of
lower ureteral calculi. METHODS: 160 patients with lower ureteral calculi were randomly divided into,grotp A (40 cases), group
B (40 cases), group C (40 cases) and group D (40 cases). All patients drank plentysdf watér to make.daily urine output more than
2 000 ml. Based on it, group A orally received 0.4 mg Tamsulosin hydrechloride sustained release capsule, once a day. Group B
orally received 10 mg Nifedipine tablet, 3 times a day. Group C.orally teceived 10 mg racanisodamine tablet, 3 times a day. Group
D received no other drugs except for increasing drinking. The ‘treatment course for all groups was 2 weeks. Clinical efficacy, litha-
gogue time, lithagogue size, residual caleulj size ‘and the incidence of adverse reactions in all groups were observed. RESULTS:
The total effective rate in group A was higher than group C, which was higher than group B and group D, the differences were sta-
tistically significant (P<<0.05).(Lithagogue ‘time in group A was shorter than group B and group C, which was shorter than group
D, the differences were ‘statistically significant (P<<0.05), while there was no significant difference between group B and group C
(P>0.05) rLithagogue 'size in group A was more than group C, which was more than group B and group D, the differences were
statistically significant (P<<0.05), while there was no significant difference between group B and group D (P>0.05). Residual cal-
culi size in group A was less than group B, which was less than group C and group D, the differences were statistically significant
(P<<0.05). And there were no severe adverse reactions in all groups. CONCLUSIONS: The efficacy of tamsulosin is superior to
nifedipine and racanisodamine in the treatment of lower ureteral calculi, while nifedipine and racanisodamine show similar effica-
cy, with better safety.
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Tab 1 Comparison of clinical efficacy among all groups

(case)
ik n i A T EAHCE, %
AR 40 37 1 2 925
B4 40 31 2 1 775
c4l 40 kY] | 7 80.07
D4l 40 18 3 19 450

TE: A A LT P<0.05; T C A L4, 'P<<0.05; G BA L
#5%, “P<<0.05

Note: vs. group A, “P<<0.05; vs. group C,"P<<0.05; vs. group B,
4P<<0.05
2.2 BHEBEHBRELLE

HEA R A4l < B.CAL<DY, ZRIALIIEE N (P<
0.05),B . C4l IL# 2 R LG i L (P>0.05) , FEWL.K 2.
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Tab2 Comparison of lithagogue time among all groups(x +s)

4 n HERM 4
A% 40 31t12
B 40 54122
cH 40 53128
D4l 40 84136

T A LA, *P<<0.05; 5 D414, 'P<<0.05
Note: vs. group A, “P<<0.05; vs. group D,"P<<0.05
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HEARNAH>CH>B. DA, ZR YA G FEL(P<
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Tab3 Comparison of lithagogue zise among all groups (X +s)

415 n FEEKN, mm
A4 40 47113
B4 40 45+12%
cHl 40 46114
D4l 40 454117

W5 A4 A, "P<<0.05; 5 C4H b4, *P<<0.05
Note: vs. group A, “P<<0.05; vs. group C,"P<<0.05
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Tab 4 Comparison of residual calculi size among all groups

(xxs)
45 0 KBGO, mm
AR 40 31408
B4 40 37+10°
cHl 40 38+1.0%
D4l 40 44111

T 5 AHE LR, "P<0.05; 5 BAHILE,P<0.05: 5 CHALL
#,°P<0.05

Note: vs. group A, “P<<0.05; vs. group B,"P<<0.05; vs. group C,
*P<<0.05
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