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Abstract:Objective To observe the clinical effects of Tiaozhong Xiaoshi Decoction in the treatment of
damp-heat accumulation type ureteral calculi. Methods A total of 230 patients with damp-heat accumulation
type ureteral calculi undergoing extracorporeal shock wave lithotripsy (ESWL) in the Fangshan Hospital, Chi-
nese Medicine from May 2022 to January 2024 were selected and divided into the control group (treated with
Shenshitong Granules after surgery) and experimental group (treated with Tiaozhong Xiaoshi Decoction after
surgery) by the random number table method,115 cases in each group. The main symptom scores,secondary
symptom scores and total scores of traditional Chinese medicine syndromes before and after treatment were
compared between the two groups. The stone expulsion time, symptom improvement time, size of residual
stones, clinical efficacy and adverse reactions were compared between the two groups. Results There were no
statistically significant differences in the main symptom scores,secondary symptom scores and total scores of
traditional Chinese medicine syndromes before treatment between the two groups (P >0. 05). The main

symptom scores,secondary symptom scores and total scores of traditional Chinese medicine syndromes after
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treatment in both groups were decreased (P < 0. 05), and the main symptom scores, secondary symptom
scores and total scores of traditional Chinese medicine syndromes of the experimental group were lower than
those of the control group (P<C0. 05). The stone expulsion time and improvement time of lumbago, hematuri-
a,infection and gastrointestinal symptoms in the experimental group were shorter than those in the control
group (P<C0. 05). The maximum diameter of residual stones of the experimental group was smaller than that
of the control group (P<C0. 05). The total effective rate of the experimental group was better than that of the
control group (P<C0.05). There were no abnormalities in blood routine,liver and kidney function and electro-
cardiogram in both groups. There were no statistically significant differences in the incidence rates of diarrhea,
skin itching and headache between the two groups (P>>0. 05). Conclusion Tiaozhong Xiaoshi Decoction in the treat-
ment of damp-heat accumulation type ureteral calculi could improve the traditional Chinese medicine syndromes

scores, promote stone expulsion and symptom improvement, and enhance the treatment effectiveness with

high safety.
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