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Abstract Objective: To investigate the risk factors for systemic inflammatory response syndrome (SIRS) after
retrograde intrarenal surgery (RIRS) with holmium laser lithotripsy in patients with renal stones. Method ; Clinical
data of 493 patients who underwent RIRS with holmium laser lithotripsy for upper urinary tract stones in 2013
were analyzed retrospectively. Univariate and multivariate logistic regression analysis were used to analyze periop—
erative predictors after RIRS. Result; Thirty patients developed SIRS (6. 1% ) after RIRS with holmium laser litho-
tripsy. Univariate logistic regression analysis showed that risk factors for SIRS after RIRS with holmium laser
lithotripsy were female, positive result of urine leukocyte, positive urine culture for gram-negative bacteria, oper-
ating time, infectious stones, postoperative renal function changes and postoperative hemoglobulin decrease™>10%
(P<C0.05). Multivariate logistic regression analysis indicated that preoperative positive result of urine leukocyte
(P=0.017, OR=3.50, 95%CI=1.26-9. 76), positive urine culture for gram-negative bacteria (P =0. 018, OR
= 3.39, 95%CI=1.23-9. 33) , infectious stones (P=0.039, OR=2.86. 95%CI=1.05-7. 77) and deterioration
of renal function after operation (P<C0. 001, OR=14. 51, 95%CI=5. 14-41. 01) can increase the risk for SIRS af-
ter RIRS. Conclusion: Preoperative positive result of urine leukocyte, positive urine culture for gram-negative bac-
teria, infectious stones and deterioration of renal function after operation are independent risk factors to predict
SIRS after RIRS with holmium laser lithotripsy.

Key words kidney stone; RIRS with holmium laser lithotripsy; systemic inflammatory response syndromej;
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