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Meta Analysis of the Effectiveness of Tamsulosin Adjuvant Treatment

Before Ureteroscopic Lithotripsy
WANG Chun-li,LI Yu-gen,DENG Xian-zhong,LI Jin-ming, TANG Hao-tong,WU Tao
(Department of Urology,the Affiliated Hospital of North Sichuan Medical College,Nanchong 637000,Sichuan,China)
Abstract: Objective To systematically evaluate the effectiveness of tamsulosin as an adjuvant treatment before ureteroscopic lithotripsy.Methods
Through computer retrieval methods, the Cochrane Library, EMBase, PubMed, Wanfang Data Knowledge Service Platform, China Biomedical Literature
Database, China Knowledge Network and Weipu Network were retrieved, and other retrieval methods were used to collect information about the
preoperative use of ureteroscopic lithotripsy a randomized controlled trial (RCT) related to tamsulosin adjuvant therapy, the search time limit was from
the establishment of the database to January 2020. Use RevMan 5.3 software for Meta analysis.Results 10 randomized controlled trials with 1,035
patients were included. Meta analysis showed that the success rate of mirror placement and stone clearance rate in the experimental group were higher
than those in the control group [OR=3.44, 95%CI (1.83, 6.47),P=0.0001] , [OR=4.15, 95%CI(2.63, 6.53),P<0.00001], operation time was shorter than
[MD=-10.05, 95%CI (-17.9,-2.19), P=0.01], surgical complications occur the rate was lower than that of the control group [OR=0.35, 95%CI (0.22,
0.57), P<0.0001].Conclusion The adjuvant treatment of tamsulosin before ureteroscopic lithotripsy could increase the success rate of endoscopic
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placement, improve stone removal rate, shorten operation time, and reduce operation-related complications.
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