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[ABSTRACT] Objective: To explore the effects of flexible ureteroscopy combined with percutaneous nephrolithotomy on in-
flammatory immune indexes and related factors in patients with renal calculi. Methods: From December 2016 to November
2017. A total of 97 patients with renal calculi were selected and divided into control group (48 cases) and observation group (49
cases) , the control group was treated with percutaneous nephrolithotomy. On the basis of the treatment of the control group,
the observation group was treated with ureteroscopic lithotripsy. The changes of inflammatory mediators, immune index, thy-

roxine (TH), urokinase (UK) and renal function were compared between the two groups before and after treatment. Results:
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After treatment, the levels of prostaglandin E, (PGE,), substance P (SP), nitric oxide (NO) and lipid peroxide (LPO) in the
two groups were significantly higher than those before treatment (P<C0.05) ., and the levels of PGE, . SP. NO and LPO in the
control group were significantly higher than those in the observation group (P<(0.05); the levels of CD4", CD4" /CD8" in the
two groups were significantly lower than those before treatment (P <C0.05), but the levels of CD8" were significantly higher
than those before treatment (P<C0.05), and the levels of CD4", CD4" /CD8" in the control group were significantly lower
than those in the observation group (P<C0.05), and the levels of CD8" were significantly higher than those in the observation
group (P<C0.05); the levels of TH in the two groups were significantly lower than those before treatment (P<0.05), but the
levels of UK were significantly higher than those before treatment (P<C0.05), and the levels of TH in the observation group
were significantly lower than those in the control group (P<C0.05) . and the levels of UK were significantly higher than those in
the control group (P<C0.05) ; the levels of urea nitrogen (BUN), serum creatinine (Scr) , cystatin C (CysC) in the two groups
were significantly higher than those before treatment (P<C0.05), and the levels of BUN, Scr, CysC in the control group were
significantly higher than those in the observation group (P<C0.05). Conclusions: The combination of ureteroscope and percuta-
neous nephroscope can relieve inflammation stress, alleviate immunosuppression, enhance stone clearance and reduce the dam-
age to renal function. It is of clinical significance.
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