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Clinical studies of renal injury caused by percutaneous percutaneous nephrolithotomy at different perfusion time periods
Zhu Xianxin, Hu Min, Peng Guanghua, Zeng Min
Ganzhou City People's Hospital Ganzhou 341000

[Abstract] Objective: To analyze the effect of percutaneous nephrolithotomy on renal function. Methods: 124 patients with renal stones or

upper ureteral stones were selected from July 2022 to June 2023 and randomly divided into 4 groups. Patients in group A were
shorter than 30min, 30- <60min, 60- <120min, and patients in Group D were 120min to compare renal function index level,

postoperative recovery and postoperative complications before and after surgery. Results: The levels of blood creatinine ( Scr ),
blood urea nitrogen( BUN ), B 2-microglobulin( § 2-MG )and urinary microprotein( MAU )were lower after 1d and 7d after
surgery, the level of renal function index in Group B was lower than that of Group C and Group D, and the level of renal
function index in Group C was lower than that in Group D ( P <0.05 ) . The postoperative urination time of group A, ambulation
time and hospitalization time were shorter than that of the other three groups, the postoperative recovery time of group B was
shorter than that of group C and group D, and the postoperative recovery time of group C was shorter than that of group D (P
<0.05 ) . The incidence of postoperative complications was the lowest in group A, followed by group B, and higher than group
B. There was no significant difference in the total incidence of postoperative complications among the three groups ( P>0.05) .
The overall incidence of postoperative complications in Group D was significantly higher than in the other three groups (P
<0.05) . Conclusion: percutancous nephrolithotomy has different perfusion time periods on the renal function of patients to
different degrees, the shorter the perfusion time, the less the renal function, the more conducive to the postoperative recovery.
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