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Analysis of flexible ureteroscopic lithotripsy on kidney stones
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Abstract Objective: To study the safety and effectiveness of flexible ureteroscopic lithotripsy (fURL) in
HIV infected patients with kidney stones. Methods: Single center retrospective study included the electronic case
information of renal stone patients in Beijing Ditan Hospital affiliated to Capital Medical University from October
2017 to September 2020, including 151 patients treated with f{URL. Thirty-six patients with HIV infection were
treated as observation group, and 115 ordinary patients without HIV infection as control group. The basic data of
the two groups were matched by 1 ¢ 1. Then the operation time, stone clearance rate, postoperative complications
(Clavien-Dindo classification) and postoperative hospitalization time of the two groups were compared. Results: In
terms of postoperative complications, the observation group increased, mainly in postoperative fever (13.3% vs.
3.3%, P=0.350). There was no difference in the operation time, the postoperative hospitalization time or the
stone removal rate. Conclusion: After full preoperative preparation, fURL was safely and effectively treated with
kidney stones combined with HIV infection.
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x1 HEAMTSCETABZASHRABEAEE -—RA/ILER

X+S5.MQ:-Q:)

— i B R MEELH (n=36) S IR (n=115) SitHE P {8
R/ % 43.0414. 4 49.3412.8 —2.522 0.013
BMI 25.243.0 25.542.9 —0. 604 0.547
MHEEH/ (g LY 44.14+4.8 42.6+4.3 2.561 0.011
451 HAE/cm 1.5(1.0,2.2) 1.5(1.0,2.0) —1.294 0.197
MWLEF/ (pmol « L1 81.5(71.0,112.0) 75.0(65.0,91.0) —2.077 0.038
A5/ (<100 « LY 6.1(4.6,6.7) 6.6(5.5,7.8) —2.443 0.014
T/ ) 31(86. 1) 82(71.3) 3.192 0.082
B A /B0 23(63.9) 63(54. 8) 0.927 0. 441
Guy’s 5/ 0 5.995 0. 040

T4 30(83.3) 92(80.0)

I % 4(11. 1D 23(20.0)

I 2% 2(5.6) 0€0.0)
CT A/ %) 11.703 0. 006

1 4% (<400 HU) 5(13.9) 13(11. 3)

2 44(400~799 HU) 21(58.3) 77(67.0)

3 44 (800~1199 HU) 2(5.6) 20(17.4)

4 %% (>=1200 HU) 8(22.2) 5(4.3)
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— R WML (n=30) Xf BB (n =30 it {d P {H
/% 43.8+14.8 42.9+12.8 0. 252 0. 802
BMI 25.043.0 24.6443.1 0.489 0.626
MmAEH/ (g« LD 44.4(41.0,47.3) 45.0(42.8,47.3) —0.296 0.771
A HEA/ cm 1.6(1.0,2. 1) 1.5(1.0,2.0) —0.974 0.334
I JJLEF / (pmol « L7 76.5(69.8,105.0) 83.5(71.2,112.0) —0.695 0.492
Fa it g/ (xX10° « LD 5.7(4.6,6.4) 6.2(5.2,7.6) —2.443 0. 082
/B8 25(83.3) 24(80.0) 0.111 0. 739
A2 /B 18(60.0) 14(46.7) 1.071 0. 301
Guy’s 53 %%/ 41 (%) 4. 006 0.111

14 25(83.3) 22(73.3)

II %% 3(10.0) 8(26.7)

I %% 20(6.7) 0€0.0)
CT fH /1 (%) 5.613 0.125

1 4%(<C400 HU) 4(13.3) 3(10.0)

2 44(400~799 HU) 18(60.0) 20(66.7)

3 4£(800~1199 HU) 2(6.7) 6(20.0)

4 9% (=1200 HU) 6(20.0) 1(3.3)

k3 EEEVNERASHRBRABLEARTRARAEERILE M@Q:.Qy)

AR WE L (n=30) X IR (n=30) i E P i
F AT A] / min 90.0(70.0,122.5) 75.0(60.0,93.5) —1.910 0.056
A JE AR B BT[] /d 3.5(3.0.4.0) 3.5(3.0.4.0) —0.208 0. 844
12 8 I R AE (Clavien << 11 20 /41 (%) 5(16.7) 2(6.7) 0. 647 0.421
ARG RSB 4(13.3) 1€3.3) 0.873 0. 350
ARG iR /1 60 1€3.3) 1€3.3) 0. 000 1. 000
S5 BRI CO0 27(90. 0) 29(96.7) 0. 268 0. 605
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