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Abstract Objective: To evaluate the risk factors of systemic inflammatory response syndrome (SIRS) after
percutaneous nephrolithotomy (PCNL). Methods: A retrospective analysis was performed on 114 renal stone pa-
tients who underwent PCNL. The patients were divided into two groups according to the occurrence of SIRS after
PCNL. Logistic regression analysis was used to screen the risk factors of SIRS after PCNL. Results: All 114 pa-
tients successfully underwent PCNL, and 21 patients (18.4%) developed SIRS. Compared with the non-SIRS
group, the preoperative positive urinary leukocytes, nitrite and urine culture results in the SIRS group were high-
er, as well as the cast mould stone, with statistically significant difference (P <C0.05). The first-stage stone
clearance in the non-SIRS group was 76.3% (71/93), while in the SIRS group was 52.4 (11/21), with statisti-
cally significant difference (P<C0.05). Multivariate regression analysis showed that preoperative positive urinary

leukocytes and cast mould stone were the risk factors for SIRS after PCNL (P<C0. 05). Conclusion: Preoperative

positive urinary leukocytes and cast mould stone were the risk factors for SIRS after PCNL.
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