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Application of modified Bazhengsan combined with extracorporeal shock wave lithotripsy in lower pole renal
stone patients with diameter larger than 1.5cm XIE Junsheng, XING Weiwei,ZHANG Linni.The First Afflicated Hos-
pital of Zhejiang Chinese Medical Univerity, Lishui 323800, China.

[Abstract] Objective To explore the effect of Bazhengsan modified and subtracted combined with extracorporeal
shock wave lithotripsy (ESWL) in lower pole renal stone (LPRS) patients with diameter =1.5 cm. Methods A total of
82 cases LPRS patients with diameter =1.5cm were selected and randomely divided into the research group (41 cases)
and the control group (41 cases).The control group was given ESWL, the research group was treated with modified Ba-
zhengsan combined with ESWL.The clinical efficacy, clinical symptom scores, quality of life and complications were com-
pared between the two groups. Results Compared with the control group, the total effective rate of treatment in the re-
search group (97.56% vs. 80.49%) was higher (P<<0.05).After treatment ,the symptom scores of low back pain, hematu-
ria, urinary retention and renal colic in two groups were decreased (t=45.83, 30.65, 59.23, 44.91, 27.80, 20.90, 39.78,
32.16,P<0.05) ,and the these indexes in research group were lower than the control group (¢1=17.57,8.79,19.45,17.12,
P<0.05).After treatment , the scores of the quality of life,such as physical health,social function, mental health , material
living conditions in two groups were increased (1=19.39,20.46,22.71,22.60, 15.38, 17.03, 18.69, 19.72, P<<0.05) , and
these indexes in the research group were higher than the control group (1=4.62,3.89,4.61,4.68,P<0.05).The complica-
tion rate of the research group was lower than that of the control group(4.88% vs. 24.39%) , the difference was statistical-
ly significant (}*=6.25, P<<0.05). Conclusion Bazhengsan combined with ESWL can improve the clinical efficacy, re-
duce the clinical symptom score, improve the quality of life and reduce the incidence of complications in LPRS patients

with diameter = 1.5¢m.
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