Wi PR 4 PR AR 2 7 2021 4
e 390 J Clin Urology (China) 36 4 5

AP 9T PR R DR S 14 W B 5

AAEHR FW O FFR' OKER O OZEXR KXEAER

CRAE] BRI A 504 A a7 8 R T 0 ok 98 0 PR A8 S 048 19 A 0 5 % A vk DL RO I 5 B0 48 2 I iy
MEZE, F&:EEPEDHT 2017 48 6 2020 4E 6 A 103 614 A1 44 8% I B SRl 1 3 R gh /2648 4
Student ¢ K 30 J7 22 AH %5 10 1% £ 48 d: , JE S HUR 56 7 22 AN M S 19 T 42 A8 B, TG logistic [M1H 437 32 4048 B & R W
MMEE, SR 103 R AL LK 242 REEEBARBEERIFE R 89.3%, L HEH MFFL B E K
(16.06418. 200 H , 44 BN (3. 04 3. 04) R, 3L IR A5 BY B2 OF R IE K AR g 48. 1% . il g o 48
A 5 T A R L YE PR MR | I T VLI VR B B A B B R BN ERIE S R A Sl B (P <
0.05), ZHFE I logistic BUHAMT R ARATE o BUKFR B 3~4 905 e Bt T o & 75 12 70 8 e = f IX 2 i
PRAE T34 o =7 S04 B A MO RG h 7 T PR 26 (P <<0. 05) , S8 KR FE N P MRM RE L mE R E 4.
H RO e TR I L P MR e PR S AR SR I B AR T S

[XEiR] HRER,; SRS 45 BIRYT

DOI:10. 13201 /j. issn. 1001-1420. 2021. 05. 012

[(FESHZES] R693 [XEFRERE] A

Clinical study on the application of anti-tumor ureteral stent in

patients with lifelong stenting

ZHU Kailin LI Shuai LI Yongchen GENG Yutao WANG Zhijie WU Yudong
(Department of Urology, First Affiliated Hospital of Zhengzhou University, Zhengzhou,
450000, China)
Corresponding author: WU Yudong, E-mail: wydkw@163. com

Abstract Objective: To test the efficacy and safety of using anti-tumor ureteral stent in patients with lifelong
stenting, and to explore the predictors of stent failure. Methods: The clinical data of 103 patients with lifelong
stenting from June 2017 to June 2020 were retrospectively analyzed. Chi-square was used to test categorical varia-
bles. Student’s t-test was used for continuous variables with equal variances. Nonparametric tests was used for
continuous variables with unequal variances. Binary logistic regression was used to analyze the predictive factors of
stent failure. Results: A total of 242 times of stenting were attempted in 103 patients, and the success rate was
89.3%. The effective duration of stent was (16.06=+18. 20) months, and the number of stent replacement was
(3.04+3.04) times. The incidence of minor complications was 48. 1%. After anti-tumor stent being used, there
was statistically significant decrease in serum urea concentration, serum creatinine concentration, renal pelvis sep-
aration distance and improvement in glomerular rate filtration (P<0. 05). Multivariate logistic regression analysis
showed that preoperative hydronephrosis grade 3—4, trigone of bladder and ureteral orifice tumor invasion under
cystoscope were independent predictors of stenting failure (P<C0.05). Conclusion: It is safe and effective to use
the anti-tumor ureteral stent in the patients with lifelong stenting. The earlier we identify and apply the anti-tumor
ureteral stent, the higher success rate of stent placement we get.
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