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Analysis on correlation between SIRS occurrence and calculi composition after flexible ureteroscopy lithotripsy
Jiang Li,Luo Shengjun ,Yang Lei” , Tang Wei

(Department o f Urology Surgery ,First Af filiated Hospital ,Chongqing Medical University ,Chongqging 400016 ,China)

[Abstract] Objective
and calculi composition following flexible ureteroscopy (f~-URS) lithotripsy. Methods

To analyze the correlation between postoperative systemic inflammatory response syndrome ( SIRS )
The clinical data of 1 130 patients with kid-
ney stones treated with {~-URS lithotripsy in the department of urology surgery of our hospital from November 2013 to August 2016
were collected to analyze the correlation between postoperative SIRS occurrence and calculi composition. Results The compositions
of urinary stones were mainly calcium oxalate monohydrate(67. 7 %) ,carbonate apatite (14. 7%) ,anhydrous uric acid (6.4 %) ,six
magnesium ammonium phosphate (6.2%) and calcium oxalate dihydrate (3. 2%). Only six magnesium ammonium phosphate was

related to the development of SIRS(P<C0. 01). Conclusion Six magnesium ammonium phosphate has a correlation with the devel-

opment of SIRS following f~-URS lithotripsy,and the results of stone compositions analysis can help to prevent the occurrence of

SIRS after {-URS lithotripsy.
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