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Clinical application of visual minimally channel percutaneous nephrolithotomy to renal calculi

ZHANG Jing LI Maolin WANG Zhiguo AO Ping KE Binghu HUANG Houbao ZHUO Dong
Department of Urology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 1Objective:To assess the feasibility as well as advantages and disadvantages of visual minimally channel percutaneous nephrolithotomy (mPC-
NL) in the treatment of renal calculi. Methods :The clinical data were obtained in 30 cases of renal calculi treated with visual mPCNL in our department
between November 2016 and April 2017 were retrospectively analyzed concerning the stone free rate (SFR) postoperative hospital stay and complica—
tions. Results :The SFR was 93.33% (28 /30 cases) . Two patients required secondary extracorporeal shock wave lithotripsy( ESWL) . No intraoperative in—
cidence including massive hemorrhage pneumothorax and other organ injury as well as postoperative complications including fever infection and hemor—
rthage occurred in all patients. The postoperative hospital stay was 4 to 9 days with an average of (6.4 *1.14)d. Conclusion : Visual minimally channel
percutaneous nephrolithotomy may be safe and effective in treatment of renal calculi.
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Clinical risk factors for diabetic peripheral neuropathy: Analysis of the prevalence in 220

cases

GU Shaofei LI Yan

Department of TCM  The First Affiliated Hospital of Wannan Medical College Wuhu 241001

China

[Abstract 10bjective : To investigate the risk factors for diabetic peripheral neuropathy(DPN) through analysis of the clinical data in 220 cases of DPN.

Methods =220 cases of DPN treated in our hospital were included from August 2013 to May 2016 another 181 subjects of non-DPN were recruited as con—

trols. The clinical data were collected and retrospectively analyzed. Results: Patients in the elderly group were different from those in middle-aged and

young adult group regarding the duration of diabetes course of DPN interval from diabetic confirmation to DPN and levels of glycosylated hemoglobin and

fasting blood-sugar(P <0.01). Patients with DPN course over 2 years were different from those with DPN course lower than 2 year pertaining to the age

body mass index (BMI) and fasting glucose (P <0.05)

and the difference was also significant concerning the diabetes duration interval of disease de—

velopment and creatinine level (P <0.01). Risk factor analysis indicated that the independent risks for DPN were associated with age (OR =1.028 P <

0.05) diabetes duration (OR =1.058 P <0.05)

glycosylated hemoglobin level (OR =1.240 P <0.01) and fasting blood—glucose level (OR =

1. 127 P <0.05). Conclusion:The age duration of diabetes and levels of glycosylated hemoglobin and fasting blood-sugar are risk factors for develop—

ment of DPN.
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