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Effect of ultramicro percutaneous nephrolithotomy on serum il-6, tnf-alpha, CRP and PCT levels in patients
with renal calculi

[abstract] objective: to investigate the effect of ultramicro percutaneous nephrolithotomy on serum il-6,
tnf-a, CRP and PCT levels in patients with renal calculi. Methods: 82 patients with kidney stones from January
2016 to January 2019 were divided into control group and study group, with 41 patients in each group.
Control group given transurethral lithotripsy treatment of ureteral soft mirror, the team give amd
percutaneous nephroscope lithotripsy for the treatment of black stone, postoperative evaluation effect of the
patients, compared two groups of patients with surgery related indicators, including patients' quality of life,
in the process of surgery, and length of hospital stay, plasma pipe flow, blood loss, postoperative serumIL - 6,
TNF alpha, CRP and PCT levels and different times after the operation, renal function in patients with serum
creatinine. Results: the relative indexes in the study group were better than those in the control group
(P<0.05). Serum levels of il-6, tnf-a and CRP in the study group were lower than those in the control group
(P<0.05). The PCT level of the study group before and one week after the operation was the same as that of
the control group (P > 0.05). After treatment, the PCT level of the study group was lower than that of the
control group (P<0.05). The serum creatinine indexes of the study group before and one week after the
operation were the same as those of the control group (P > 0.05). The serum creatinine in the study group was
lower than that in the control group (P<0.05). Before surgery, there was no significant difference in the
quality of life between the two groups (P > 0.05), and the quality of life in the study group was better than
that in the control group (P < 0.05). Conclusion: ultramicro percutaneous nephrolithotripsy can improve the
relevant indexes in the operation of patients with renal calculi, help reduce the serum il-6, tnf-alpha and CRP
levels in patients with renal calculi, and help their postoperative PCT levels return to normal, which is worthy
of promotion and application.
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