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Establishment and evaluation of risk assessment scoring system for complicating urosepsis after
percutaneous nephrolithotomy "

LUAN Guangchao ,WANG Qinzhang” ,QIAN Biao,NI Zhao ,LI Qiang ,LI Yinglong \WANG Xinmin
(Department of Urologic Surgery .First Af filiated Hospital of Medical College ,Shihezi
University ,Shihezi, Xinjiang 832008 ,China)

[Abstract] Objective To establish and evaluate the risk assessment scoring system for complicating
urosepsis after percutaneous nephrolithotomy(PCNL). Methods According to the meta-analysis results of the
risk factors related to urosepsis after PCNL, the scores were assigned to the risk factors according to their de-
gree of association,the preoperative risk assessment scoring system was established;the related data of the pa-
tientstreated by PCNL in this hospital from January 2013 to December 2016 were retrospectively collected and
assessed by using the constructed risk assessment scoring system. The assessment effect was tested by using
the ROC curve. Results The meta analysis established 9 risk factors of female,age (Z==60 years old) , diabetes
mellitus, blood routine(white blood cells==10X10°/L) , urine routine(white blood cells==1- ), urine bacterial
culture (positive) ,stone size(Z=2 cm) ,staghorn stone and hydronephrosis (moderate-severe) , which were re-
spectively assigned the values as 3,2,3,2,2,2,2,3,2 points based on the association intensity, with the total
score of 21 points. The PuRass preoperative risk assessment scoring system was established. A total of 293 ca-
ses of PCNL were collected and 10 cases had complicating urosepsis,293 cases had the score of 0—16 points,
with an average score of (4.97+3.19) points. The difference between the groups was statistically significant
(P<C0.05). After PuRass model assessment,the area under the ROC curve was 0. 913,at the cut-off point of
8. 5 points, the sensitivity and specificity were 90% and 89. 4% respectively. The risk degrees were the low
risk (0—7 points) ,medium risk (8 —14 points) and high risk (15—21 points). Conclusion Establishing the
preoperative risk assessment scoring system can preliminarily assess the risk degree of complicating urosepsis
after PCNL, the clinicians should pay enough attention to the high risk patients with above 8.5 points during
the perioperative period.

[ Key words | percutaneous nephrolithotomy;urosepsis;risk assessment scoring system

* BB 2014 F AR IR LWL 4 (2014AB052) . {EHF B 2856 (1991 — ) 78 3 A0 4, 32 22 DS 0 JR A0 B9 05 19 TF 92
B 1E& , E-mail: wqz1969@sina. com,



FREF 2018 F 11 A% 47 5% 33 3

A R R I IMLRE 2 28 B B R A (PCNL) R
Jo B I RAE =z — . H AT E N AT PCNL 4
O JR TR M e B E A O R 22 X T L AE R &L L
il 2 Wi K367 S 7 B, HLAF ST A RS — 3k
Lo far ) BRI 2 4 A By PR 2R A N7 AR I XU A R 4
XT B R G A DR U e 7 0 1 XU R B R AT PR A
PEATTUE , H AT E N A A A A B 5 AR A
PCNL AR J5 Jf & W P e 25 105 A8 ¢ fa B R 1
Meta 43 #7285 3 . 8 37 28 B2 B B8 0 A O & PR R M ik B¢
I E XU R4S B 48 (PuRass) 3 % H i 47 PEH . R il
IRIFAL PCNL TR B8 & AR JG I A bR UG P I B2 1 5E X
I A A AR B
1 #EREHE
L1 —fsoR st EA R 2013 42 1 H &
2016 4 12 7 Weih 47 PCNL F AR &8 A & % 8},
(DA T4 B @l CT iz, R
(2014 op [ W5 R ARG 12 Wi iR J7 48 F )45 & PCNL
FARIEE . (2 HEBR AR AR S5 P H A & 58 19 2% e 1
5| R T ILAE (A5 ). B Al AT 48 R B R IS O
R MEEE MLAE A8
1.2 ik
1.2.1 &R 2006 4= 1 HFE 2016 4F 12 H BENAb &3
)& F PCNL AR J5 I A& PR UE M e B2 1M AE AH ¢ A& B A
KB FE SCHik . R4 NOS SCHR 5T 5 PF 4 A5 E 5T 90 A
B SCHER AT IR = PEHY . A Review Manager 5. 3 3%
PEXT PRI B AT ge o . SR IR 3 s ik AT
S TP A 5 5 6 45 B L A0 A R AR5 1 9 OR B )
H 95 % CLs X F 454~ B 2 R FH SCHk % 6 HEBR 2 101 71
M3 HT .
1.2.2 4l PCNL A JG I & bR U5 P e 75 1l 5 AH O A&
B R 2 ) Meta 23 AT 25 5 . L OR {0 b5 o L X 4% fa

4239

PR 28 4 I 5 B 77 AR AELIF 43 8 7. PuRass AR X
B PEAL R GE . ASHIETE R F W fa b R R OC 6 R I A
J75.0. 9<COR<C1. 0 8¢ 1. 0<COR<C1. 1 NG LK
0.7<<OR<C0.8 mf 1. 2<COR<C1. 4 H 5 % H;0. 4<<
OR<C0.6 5§ 1. 5<COR<C2. 9 Jy P2 %1 ;0. 1<COR<
0.3 3 3. 0<COR<C9. 0 My i 2k ; OR<C0. 1 5(=>10.0
AR R DI 5 W 25 OB R FE MAEL, JEORER =0 43, 55 K
=14y, PR =247, 5 KXW =3 7, B
=4 4r.

1.2.3 U8 TR H R FIAHOC ORI . A 4« A
55 B0 CE 7 S A7 %) 5 B A 95 50 OF IR ) S5 50 = K A
CIiL B PR R R EG SR , AR AR 2 (25 0 KN 25
Y aB I DI 35 N =RVl AN 15 e VB i W ok 1 W A
FH 3218 TAERRE #h 22 (ROC 8 46 56 20 #7374k &
48 1 0 )

1.3 b abs SRA] Epidata 3. 1 @37 3088 5 ok
JH SPSS20. 0 Gt 8 A4 56 WL 98 RE I GE T4 ik Fn GE 1t 41
Bro MAFEIES eyt E R R s #R17 4
W R R E B E R . W 2R AR FRAE
(ROC) Hi £k i #h 28 F 1 B CAUC) 43 B PG £ 42 110 3
AE . G K HEEFE «=0. 05, ) P<C0.05 R
SA G EE L

2 % R

2.1 Meta p#7 o853 G SCHRAS R 5 0 16 » fie 44 48
A 18 G i at BB ST, o 3 14 5L 9 30 4 L bE
ZEN G 11 126 B, FiEBE NOS SCHR & BE 0 bR A
15 FEPFAr 8 4352 W VEAr 7 43 A A1 SCHR 0T o 558 5 o
TEMAGTHR 12 PARFEfERE RSP A IPMHERE
PRUGAE W& IMAE A ¢, 22 58 Ge it 2 L (P<C0. 05)
W1,

®1 PONLARBHEZEREFEEKRSMEEXERERN Mcta ITER

SRR
REE SCHRECH R X% P;ilik e OR(95%CD 4 P

P %
P (20 15 305 7915 <0.10 76 FEATLAK A5 3.89(2.07,7.31) 4,22 <0.05
A (60 %) 10 188 5 860 0.52 0 FEHLON A 1. 71(1. 23,2. 39) 317 <0.05
WHPR AR 8 228 5 789 0.61 0 BRSNS 3.15(2.10,4.72) 557 <<0.05
IiLH HL A =10 107 /1) 3 114 2 624 0.72 0 FitATL K I A5 2.86(1. 66,4.92) 3.78  <<0.05
JREFLCH AN =1-+) 8 179 4723 0.08 45 SR g 8] 2.43(1. 35,4, 37) 2.96  <<0.05
JREGFECRAMD 8 168 4152 0.43 0 BRSNS 1. 60(1.12,2. 29) 2.58  <C0.05
SEAARNCE2 em) 12 278 7196 0.98 0 28RS R i 1. 94(1. 49,2, 54) 485 <€0.05
SEMIBEA 5 65 2511 0.68 0 SR g i 3.07(1.78,5.31) 4,02 <0.05
BARUK (PR 5 102 1827 0.64 0 FEATLAA I A5 7 1.57(1.02,2.43) 2.03  <<0.05
B IiE 5 107 2 999 0.86 0 [ RS R 1. 22(0. 78,1. 92) 0.88 0.38
TR 7 181 3 441 0.04 55 FEATLAK A5 1.39(0. 83,2. 32) 1.26 0.21
VNG e AR e L] 2 97 1311 0.01 83 AL AR T 0. 77(0. 24,2. 53) 0.43 0.67




4240

2.2 ##57 PuRass WA ARG RIGHTHIVFE Meta 43
Mreg (R 1) BE M AR IR (=60 %) OB IR . I
HWHCEHIM =10 X 10° /L) R E M (i =1+,
PREEFR B (4517 K/ (=2 em) VREATE S5 17 LB R
AR CHEE ED) 9 A fE B PR 28 AR 4l 5% B 5 5 43 1 R T 3.
2.3.2.2.2.2.3.2 41, 245 21 43, 4325 @57 PuRass
R, W2,
x2 PuRass & &Y

FRES2018% 11 A% 47T 5% 334

Y125 5 A Gt 8 L (5 =36.18, P<C0.01).,
#3  PONLFRBE—RIERER (n)

PRAG RIS i H £k SHEGH
FEAAE B 5 E/3 3
3 0
RS =60 % 2
<60 % 0
WG 11975 58 TR f 3
o5 0
I B 3 A Mo B CEAHD  =10X10°/L 2
<<10X10°/L 0
PRAE R CE 40 D FH A 2
[k 0
SRR FF 4 2
[5Rd3 0
MR A 50K =2 cm 2
<2 cm 0
REFAIE 25 41 & 3
w 0
B BUK RS T 2
To sl B 0

- PRUHEMRE AR PRI e A

nH i i 41 1L 41
51 k'S 7 92
U 3 191
R =60 % 4 53
<60 % 6 230
Wl B A 3 16
e 7 267
I B CE 40D >=10X10°/L 7 30
<10X10°/L 3 253
R H B CE 40 D FH 9 59
[{ER <3 1 224
R s 7 FATE 8 17
[ 4 2 266
LR EPNUN =2 cm 8 215
<2 cm 2 68
JEFIB 4 A S 1 1
i 9 282
W FRK AL o B 6 114
T8 4 179

*x4 293 f5l & PuRass {RE{F &

2.3 AR IEAL RS HY

2.3.1  —fRmR BB AR B 293 B 55 99
B4z 194 ], S P4EIS (50, 41+11.48) % B 45 A
HE2.61E1. 64 cm, AJ5H & PR IE MM LA 10
il b 1 il ICU 4 R TERPE T Hok 9 Bl 3R Y7
R BL. WL 3.

2.3.2 KESTPAEREBOR T 293 Bl H 1530~
16 43, -3 (4. 97 3. 19) 43, JR U M kB 1 AE A8 1
By oy T AR R UEME MRS A A8 AL L R E R A 5
T (1=7.39,P<<0.01), L% 4,

2.3.3 ROC #igk#5s N ROC i £ 56 XU oF
M & 48 H 9l Pk, AUC i 0. 913 (95% CI; 0.807~
1.000) . HR ¥ 2485 48 B S (E 0. 794, X I o5 £
JUTE 8.5 4y Ab, R OFLRE RN R 5 4 S oA 90. 006 Al
89.4%, WHE 1,

2.3.4 KBRS RO I IR B0 SE PR TAE
GG AP R IT S /B A L bR A O, HE XURS R BE 4 ol 3
G ARRBS: 0~7 435 48 KUBS: 8~ 14 435 =y KUBS: 15~
2197 o S A ASBE 293 4 8 AT XU 43 4 (3K 5) .

21 51 n 4338 [l (43D T4 (Tt s, )
R e 3 1 41 10 4~16 11.70+3. 86
AR UEME M TR LAEZL 283 0~15 4.73+2.90
1.0 /
i
0.8 f EE
| — R RS
| SEL%
0.6 '\/""
1 |
B I
s
0,4“
|
0.2
0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
1-H5RE

B 1 PCNL R f5 F & FR 5 14 IR 55 0 7 KRS 3 ih
%M ROC #h £

x5 PuRass # 2 XU B 72 B 5 R n(0) ]

25 ) 92N 5 A5 AU e AU
DR VG e B I AE 21 1(10.0) 6(60.0) 3(30.0)
Al PRV IR 7 1A 26 249(88.0)  33(11.7) 1€0.3)




FREF 2018 F 11 A% 47 5% 33 3

3 it ®

PRUGAE e 3 1005 2 b PR VR PR 51 e 1Y 4 B R
i SN ZR A AE RT3 J O T B P AR v 5 2 2% T fE
U, AR SR PCNL AH 3G JR IR PE I3 I 19 & A2 2R IR
A EFHES AW s gt PCNL M 56 K U5 M ik 55
MAEM R R 0. 3% ~4. 7%, I £ K 25% ~
60207 . RIMEL THIRIAIF . R E B EEZE KM
i, RITAE A 2 IF HOR )T AUR K E d 8 A
FIGRUES . R, PR VR PR B T A RE R 9T G B AE T
B B SR YT R ET U .

PN A ok B 2 g W PR A0 B BRI I 4 DG 3 PR UR
P IR B I AE 19 AR T PEAG S 1T B (H 52 B8 97 2% 14 Rl R
SR A . AT G A R0 TR L 0 O A S 1
PR R O IR i B 2 — B i AR R PE Al &R
g, B S N B AR G I 2 RE B XU TN HL A 2 0
P JC 15 % U VE A M P PR U P i R IRE 1 & A XL
B, 3 T2 T MERE e R TS . R ST
A AU DT Al A4S R L A AN [R) A XU 45 4%, LA SR B
A BRI TR b AT T I RO OE &
Az (R JRCRRE S A0 B TS L AR R A A B X
Wh PR AR R il A5 G R

DRUBS AL T 5 © 8 ) 32 I T 95 12 I X AR
B WGBTS . B i S5 X b DR B 45 A I N 1
AR S R AE B DR 2R T 4 B O R R 1 U O 4 &R
500 1 G (7 R 0 B (5 B A DS 0 o = B B e 2 P O
PR R BF ILAE E 17 0 B A1 XU PF Ak . 55 46 s R 7 vk
A5 T PR R % DR B R A R RN &8 B B R
AR . SRR I PR 55 b T AE o, S PR A4S 158 45 L PR 45
e 2 B W = TR 38 IR A BT DX 5 e R
JEIHEREMHEZEBATE R —FE. FHIL.EEHEIANTE =
HRA A EAE LS. BIMAHREN.D- 2K
P 3 B AR R B LSS 2R 2 PCNL R J5 B e v
RvE I 2 3% B IR B A ) W B BB R AR . 5 24 E T
FiE ik A9 ™ RR R I 4 B ROAE IR 5 A I AR BT
RN 25 A AE 5 Y1 AH 56, 5 I IR 2 R A 52 e ) R 8K
L2 F 2 e PE RN . HOCERCL3-15 040 #r
1) T 48 B S 1007 DT Ak 3R 8 R T8 BB A 0 R DF £k
T 1 PR B A 552 B A Ry FH A

YT VR AT IS PCNL R J5 I & PR UGV e 35
LA AH SCAE B R 47 T Meta 3 87 . #i2 48 0F 55 45
57 1) PuRass & 3% @78 . PCNL R J5 I & FR U5 1 Ik
B ML F8 2 1915 70 2 = T3 DROUEPE IR B3 1M AE A8
PERVE S E o R BUR 5 By . 8 4 ROC i £k
K, PuRass ¥4 AUC 3 0. 913(95% CI:0. 807 ~
1..000) » 47~ 1% KRS VAL 2 ¢ m] 47 b DAl S8 8 R Je
R PRG35 0 E 1 XURS: . PE A B AR R BT S5 7E 8. 5
53 B KU DAl 28 G0 1 72 8508 RN RS 5 5 0 9 R 90. 0%
89, 400 4R X T T 8.5 4B I IR
1D = S T

4241

N PuRass B2 XA g 293 ] (& 9847 KRS 3T
fli G 7~ PCNL AR J5 3 & R U P Ik 27 10 e R 2 9
WA Al R 34, R0 o3 JB 8 o v 4 RS i L X 4l
FFA G IR S B 1 0 o 1 Al BR V5 e 25 1 AE A8 5 K
VPO AR B G T 4 1 e OB R b B
FE G IR SZ B T AE Ay X T i AU BE S I R B2 T 7E 5
B M K@ S i Ak A R 45 T AL 8 EE L A LR B
N 2 A% 0 TR R R 5 N 2 A B . 5 A,
2R BB A R G 2 I & AR R e B I RE — 7 1
HEBEARWHRAEL. - HESARAPHREE X, X
kAR 8 AR A RN BCRT  f , T OR A
]S R b R R R VB A T R RO v
PEAE I B 48 BB B A RS I KPR VR M e 7 I AE
M EZ 0 H R . TAREAEE 2530 LB AR K2
TR AR G A 1 I A PR TR M R INLRE A N B TR
E RN )] R R RS E A - S e N TS 2
ARG It & AE & A B X BB & R 55 N IR IT
T B A RS IR A AR P FAR G RN
A Meta 434 K RS PFAli 4 G2 v, 3 AT g s 2 5 350
PEAl 22 55 A 66 5 o 1 b DAk 2B 38 R S & A IR TR M R
B 10 KUBSE 4 B A

ZE B R MR R ST KURS PR R G, T LAE R
I 2 Ak M DAl AR A T R XU o 5 B I IR = U % B
B 1t T i AR 3 R S I 2 DR R R I Y XU R
18 Bl RURS: DT A 28 46 0 5 1 R S AT R &k A R TR 1 e =3
ILAE A 55 1 B I 0 i e i B A W i 1 B
PR 2 A 0] SR LT 06 e 20 9 ki 1 K2
Phgl 17 PCNL FAR B E WG . (ARG A7 1
VLR SR B« 1) B — b DX BR e 4 T S 1 I DR
B K TEAL RGE A7 — 2o mfay . FEfE) 1%0F
i RGEZ R 5 A PO B i S N BERE B B AN TR
1) 5 e Ath b X B8 22 mp O B A B T R T

S % ik

[1] R 2, W 2 i, 55 FROVR 1 e 2 I AE 1 I IR 297
()70 R AR . 2014,22(11) : 864-865.

(2] (s, B H S5, 40 B 8 BUA AR S IR Ik B 58 K
SRR AT L) . AR R AR 42 7, 2010, 31(8) .
520-523.

(3] ZRZeA. WATH 0o 5y ik M. B0#ER : pU 1| K2
1R A . 2005:1-100.

(4] FGEFRGBER. XN & RUE M R mE /9 B iR L)/
CD]. il R EE i 2 ok . M T R, 2012, 6(7) : 164-166.
[5] Ry kB 2, 5. LIRS WA ARG St
PebepRad 10 B g 45 [T 1. o 4 0 bR b B 4% 3, 2013, 34

(2):157-158.

[6] Mobgk, DL AW RS . 55, & 5 B B8 LA R 5 e M IR
5e 37 B IR A M [T ). = 2% s PR 5% . 2014, 31 (1) 1 139-
141.

[7] LIK,LIUC L,ZHANG X L,et al. Risk(F% %5 4245 T1)



FRES 201845 11 A% 47 £% 33 4

LR BRI RN BN UIOG T ASD R 1Y
B 155 00 S R T RE & B 7SR AN R AR 6 7 B B0 £
PR T a2 e B L 2 R T A B B L O R R A
785 R8O A A O LR H O IR R AR T B

i,
&%k

[1] EDMONDSON D,SHIMBO D, YE S Q,et al. The associ-
ation of emergency department crowding during treatment
for acute coronary syndrome with subsequent posttrau-
matic stress disorder symptoms[]]. JAMA Intern Med,
2013,173(6) :472-474.

[2] VISSER E.GOSENS T,OUDSTEN B L,et al. The course,
prediction and treatment of acute and posttraumatic stress
in trauma patients:a systematic review[J]. ] Trauma A-
cute Care Surg,2017,82(6):1158-1183.

[3] PAKKANEN T,VIRKKUNEN I, KAMARAINEN A, et
al. Pre-hospital severe traumatic brain injury - comparison
of outcome in paramedic versus physician staffed emer-
gency medical services[J]. Scand J Trauma Resusc Emerg
Med.2016,24(1) :62.

[4] MERCIER E,MITRA B,CAMERON P A. Challenges in
assessment of the mild traumatic brain injured geriatric
patient[J]. Injury,2016,47(5) :985-987.

(5 Bhaeryr . w2tk oy et A5 AT 50 0k R (0. 1 B s
2k ,2014,41(2) :106-108.

4245

[6] BUYSSE D J,REYNOLDS C F,MONK T H,et al. The
Pittsburgh sleep quality index:a new instrument for psy-
chiatric practice and research[J]. Psychiatry Res,1989,28
(2):193-213.

[7] BEMERZ 2=, B0 45, DU 2% 2% IR IR TG ot 18 800 15 B Ak
BE AL ). TR BE A%, 2014,43(3) :260-263.

[8] BORGBJERG B M,GJERRIS F,ALBECK M J,et al. Fre-
quency and causes of shunt revisions in different cerebro-
spinal fluid shunt types[J]. Acta Neurochir ( Wien),
1995,136(3/4) :189.

L9 k&, TR0 R B 3, 45 1 55 R MOIR S B RAEA TR A
REP I B 5T L], o 0 B A 2R 5. 1989, 3 (4)
148-151.

L1070 2 BH  BRAC A 307 HEA 2 M IO 38 e o i) 4 7 ) A e o 47 5
H R AL o R IS 5 5B, 2015, 21(6) . 717-
722.

L11] R iR A 5. S 2 o B8 25 R DR 65 6% 1 0 % 1 5 0R
7 L0158 A 2 R 2 75, 2016, 19 (17) £ 89-90.

[12] i 25 AT 5k, R UKkAZ L 45 2P I AR B I A 10 B 5 5 1ML
PREZAR S 22 R 3R 43 17 LT 0. vl 0 it 280 i 0 2 35
2015,41(3) :135-140.

[13] % & . g U1 A~y 28 45 2 IO 0Ol e SR 98 1 8 1)
B MRBR 030 A @ HLRI AT ST L) 1. O BB 22 e
2017,25(3) :381-392.

(e fe H #1:2018-05-20 &[0l H #:2018-08-04)

456 4241 T
factors for septic shock after mini-percutaneous nephro-
lithotripsy with Holmium laser [ J]. Urology, 2013, 81
(6):1173-1176.

[8] CLIFTON M M,GETTMAN M T,PATTERSON D E,
et al. The change in upper tract urolithiasis composition,
surgical treatments and outcomes of para and quadriplegic
patients over time[ J]. Urolithiasis,2014,42(5) :415-419.

[9] VIOLETTE P.DION M, TAILLY T,et al. Percutaneous
nephrolithotomy in patients with urinary tract abnormali-
ties[JJ. ] Endourol,2014,28(12) : 1448-1454.

L10] sk iFJe, RME4E , B ik ik . 58, PCNL AR J5 JR I8 M e 7% i e
m e b IR R B Ry B gE L) ). BB M IR R G2k #2017, 37
(2):206-209.

(1170 s, W Bk 25, 28 5% B IO AR PR TR IR 258 1009 1) f
Wr PR A LT . s AR WA BR AR % . 2015, 36 (1) :50-53.

C12] g . Beor B b R AP RE R 25 DR 0% e e XU 3 43 22 48 1o 2
SE B UELT ], [ G i A 35, 2016, 15(11) : 830-833.

(131 M i . ik 20K WA BOME . 55 1 IR B 45 A M N 1 AR Ok
Yo e oy PR R Mg 7 R B BT 4y R S IR IR DE SR LT,
A PR AR 2% 5 5 2016,37(10) 1 781-785.

[14] ZERHPK S, B 40 55, 4 50 B B AR )G JF R ge PE AR e
T 2 % B T AE IR 6% 45 A AL 1) TIE 48 AR BF 5T K Bl VA X oK
(U0, v A A 2 44 75, 2015, 35(5) :159-161.

(151 SBERH K. 2t b, 20 82 8 0 1 R 5 R e R AR e 1 B 30

BIRARRAR MG Z A B RE RS AR DG . i g R
2 BE A . 2016,22(24) :3024-3027.

L16] fafmt s, ARk . T BE 51, 45 bR ik 5 OB E 4 2 5 B IR T
B8 T R B LT ST BE 2, 2014, 30 (4) .
66-67.

[17] CHEN L,XU Q Q,LI J X,et al. Systemic inflammatory
response syndrome after percutaneous nephrolithotomy:
An assessment of risk factors[J]. Inter J Urol, 2008, 15
(12):1025-1028.

[18] KUMAR S,BAG S, GANESAMONI R, et al. Risk fac-
tors for urosepsis following percutaneous nephrolithoto-
my:role of 1 week of nitrofurantoin in reducing the risk
of urosepsis[J]. Urol Res,2012,40(1) :79-86.

[19] DOGAN H S, GULIYEV F,CETINKAYA Y S,et al
Importance of microbiological evaluation in management
of infectious complications following percutaneous neph-
rolithotomy[ J . Int Urol Nephrol,2007,39(3):737-742.

[20] WANG Y.JIANG F,WANG Y,et al. Post-percutaneous
nephrolithotomy septic shock and severe hemorrhage: a
study of risk factors[J]. Urol Int,2012,88(3):307-310.

(217 Hf2EFE  BR) #2805 B B ICA RS I &k T E R 1 Ji [
TR B va L] i R W0 R S0 B} 2% 7, 2014, 29 (9) : 808-
810.

W F 9 :2018-02-28 &[] [ 1 :2018-05-23)



