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Effect Study on Paishi Tang Promoting Removal of Calculi after Extracorporeal Shock

Wave Lithotripsy for Kidney Calculi
LU Jigjia, LI Yubing, ZHANG Lijia, QIAN Yanfang, QI Xiajin

Abstract: Objective: To observe the effect of Paishi tang promoting removal of calculi in patients with renal calculi after
extracorporeal shock wave lithotripsy (ESWL). Methods: Divided 180 patients with damp—heat and blood-stasis syndrome
randomly into the control group and the observation group. Both groups were treated with ESWL. The control group received
tamsulosin hydrochloride sustained-release capsules after operation, and the observation group was given Paishi tang after
operation. The two groups were both treated for 2 weeks. Recorded the times of ESWL, performed B-ultrasound
examination every day during hospitalization. After hospital discharge, performed B-ultrasound follow—-up every week,
recorded the size and number of residual stones 8 weeks after treatmen and recorded the time of complete removal of
calculit, recorded the number of the incidence of renal colic and the use of meperidine, and the formation of stone street;
recorded the clinical symptoms and outcome of physical signs. Results: The effect of removal of calculi in the observation
group was better than that in the control group, difference being significant(P < 0.01). The average number of ESWL times in
the observation group was lower than that in the control group (P < 0.05); the complete removal of calculi rate in the
observation group was 71.11% , being higher than that of 54.44% in the control group (P < 0.05); the average complete
removal of calculi time in the observation group was shorter than that in the control group(P < 0.05). The residual stone rate
was 28.89% in the observation group, being lower than that of 45.56% in the control group(P < 0.05); the number of residual
stones in the observation group was lower than that of the control group(P < 0.01), and the residual stones were smaller than
those in the control group (P < 0.01). The number of the incidence of renal colic and the times of meperidine use in the
observation group were lower than those in the control group(P < 0.01). There was no significant difference being found in the
comparison of formation rate of stone street in the two groups(P > 0.05). Conclusion: The oral administration of Paishi tang
can promote the removal of calculi in patients with kidney calculi after ESWL, reduce the times of ESWL, shorten the time of
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removal of calculi, and decrease the occurrence of renal colic and the use of analgesics.

Keywords: Kidney calculi; Extracorporeal shock wave lithotripsy (ESWL); Integrated Chinese and western medicine

therapy; Paishi tang; B-ultrasound examination
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Clinical Study on Foot Bath with Xiaoke Xuanbi Tang for Diabetic Peripheral Neuropathy
JIAO Shengfu, XUE Shuping

Abstract: Objective: To observe the clinical effect and drug safety of foot bath with Xiaoke Xuanbi tang for diabetic peripheral
neuropathy. Methods: A total of 120 cases of patients with diabetic peripheral neuropathy were randomly divided into two
groups, 60 cases in each group. The control group was treated with routine western medicine, and the study group was
additionally treated with foot bath with Xiaoke Xuanbi tang based on the treatment of the control group. After one course of
treatment, the clinical effect, the nerve conduction velocity including the motor nerve conduction velocity(MCV) and the sensory
nerve conduction velocity (SCV), and the occurrence of adverse reactions in the two groups were compared. Results: The
total effective rate was 85.00% in the study group and 66.67% in the control group, the difference being significant(P < 0.05).
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