531 %552 1 hERESRE Vol. 31 No. 2
2025 42 A China Journal of Endoscopy Feb. 2025

DOI: 10.12235/E20240347
XERES : 1007-1989 (2025) 02-0001-08

MR B GRS A S M AUER S 85 A TR R
& 540 BUA AR5 [a) ¥ 43 IL L 43 4

JRBEE, IR, BT, Rk, BRA MR
CESRHEE SRR £ HER SHRAM, L 202150)

HE: BN ATWaFs K (PSM) SR ERERETE W R AR LN TAEREFL S
ReRGER., J7iE  CRESH 202248 4 A —2024 5 4 A IRM0E 69 87 6 B e e B 45 B B 60 W6 R T4,
BATH R E BB A LR AR (FURL) %97, RIBER T LA MR EHREH (UAS) B9 RE, 44 fUEMHA
(n=43) AoF MM (n=44), RN TS W i ER5| $47FURL, F ¥ A % M7 FURL,
Vi Mol Bk — AR TR, SR A PSM P &5, B mA BRI R, BF RN, RERSER
(PCT). G @mfeitd (WBC) KFFREHLREL AT, ER BEPSMAEL 1 REG, 53] 42558 %
PR G B E, AR G IEIRE A 00.48% (38/42), AR FH T AL 71.43% (30/42) (P<0.05);
REHARPRDEEAE, FHBEEAERRKR T ZAEY AT F A, F R0 Fo{E ot 18 9 242
FHMIBA (P<0.05); REIHMEAIE2h#)PCT F» WBC KT8 BAK T % ML, PCT A2 WBCHR I £ E%
KPP E N B B4R T AL (P<0.05); AEMMAR)EFLEER AT A 952% (4/42), B}Jf’w&%%"%ﬂu
g 28.57% (12/42) (P<0.05), 5t WMARETRBERS TS W QBRI N TREREEZREG R,
Ay, A8 THAARKTEENE, HaFRKitE, BAKKS PCT A WBCAKF, i REiki, L
MBS, ABAR NSRS R .

TR - MR RBR ; TEWAERS| W ; Bkt B4 BBFRE

FESES : R692.4

Analysis of propensity score matching of flexible ureteroscopy
combined with flexible negative pressure suction sheath in the
treatment of infectious renal calculus lithotomy*

Gu Yanqging, Guo Zongbao, Tang Xinyu, Liu Hongxin, Yin Jincheng
(Department of Urology, Chongming Hospital Affiliated to Shanghai Health Medical College,
Shanghai 202150, China)

Abstract: Objective Based on the propensity score matching (PSM), the effect of flexible ureteroscopy
combined with flexible negative pressure suction sheath in the treatment of infectious renal calculus lithotomy was
analyzed. Methods From April 2022 to April 2024, 87 patients with infectious renal calculus in our hospital were
selected retrospectively. All patients were treated with flexible ureteroscopic lithotripsy (FURL). According to the
different choice of ureteral access sheath (UAS) during operation, they were divided into negative pressure sheath

group (n =43) and conventional sheath group (n =44). In the negative pressure sheath group, the flexible negative

llézﬁEHiiH 2024-06-18
EWH: Rl ARZ R STH (No: CKY2021-15)
|1}£1ﬁ1’ﬁ%| FE4 0, E-mail: 519188558@qq.com; Tel: 17321054058



[ N B

o531 3%

pressure suction sheath was used for FURL, and in the conventional sheath group, the conventional sheath was used
for FURL. The general data of patients with infectious renal calculus between groups were compared, and the
indicators were balanced by PSM. The clinical efficacy, perioperative indicators, levels of procalcitonin (PCT) and
white blood cell count (WBC) and postoperative complications of patients with infectious renal calculus were
compared between the two groups. Results After 1: 1 ratio matching by PSM, 42 pairs of patients with infectious
renal calculus were obtained,. The stone clearance rate of negative pressure sheath group [90.48% (38/42)] was
significantly higher than that of conventional sheath group [71.43% (30/42)] (P < 0.05). The minimum intrapelvic
pressure, average intrapelvic pressure and maximum intrapelvic pressure in the negative pressure sheath group were
lower than those in the conventional sheath group, operation time and hospitalization time in the negative pressure
sheath group were shorter than those in the conventional sheath group (P < 0.05). The levels of PCT and WBC in the
negative pressure sheath group were lower than those in the conventional sheath group at 2 h after operation, and the
time for PCT and WBC to recover to the normal level were shorter than those in the conventional sheath group
(P <0.05). The total incidence of postoperative complications in negative pressure sheath group [9.52% (4/42)] was
significantly lower than that in conventional sheath group [28.57% (12/42)] (P <0.05). Conclusion Flexible
ureteroscopy combined with flexible negative pressure suction sheath is effective in the treatment of renal calculus,
which is helpful to reduce intra-operative renal pelvis pressure, shorten operation time, reduce PCT and WBC levels
after operation, and promote patients' early recovery with good safety.

Keywords: flexible ureteroscope; stone extraction; flexible negative pressure suction sheath; infectivity; renal

calculus; stone clearance rate

P20 BARBUC, RS 2, DU BRI TR R 2%

R, HAE W TERE A TEAT T 455 DR R 8 &2
RAERY PR Gy , 7 E S B R ARV Y H
HI, % PR A OB RE A A R (flexible ureteroscopic
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Table 1 Comparison of general data between the two groups before PSM  n (%)
- &Sy e ZEA1 5
<50% >50 % % 2 eyl

FUERI (n = 43) 24(55.81) 19(44.19) 26(60.47) 17(39.53) 23(53.49) 20(46.51)
WAL (n = 44) 27(61.36) 17(38.64) 25(56.82) 19(43.18) 21(47.73) 23(52.27)
P! 0.28 0.12 0.29

PIE 0.599 0.730 0.591

45if AR i fE BMI ASA ST

A <25cm >25em  BFHPLEFMEE B R <2450kgm’  >24.50 kg/m’ I % %
FUEREAL (n = 43) 25(58.14)  18(41.86) 29(67.44) 14(32.56)  24(55.81) 19(44.19)  17(39.53)  26(60.47)
HHRLIEAL(n = 44) 16(36.36)  28(63.64) 28(63.64) 16(36.36)  22(50.00) 22(50.00)  19(43.18)  25(56.82)
Xu 4.14 0.14 0.30 0.12

PAi 0.042 0.709 0.587 0.730

_— Guy’ s @5 FIT43 4% PR [0S

1% %% 2% A & A o

FUERHLH (n = 43) 9(20.93) 26(60.47) 8(18.60) 7(16.28) 36(83.72) 8(18.60) 35(81.40)
AL (n = 44) 5(11.36) 20(45.45) 19(43.18) 8(18.18) 36(81.82) 7(15.91) 37(84.09)
Xu 6.40 0.06 0.11

PIH 0.041 0.814 0.739
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122 fiEIEZ YR AT RS,
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Rk, WRREY R FRAE; SRR,
PR 2 0.01 MPa; 2618 8 AR RSB, 41
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Table 2 Comparison of general data between the two groups after PSM  n (%)

- AE el Eratilpl

<50% >50% z Zef i
TR (n = 42) 23(54.76) 19(45.24) 25(59.52) 17(40.48) 22(52.38) 20(47.62)
WAL (n = 42) 25(59.52) 17(40.48) 24(57.14) 18(42.86) 20(47.62) 22(52.38)
X1H 0.19 0.05 0.17
PIE 0.659 0.823 0.683

i HR i BMI ASA 532K

A <2.5cm >25em P EEAESR O F T3 <2450kg/m’  >24.50 kg/m’ 19 I3
FUERHAL (n = 42) 24(57.14)  18(42.86) 28(66.67) 14(33.33)  23(54.76) 19(4524)  17(40.48)  25(59.52)
HHRLEAL (n = 42) 16(38.10)  26(61.90) 26(61.90) 16(38.10)  20(47.62) 22(52.38)  19(45.24)  23(54.76)
P! 3.06 0.23 0.38 0.15
PIH 0.081 0.629 0.535 0.703
- Guy’ s Z5A1IT43 43R BEPRI o ML

I 11 2% MM 2% A & f &
FUERHLH (n = 42) 8(19.05) 26(61.90) 8(19.05) 7(16.67) 35(83.33) 8(19.05) 34(80.95)
WL (n = 42) 5(11.90) 20(47.62) 17(40.48) 8(19.05) 34(80.95) 6(14.29) 36(85.71)
XY1u 4.72 0.03 0.10
PfH 0.095 0.873 0.752
133 BEF R#mas ml: AplmE, FR O 2 FR

BFE] . AERERTTE] . R/ N R . AP
PR IR H e KB e N
134 KR TARF FARK2L, KE RS
E R (procalcitonin, PCT) I [ 40 0 i1 %% (white
blood cell count, WBC), JF7EAERBEIME], WL PIIIE
BRI A 2 1E K B e B IR . TE 3 7K S0 5 b ofe
PCT < 0.5 pg/L,, WBC= (4.0~10.0) x10°/L.
135 AREJFAE AFE: K MR, RINE .
B PRAE KM B R A TR R
1.4 SitEFHE

R HISPSS 26.0 e it 4 b BREE . % FH Shapiro—
Wilk R85, Rt ORI IS, SRS
ESST, UBE £ pifE2E (xxs) o, HANEK
R BT REAS ek 50, 2 ) U AR A ST AR A ¢ K 30
BT 25 HHECRRLLAG (%) o, A SR
X s 16 H] PSM - 20 [A] — ikt (B ) 1Y 22
S KgAK AU o = 0.05,

21 MABREEABTRELRE

T R4 A ROR 0 90.48% (38/42), BB & T
WL 71.43% (30/42), ZSRAG I E XL
(P<0.05), W#3.
22 WMABEBEFAREYEIRLE

TURRAAR P /NS T P2 R
B o RS T R AL, AR B R0 g i [ 2
A, ZRWA5 R (P<0.05), W4,
2.3 WAHBREREERTKFELE

ARJF2h, TR PCT Al WBC 7K B AR T4
FLERZH, PCT A WBC WK 5 28 1E 5 7K - BT 75 i [ 26 F
HHAEL, ZRWA%IFEL (P<0.05). WS,
24 MABEREHEERERILE

TR ARG I R B R AN 9.52% (4/42),
W AR T 0 S 2H 19 28.57% (12/42), ZESA G
B (P<0.05) . W6,
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*3 WAHEBREFABRERR
Table 3 Comparison of stone clearance rate between the two groups

41531 AR BRI Teik kAt ZEATERRE 61(%)
BRI (n = 42) 36 2 38(90.48)
B (n = 42) 26 4 30(71.43)

X 18 4.94

P 0.026

®4 PMABREEFARBIERILER (xxs)

Table 4 Comparison of perioperative indexes between the two groups  (x =+ s)

At/ N AR EE AR &

2051 AR I e /mL T e T TR ] /min AR ) /d
fEHI4L(n = 42) 11.03+2.41 3.21+0.48 9.78+2.75 15.79+4.33 82.36+4.85 7.14+1.08
HHE (n = 42) 11.08+2.49 12.36+4.75 22.65+4.83 30.18+5.97 98.57+6.18 8.87+1.29
21 0.09 12.42 15.01 12.65 13.37 6.66
PIH 0.926 0.000 0.000 0.000 0.000 0.000

*5 WHBAXREBRTFKELE (vxs)
Table 5 Comparison of inflammatory factor levels between the two groups (x = s)

2153 PCT/(pg/L) PCT R IE F Wfal/d WBC/(x10°/1) WBC k5 1E & i [i)/d
TR (n = 42) 1.250.31 1.200.42 11.06x1.12 1.21+0.42
HHHEA (n = 42) 2.28+0.49 1.68+0.47 13.28+1.48 1.6720.45

E 11.51 4.94 7.75 4.84

PIE 0.000 0.000 0.000 0.000

*6 MABREREHREREXREE 61(%)

Table 6 Comparison of incidence of postoperative complications between the two groups n (%)

251 R 173 RoNE PR K i B 2 AT MRER
FUEHEZH (n = 42) 2(4.76) 0(0.00) 1(2.38) 0(0.00) 0(0.00) 1(2.38) 4(9.52)
L (n = 42) 5(11.90) 1(2.38) 1(2.38) 2(4.76) 0(0.00) 3(7.14) 12(28.57)
X1H 4.94

PAH 0.026

3 iTig by, OF AR 52 TS T M B e, FURL AJ
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WA PR Z2 45 A0 T i RSN 6 DL A A PR AN BRI 2
—o M, BB A Ao e, B R
19, AR EREIE R, R AR KRB iR YT
TE, BHIIEERER, RETRSEE R

ARG BRI ARG A, EE T | s RO BRAERE, Jf
R B RerIfER, iR B B s A i %
BT B

3.2 FIEHAERSIEHNA TR EEANTY
320 4 mEhEG @ ARWREEER, fUE
W 4 45 A0 R R (90.48%) B W T Y 41
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(71.43%) , FRW]: W] 25 7 k0% 51 8547 FURL,
A B A B R T B A A R B IR R R AR AL
SEUSISR FH AT A i A7 e 7 | B B DR A B KOG
AR, LIRSS B WSS AT BRI F] 94.50%
FAESE AR P4 T B N RS R A ARVR T 4
i, BEAHSEATERE (96.77%) 5T W47 5 M
JREEBERAL (77.42%), SARBFITLE S HA ML
PEo AR B A BRI S LSRG A, S5l
“BNET MG, BOMEAMER, DOnsgngs f ks
(R RTREME TR AR S S e R RERT T, AT
TR M AR A RS, R T B AIE R, A
IR PRUEAR BT VST EE . &SRR, T AR
BEOBRAR R AR AR, 5E AL,
TR TFARR I 455 . foenr L, e nT s h
RS | #5647 FURL, R 42 8 TARBCR.
322 EFENET @ AHFRPHEE, T RIER
SEIE, PRAIE], BRSNS AR, I
PRSI A s, (A A 20 TR RN 25 2 T R T
B, IR I AR, I PR =22 LA PCT AT WBC 7K
b EERI. AR RN, FURRAAR R
B AR TR N AR R e R A TR
AL, AR BER ) B 4 TR AL AL, RIG2hi
PCT F1 WBC ZKF- W WA T4 FLS 41, PCT Al WBC &
A2 1EH K- B A) B G 2 T R AL, X R ik
FH AT 25 i 6 R0 5 | B AT FURL, B T RIS
JE . ARJGPCT MIWBC /K-, AT fi ke M B 45 4 i
HWHKE . DENG SRS H8 i FH 67 e m 5 | 2
HAACE BN, (R BER A B, SAMFSS
VAL TS g B 5 LA e i R, R 43
B, ArE TR ARRE RS, 58 TS5 4%
AN RIS 12, RPN IRIE A, 3R] 5850 Hh
B N E A, DR R T, i B K
B,
3.3 HREWREEKS RERS$ITFURLM RS
e AT il R G Y, R EE T A S R
B, SRR G (A R A, S N R 4
FRPEAE Ak, DT YL B 45 0 BB TR %

Stk AR, GURRAAR G I R Bk A R
BARTF AL, XM BEH RS i R0 | it
1T FURL, ]2 a1 B 45 1 B AT FURL I & 42
PE. WANG SRS UERA , i RS FRBER A TR
SIS T4 TS R RS R BER A AR, AT A AR
SRR CR#Y) MRS, ZHONG ™R, K
Pl UAS A S 5 B N TR T, BRAIRA S i bR 1
B RAS AL RIE R AR, SARIRIE A5 —E.
3.4 AWHRHBRME

1) FEASERAD, HRRO, S5RATHeff
FEfm s 2) BEUII AV, 6T IR BRI & T
A 7RI S 84T FURL A IROR, MR, A
TN — KRR . O R R Bl 7 i ] A 5 it —
BRI

ZE LA, R PR BRI TT S i RS |
M RAPE B2 A AR, IGRTR0m Y], A B TR
AR P EFRNIE, 4 F AR, ARG PCT A
WBC/KF, et RS, HEetRir. &
WF5Eiz FH PSM, bl T 4l el A8 s (3 dr ik, T A &l
R, RIS I E
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