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Influence of endoscopic urological surgery on the serum PCT and WBC
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Abstract: Objective To explore the influence of endoscopic urological surgery on the serum PCT and
WBC with the exception of infection and trauma. Methods A total of 172 cases of surgical treatment in De-
partment of Urology of Second Hospital Affiliated to Chongqing Medical University were selected. All patients
were divided into five groups as follows: PCNL group, FURL group,ureteroscopy group, TURP and TURBt
group, laparoscope group. And reviewed 30 patients who diagnosed with urosepsis. The serum PCT levels and
WBC count during perioperative period were detected. We analysed the influence of different endoscopic uro-
logical surgery on the serum PCT levels and WBC count according to the data that we had collected. Results
The differences of serum PCT levels between endoscopic urological surgery preoperative and postoperative did
not reach a statistical significances(P>>0. 05) ; The WBC count of endoscopic urological surgery postoperative
was higher than that of preoperative(P<C0. 05) ; The differences of serum PCT levels and WBC count between
different endoscopic urological surgery did not reach a statistical significances (P>>0.05). Serum PCT levels
and WBC count of urosepsis patients was higher than those of urinary calculus patients. Conclusion The WBC
count is associated with endoscopic urological surgery, The serum PCT levels is not associated with endoscopic
urological surgery.
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