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Clinical observation of Jinqiancao Granules in treatment of postoperative kidney
calculus

PANG Song-qiang, LUO Gong-tang, SONG Yao, YANG Jin-qiang, TAO Ran
Department of Urology, Beijing Shunyi District Hospital, Beijing 101300, China

Abstract: Objective To observe the effect of Jingiancao Granules in treatment of postoperative kidney calculus. Methods Patients
(86 cases) with kidney calculus in Beijing Shunyi District Hospital from April 2013 to January 2015 were divided into control and
treatment groups according to the random number table method, and each group had 43 cases. The patients in the control group were
underwent renal endoscopy combined with three generations of pneumatic lithotripsy, and given routine treatment after operation.
The patients in the treatment group were po administered with Jinqiancao Granules on the basis of control group, 1 bag/time, twice
daily. The patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and laboratory
related indexes, total scores of TCM syndrome, and calculi recurrence rate in the two groups were compared. Results After
treatment, the efficacies in the control and treatment groups were 76.74% and 93.02%, respectively, and there were differences between
two groups (P < 0.05). After treatment, pH values in two groups were significantly increased, levels of 24 h uric acid and 24 h urinary
calcium in two groups were significantly decreased, and the differences were statistically significant in the same group (P < 0.05).
These observational indexes in treatment group were better than those in control group, with significant difference between two groups
(P <0.05). After treatment, total scores of TCM syndrome in the two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). These observational indexes in treatment group were lower than those in control
group, with significant difference between two groups (P < 0.05). Recurrence rates of 6 months and 12 months in the treatment group
were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Jingiancao
Granules has clinical curative effect in treatment of postoperative kidney calculus, and can significantly reduce the recurrence rate of
kidney calculus, which has a certain clinical application value.
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