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0.01); e Cr. BUNBIET W EAM T, EFARLITFEL(P>0.05), AR £/, KIBAx R WBC, /& RBC,
4~ WBC, CRP. B 4A VASIF S0 EAF A YN IH T A GAAF LR, ZFHARTFEEL(P<005KP<
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Clinical Observation of Sanjin Paishi Granules in the Treatment of Calculi in
the Middle—lower Ureter

LIN Mou—Qing,  CAl Ze—Feng, SU Yun—Yu
(Guangdong Second Traditional Chinese Medicine Hospital, Guangzhou 510030 Guangdong, China)
Abstract: Objective To investigate the clinical therapeutic effect of Sanjin Paishi Granules on the calculi in the
middle-lower ureter. Methods A total of 165 patients with calculus in the middle—lower ureter were randomly
divided into trial group, Niaoshitong group and placebo group, 55 patients in each group. All of the patients in
the 3 groups were inquired to drink plenty of water and take running and jumping exercises. And additionally, the
trial group was given oral use of Sanjin Paishi Granules, Niaoshitong group was given oral use of Niaoshitong
Pills, and the placebo group was given oral use of placebo, the course lasting for 12 weeks. The changes in the
levels of urine white blood cell (WBC) , urine red blood cell (RBC) , whole blood WBC, C-reactive protein
(CRP), blood creatinine (Cr), and blood urea nitrogen (BUN) , as well as the visual analog scale (VAS) scores
of renal colic in the 3 groups were observed before and after treatment. Meanwhile, the clinical efficacy, calculus
removal time and recurrence rate of the 3 groups were compared. Results (1) During the trial, 2 cases fell off the

trial group, 5 cases fell off the Niaoshitong group and 3 cases fell off the placebo group. At the end of trial, a total

s HE: 2020-06-20; f&EIBHE: 2021-03-10
EER: MIEE(1980-), B3, B2+, BIFAEPENG; E-mail: linlin981079@163.com
HEWB: A PEL P H (45 : 20181030)



2090 IR N 2021 455 38 4

of 155 patients were involved, including 53 from the trial group, 50 from the Niaoshitong group, and 52 from the
placebo group. (2) In terms of curative effect, after 12 weeks of treatment, the total effective rate of the trial group
was 88.68% (47/53) , and that of the Niaoshitong group and the placebo group was 72.00% (36/50) , 57.69%
(30/52) respectively. The intergroup comparison showed that the efficacy of the trial group was significantly
superior to that of the Niaoshitong group and the placebo group, and the efficacy of Niaoshitong group was
significantly superior to that of the placebo group, the differences being statistically significant (P < 0.05). (3)
After treatment, urinary WBC, urinary RBC, whole blood WBC, CRP and VAS scores of renal colic in the 3
groups were significantly decreased compared with those before treatment, and the differences were statistically
significant (P < 0.01). However, the blood Cr and BUN only showed a decreasing trend in comparison with those
before treatment, and the differences were not statistically significant (P > 0.05). The intergroup comparison of
pre— and post—treatment difference showed that the trial group had stronger effect on improving urinary WBC,
urinary RBC, whole blood WBC, CRP and renal colic VAS scores than the Niaoshitong group and the placebo
group, and the differences were statistically significant (P < 0.05 or P < 0.01). However, there were no
significant differences in the pre— and post—treatment difference of serum Cr and BUN among the 3 groups (P >
0.05). (4) In terms of calculus removal time, the calculus removal time in the trial group was significantly shorter
than that in the Niaoshitong group and the placebo group, and the time in the Niaoshitong group was significantly
shorter than that in the placebo group, the difference being statistically significant (P < 0.05). (5) The recurrence
rate was 36.36% (8/22) in the trial group, 53.85% (7/13) in the Niaoshitong group, and 62.50% (5/8) in the
placebo group. The intergroup comparison showed that the recurrence rate in the trial group was significantly lower
than that of the Niaoshitong group and the placebo group, the rate in the Niaoshitong group was significantly lower
than that in the placebo group, the difference being statistically significant (P < 0.05). Conclusion Sanjin Paishi
Granules have definite curative effect in the treatment of the calculi in the middle— lower ureter, which can
effectively relieve pain symptoms and hematuria, shorten the calculus removal time and decrease the recurrence
rate. The curative effect of Sanjin Paishi Granules is superior to that of the Niaoshitong Pills.

Keywords: Sanjin Paishi Granules; calculi in the middle—lower ureter; Niaoshitong Pills; calculus removal

time; hematuria
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(P<0.01), ZHEIPHP L (SNK A S ), 52l 1Y
PR RBC 3195 bR A 3 40 Fn2e et R 4 W i sl /b, R
ST T 22 (48 % IR A T L T 422 R 500 4 D S
ERWAGIEE L (P<0.05), TWRAMA S %
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Table 1 Comparison of urine RBC in the 3 groups of
patients with calculi in the middle—lower ureter
before and after treatment ~ (x +s, x10°-L")

O i wrR %l

jE et 53 128511692 34.06+8.117 94.45+17.80

JRAGEZA 50 12944+ 1481 56.14+9.71"* 7330 +17.06"
WRAIH 52 132.23+13.73 582546347 73.98+14.99°

DP<0.01, S5WEITRIHE; @P<0.05, Sikghd i
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A5
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Table 2 Comparison of urine WBC in the 3 groups of patients with calculi in the middle—lower

ureter before and after treatment

[M(I, Q, R), x10°-L"]

21 51 B (i) TRITHT NEvigE 2MH

RNl 53 76.47(95, 99, 105) 37.50(24, 26, 29)” 107.74(68, 72, 77)
JRAEZ 50 71.36(95, 99, 102.25) 83.01(30, 32.5, 35)"® 69.19(62, 67, 69.25)%
LRI 52 85.94(96, 100, 105) 114.46(33, 37, 40)™® 56.16(59.75, 64, 68)?

DOP<0.01, S5EIFHTHE; @P<0.05, @P<0.01, SIS HE; @P<0.01, SLREFNA L
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Table 3 Comparison of whole blood WBC in the 3 groups
of patients with calculi in the middle—lower ureter
before and after treatment (x +s, x10°-L™")
A1 B RITHT Nspig = ZAH
R i 53 9.83+236 5.12+1.32"  471+253
PRATEA 50 1043 +2.56 6.36 = 1.73"*% 4,07 £3.517
BRI 52 9.50£2.27 729+1.79" 221+293%
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Table 4 Comparison of CRP level in the 3 groups of patients with calculi in the middle—-lower

ureter before and after treatment

[M(I, Q, R), mg-L"]

ikl % (1) IR fyrla 26
R 53 70.06(15.44, 16.97, 19.03) 37.75(8.18, 8.82, 9.57)" 99.25(6.54, 8.04, 10.17)

JRATIEA 50 78.50(15.10, 17.94, 18.98)
LR 52 85.62(16.14, 18.12, 19.74)

70.90(9.44, 10.50, 11.36)"2% 85.62(4.98, 7.44, 8.95)%%
125.85(12.65, 13.65, 14.48)"? 49.01(2.89, 4.35, 6.25)%
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KL
Table 5 Comparison of Cr level in the 3 groups of
patients with calculi in the middle—lower ureter
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KL
Table 6 Comparison of BUN level in the 3 groups of
patients with calculi in the middle—lower ureter

before and after treatment (x+s, pmol-L") before and after treatment ~ (x =5, mmol-L")
A5 B IRYTH Evig Al 205 B IRy BIT R 2l
IR 53 79.89 + 1420 75.844 £ 11.85 4.05+17.87 Wil 53 1097 +3.45 10.22 +2.40 0.75 £4.57

JRAEZ 50  78.84+11.58 78.940+9.50 -0.10+13.28
G 52 81.12+10.93 78.120£9.89  3.00 + 16.45

PRAG 50 12.04 +2.45 10.66 +2.07 1.38 +3.29
LT 52 12.41 +3.52 10.50 £2.55 1.91 +3.99
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Table 7 Comparison of renal colic VAS scores in the 3 groups of patients with calculi in the

middle—lower ureter before and after treatment

(M(1, Q, R), 4}

2H i (i) TRy TR 21

EX e 53 80.75(5, 7, 8) 4632(1, 2, 3)" 102.00(4, 5, 6)
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Table 8 Comparison of calculus removal time in the
3 groups of patients with calculi in the middle—

lower ureter before and after treatment (xxs)
251 i (1) HeA ] (d)
5N ez 53 22 +10.7
PRAT L 50 31+ 12.3%%
LI 52 35+ 14.5Y

®OP<0.05, FIARWA LI ; @P<0.05, HLEFL
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BT IRA AR RN, i R A 2
T ZEHE, 2R8a5FE L (P<0.05),
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SRR E AT, KA E LR RN
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Table 9 Comparison of clinical effect in the 3 groups of patients with calculi in the

middle—lower ureter before and after treatment [ (%))]
ZH 5 %)) JAAL pigs PSS AR RIH
mW x| 53 22(41.51) 25(47.17) 6(11.32) 47(88.68) 98.77
JRATIEEH 50 13(26.00) 23(46.00) 14(28.00) 36(72.00)™® 69.86
LR 52 8(15.38) 22(42.31) 22(42.31) 30(57.69)" 64.65

OP<0.05, SRIWALLE; @P<0.05, HLEFH L
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#10 SAHMREFTREABEELBRILR
Table 10 Comparison of recurrence rate in the 3 groups
of patients with calculi in the middle—lower ureter

before and after treatment [511(%)]
20 531) B g2k TeE K
e el 22 8(36.36) 14(63.64)
PRAE 13 7(53.85)"2 6(46.15)
R 8 5(62.50)" 3(37.50)

DOP<0.05, SiXEWALLE; QP<0.05, HLEFH
HeAs
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