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Clinical observation of Mishitong Capsules combined with tamsulosin in treatment
of distal ureteral stone

LI Zheng, LIU Lei, ZHU Qing, HU Yue-shi, WANG Yang, CAO Zhi-hua
Department of Urology Surgery, Nanyang City Center Hospital, Nanyang 473000, China

Abstract: Objective To evaluate the clinical efficacy of Mishitong Capsules combined with tamsulosin in treatment of distal ureteral
stone. Methods Patients (82 cases) with distal ureteral stone in Nanyang City Center Hospital from February 2015 to February 2017
were divided into control (41 cases) and treatment (41 cases) groups based on different treatments. Patients in the control group were po
administered with Tamsulosin Hydrochloride Sustained Release Capsules, 0.4 mg/time, once daily. Patients in the treatment group were po
administered with Mishitong Capsules on the basis of the control group, 0.9 g/time, twice daily. Patients in two groups were treated for
2 weeks. After treatment, the clinical efficacy was evaluated, and the difference of maximum urinary flow rate, stone expulsion time,
QOL and VAS scores in two groups before and after treatment was compared. Results After treatment, the clinical efficacy in the
control group was 80.49%, which was significantly lower than 95.12% in the treatment groups, and there were differences between
two groups (P < 0.05). After treatment, the maximum urinary flow rate in two groups was significantly increased, and the difference
was statistically significant in the same group (P < 0.05). After treatment, the maximum urinary flow rate, stone expulsion time and rate
in the treatment group were obviously better than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the QOL and VAS scores in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the scores in the treatment group were obviously lower than those in the control group, with significant
difference between two groups (P < 0.05). Conclusion Mishitong Capsules combined with tamsulosin can effectively relieve the pain
and improve the quality of life in treatment of distal ureteral stone, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/Hl ¥ /) Vel AR T A%

paylst 41 17 9 7 8 80.49

BIT 41 25 10 4 2 95.12"
AL "P<0.05

"P < 0.05 vs control group

*2 FMARKRAEMEAHLIELE ( x£s )

Table 2 Comparison on maximum urinary flow rate and stone expulsion time between two groups ( X£s )
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"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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