PR R
Journal of Medical Information

Vol. 34 No.7
Apr. 2021

v, » 4
KR SRR BEVEA A G 4T B ROE RS B AE Y SE RS P &R 2
afER, S ®,E N,EREEE K
(EREAKFWES —ERis A, & 400010)
FE. B8 ot R EHRBLH 6 R (FUSL) B & & K B 42 & 4E (SIRS) W 48 X B e B 2, A TR 8 8 SR LA 6 R s Z
SIRS #) RIS ik w47 2014 4 1 A~2019 4 9 A TA&RFedE% FUSL F R4 369 4 &% ik & H KRG 254
B SIRS, %4 SIRS 28 43 7 A= 3E SIRS 21 326 4] K 4E /28 % F 6 R 74, R A2 B £ & % A% Logistic =12 547, # & FUSL
ARG K% SIRS ¢4k 5 e B &, 4 H 2K & TR & (ROC) R I iE ARG T, £R MARGLLHREG KW
LMR, AR 4T NLR sti&, £ F A 403t 5 & XL (P<0.05), # 405-# ASA 34 4.6 R A7  F KBt R AT fe ILEF 48 SRR | A 3%
MF R AT LR EN PLR A E , £ F L% 5 & L (P>0.05) ; Logistic @2 532 R 2=, Kal NLR o K 4 655G
A& FUSL R J& & 4 SIRS #9%% 5 & % (P<0.05);ROC ¥4 %7 , KAl NLR AL % 0.65%, 45511 4 0.78%), A b Fm & %
0.19%, PA-PEFRM 5 %4 0.94%, AUC 4 0.779, 4518 K37 NLR & FUSL KJ5 4 4 SIRS #4%k & e B & , AAT R THE 4 16 R B )7
RAT R BB ST 7 FRBAENE L HF
KRR R E R R P P 0 R AR B 0 T HORAE A KR R AR
HhE 5> S :R699 SCRRARIRAD : A
X E %S :1006-1959(2021)07-0102-04
Analysis of Risk Factors of Systemic Inflammatory Response Syndrome
After Flexible Ureteroscope Lithotripsy
BAI Ren-ran,GAO Liang,JIANG Li,CHEN Yong-ho,JIANG Qing
(Department of Urology,the Second Affiliated Hospital of Chongging Medical University,Chongging 400010,China)
Abstract: Objective To explore the related risk factors of systemic inflammatory response syndrome (SIRS) after flexible ureteroscopy lithotripsy
(FUSL), and to provide references for predicting the risk of SIRS after flexible ureteroscopy lithotripsy.Methods A retrospective analysis of 369
patients who underwent FUSL surgery in our hospital from January 2014 to September 2019.According to whether the patients were diagnosed with
SIRS postoperatively, they were divided into 43 cases in the SIRS group and 326 cases in the non-SIRS group. The clinical data of the two groups
were collected.Single factor and multivariate Logistic regression analysis were used to determine the independent risk factors for SIRS after FUSL, and
the receiver operating characteristic curve (ROC) was drawn to verify the reliability of the model.Results There was a statistically significant
difference between the two groups of postoperative stone residual, preoperative LMR, and preoperative NLR (P<0.05).There was no significant
difference between the two groups in age, ASA score, stone load, operation time, preoperative blood creatinine, diabetes, unilateral or bilateral surgery,
preoperative double J stent implantation, and PLR value (P>0.05);Logistic regression analysis showed that preoperative NLR and postoperative stone
residual were independent risk factors for SIRS after FUSL (P<0.05);The ROC curve showed that the sensitivity of preoperative NLR was 0.65%, the
specificity was 0.78%, the positive prediction rate was 0.19%, the negative prediction rate was 0.94%, and the AUC was 0.779.Conclusion
Preoperative NLR is an independent risk factor for SIRS after FUSL. This study may provide evidence support for clinicians to make preoperative
decisions or make medical plans.
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AN FERFEZ —E B Rt A HiGE . Fan S 458
B4 [ Je P BT 5 S s, FUSL AR SRR g 1 9 i & A
N 1.7%~18.8% , A4 A H O AE AR PR 5
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1.3.2 RAGHESR FTA BE AT/ ME 5 B A MR
BEFR W0 B S AR IR BRI o 7 WA Ik % U
o e iy AR AR P AR R i
GRS T Al AT TR R T A BETE TR
Hil 30 min S22 W T R IRTT .

1.33 PRI B RS , o Bala O, AR
B D-JEH T YA, R A A 4R (9.5F

STORZ ) f 4>ty AT s 0T P bt 5 22 Bt I
W 22 B\ PRAE B B 4 (F14 COOK) , 3 4 %
PRAE B 5 A A\ B PR KB (7.5F STORZ), 5+ &%
gEA AR 20 HZ 10 P3R4k (200 wm) 471
A K gh A s A W R R A R
IR A R A TR KA AR G, B E FS
WA BB SIR ARG WSS R AL BEH)
4500

1.4 85A N O KRG RE A KUB Kk LA A TR
L 3 mm E SR TCES AR BT A5 i R R
HIT A 245 A B KA S AR R A ) B AT (em?) B,
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2.1 TRl — ek b WAL RG &5 A% . Raj
LMR RHi NLR I, 22 A Geit 7 L (P<0.05),
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Wi Iz SIRS 4H(1=326) SIRS 4 (n=43) ESRARIEN P
AW (F) 51.12+12.65 54.91+11.18 =3.463 0.063
P51 %=0.016 0.898
% 223(68.40) 29(67.44)
L 103(31.60) 14(32.56)
ST AR 95(29.14) 15(34.88) ¥=0.599 0.439
PCNL 15(4.60) 2(4.65)
ESWL 38(11.66) 3(6.98)

URS/FUSL 34(10.43) 9(20.93)

FERCFA 8(2.45) 1(2.33)

2 BUWE PRI 52(15.96) 3(6.98) ¥=2.412 0.120
ASA T4 (43) 2.06+0.38 2.05+0.37 =0.084 0.772
45 f (em?) 1.040.88 1.06+1.05 1=0.008 0.931
FARBE] (min) 69.60+37.01 67.84+32.87 =0.088 0.766
ARG L7 AL ¥=0.026 0.872

IEH 301(92.33) 40(93.02)
T 25(7.67) 3(6.98)
RIGHATER X=4.259 0.039
& 270(82.82) 30(69.77)
= 56(17.18) 13(30.23)
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Wi It SIRS 4 (1n=326) SIRS 4 (n=43) ESRARIEN P
AT NLR 2.60+1.26 3.90+2.28 1=29.661 0.001
AT PLR 128.70+50.04 141.16+62.40 =2.226 0.136
ARHT LMR 5.12+2.40 3.82+1.66 1=11.538 0.001
B B R TFA x=0.460 0.498
2 285(87.42) 36(83.72)
il 41(12.58) 7(16.30)
AT DI 45 B8 B X=2.058 0.151
13 298(91.41) 42(97.67)
= 28(8.59) 1(2.33)
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Ry RAS B KR S 45 4 5k B R AT NLR R AT LMR
YEh A A5 AT Logistic [P1US20H, &5 58 8w, Rl
NLR FIA S5 454 5% B & FUSL AR J5 & 4= SIRS Ayl

SR & (P<0.05), L3 2,
% 2 %It Logistic @34

miH P OR 95%ClI
KNI ATRE 0.021 2.418 1.142~5.122
ARHAT NLR 0.001 1.450 1.157~1.916
AT LMR 0.166 0.857 0.689~1.066

2.3 ARHi NLR #U A J5 i 8L SIRS 9 ROC i £k
ROC ik i/ , AR NLR 9 43 FHE H 2.61, 1
BB Ry 0.65%, HF Sy 0.78%, IHETH Jy
0.19%, BT % 4 0.94%, AUC Jy 0.779, WL 1.
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P AT REME T K (P<0.05) . 5% B 45 1 FEUR Fe s
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ST RESE AR B IR R SO AR B ZE T W ) R,
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iE—2 I

7 1995 AF — A5 i &2 B NLR 7E12 7 [
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