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Abstract  Objective: To systematically evaluate the efficacy and safety of tamsulosin combined with diclofe-
nac sodium in the treatment of ureteral calculi. Methods: The randomized controlled trials of tamsulosin combined
with diclofenac sodium in the treatment of ureteral calculi were retrieved from PubMed, EMbase, Web of Science,
The Cochrane Library, Wanfang, VIP and CNKI databases. The retrieval time was from the establishment of the
database to September 2020. The meta-analysis was performed using RevMan 5. 3 software. Results: A total of 18
RCTs were included. The results of meta-analysis showed that;: O Combined therapy had a higher rate of stone
removal than conservative therapy[RR =2. 65, 95%CI:1.99—3.52 ], and a lower incidence of renal colic[RR =
0.21, 95%CI: 0.12—0.38 ]. @ Compared with tamsulosin alone, combined treatment had higher stone dis-

charge ratelRR=1. 34, 95%CI: 1.20—1.49 ], shorter stone discharge time[ SMD,uomizion = — 1. 015 95% CI :
—1.34 to —0.68 |, and lower incidence of renal colicLRR=0.4, 95%CI: 0.28—0.58 ]. @ Compared with di-
clofenac sodium alone, the combined treatment had higher stone discharge rate [RR = 1.61, 95% CI:

1.44—1.79 ], shorter stone discharge time[ SMD,umgomization = — 0. 94+ 95% CI: —1.25 to —0. 63 ], and lower in-
cidence of renal coliclRR=0.41, 95%CI: 0.24—0.70 ]. Conclusion: The combination of tamsulosin and diclofenac
sodium is safe and effective in the treatment of ureteral calculi, with a high rate of stone removal and a reduced inci-
dence of renal colic. However, more large samples and high-quality studies are needed for verification.
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WANE AT Risk Ratio Risk Ratio @

Study or Subgroup__Events Total _Events Total Weight _M-H, Fixed, 95% CI M-H, Fixed, 95% C

K201 5 60 8 30 209%  031[0.11,0.87) —

WEE2008 6 30 16 25 341%  031[0.14,068) —
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R T AR L T R R I
Test for overall effect: Z = 0.64 (P = 0.52) . , g o1 e N o .
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WA TT Rl FE AT 4 0.49 0 s 1.47(1.26,1. 7D <20. 000 01
T:0.4 mg+D:100 mg vs. D:100 mg 6 0.13 42% & 1.88(1.54,2.3) <20. 000 01
T:0.2 mg+D:100 mg vs. D:100 mg 2 0.03 79% Fifi BIL 2.99(0.31,29.17) 0.35
T:0.2 mg+D:50 mg vs. D:50 mg 2 0.71 0 [&] 5 1.48(1.23,1.78) <C0. 000 1
T:0.4 mg+D:50 mg vs. D:50 mg 1 1.15¢0.72,1.83) 0.55
T:0.4 mg+D:75 mg vs. D:75 mg 1 1.53(1.13,2.06) 0. 005
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XU 5 T # J R 2 0.28 15% B —0.65(—0.97,—0.33) <C0.000 1
WA SF R #h H iR 4 0.21 34% [  —0.86(—1.09,—0.63) <C0.000 01
WU TF R Hh FE AT 4 <<0.0001 86% BEHL —1.00(—1.59,—0.41) 0.000 9
T:0.4 mg+D:100 mg vs. D:100 mg 3 0.15 47% % —0.81(—1.07,—0.55) <C0.000 01
T:0.2 mg+D:50 mg vs. D:50 mg 2 0.08 67% FEHL —0.88(—1.42,—0.34) 0.001
T:0.4 mg+D:50 mg vs. D:50 mg 1 —0.44(—0.83,—0.05) 0.03
T:0.4 mg+D:75 mg vs. D:75 mg 1 —1.06(—1.55,—0.57) <0.000 1
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Heterogeneity: Chi = 9.81, df = 12 (P = 0.63); I*= 0%
Test for overall effect: Z = 8.50 (P < 0.00001)
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AN pEe ) Std. Mean Difference Std. Mean Difference
Study or Subgroup _ Mean _SD_Total Mean _SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Ahmed 2010 752 706 29 139 699 28 112%  -090[1.44,-035]
Georgescu 2015 9526 50 1203 622 50 134%  -0.52(-092,-0.12]
Rahim 2012 13 631 45 19.18 466 45 127%  -1.10[-155,-0.66]
F4£2020 637 251 53 745 236 53 136%  -0.44[-0.83,-0.05]
#2019 21 09 43 36 07 43 117%  -1.84[-2.35,-1.34]
#%E 2019 405 154 39 618 202 40 122%  -1.17[1.65,-0.69]
#2016 6 16 50 72 22 50 133% -0.62 [-1.02, -0.22]
ER2006 58 33 37 95 36 36 120%  -1.06[155-0.57]
Total (95% CI) 346 345 100.0%  -0.94[1.25,-0.63]

Heterogeneity: Tau? = 0.15; Chit = 26.47, df = 7 (P = 0.0004); I*

Test for overall effect: Z = 5.93 (P < 0.00001)
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L MAIF R Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
F42020 6 53 15 53 386%  0.40[0.17,0.95] ——
#%EX2019 4 39 10 40 254%  0.41[0.14,1.20] —]
HIE2016 6 50 14 50 36.0% 0.43[0.18, 1.03] —
Total (95% CI) 142 143 100.0%  0.41[0.24,0.70] >
Total events 16 39
Heterogeneity: Chiz = 0.01, df = 2 (P = 0.99); I*= 0%
- z 001 10 100

Test for overall effect: Z = 3.25 (P = 0.001) B R @

LsaEd MR Risk Ratio Risk Ratio
Study or Subgroup __Events Total Events Total Weight _M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Ti42020 12 53 9 53 401%  1.33[0.61,2.90] =
HF2019 10 43 4 43 17.8%  250[0.85,7.36] —
#3E2019 4 39 4 40 176%  1.03[0.28,3.82] —
#E2016 8 50 5 50 223%  1.60[0.56,4.56] T
ER2006 2 37 0 36 23% 487[0.24,98.02) —
Total (95% CI) 222 222 100.0%  1.63[1.00, 2.65] >
Total events 36 22
Heterogeneity: Chi? = 1.85, df = 4 (P = 0.76); I = 0% v s o0

Test for overall effect: Z = 1.96 (P = 0.05)
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