TREF 2021 £ % 50 £ A D)

7 TR IE N B S, 7 R 5 R SR AR TR U7 R I R % R
FH R 2k e 5 28 5 P KRR B R ARSS B IR T . AR IR IR
DR O B 7 b B — e R RS R R
KRR S AW, B Bk 0 o 7 2548, 78 AL
GRS SN 1 ) e NI R A L U A

ARG R Won . WA B HIRYT G 2 M kg &
J& 2 bR B I 2T 8 K OF 2 B R, B AT 4
BE I BALT XA, 2R WA S FE X (P <o0.
05), FWTABEG RS HERES KA a 30081y
MK, RERFENITAES RIENERES R,
A AEFEST S 15 min (NARAL, B H R B . 2
W A AT R AR 4 A SR B, TR R I A b R
5 2% LAt IR 5 2RO OB 4 o E AR B O, R A
M, ARG RBR R HBERG 2
h MK S5 bR [R) 23 5 I8 35 A 5 R] 25 B S AEC T X B
H,EF A G H¥E X (P<0.05), RPBEABED
BT R BEHE 3 A R A A R fE A 2
JE R Ry (1) MR R 5 R T SE Al BE 5 2%, 0 AL
K ENE 5 by b R S8 3 IR . Al FR 3 I R K R
ERITEIEF RN OTABRSRE THREED K.
TR AR ot A o AR B . 2 RS IS L
STV P AT (AN 111 ey v T O =T U
BEHE T AR ILS O R AE kKA R, 25
PTG it25 25 L (P =>0. 05) 5 WF 5% 2H 58 3 B BRI if A%
K W A T R AL 25 A g R (P <<0.
05). FBKA RS 2 7 Z e W25 B0 20K i b
TE - GEHAR

53

AR, H BB R 82t . 32202 I R e 5
FIRA T2 I By 21, T I () DA KE % B A, S0 om b 4
Jige 5 ZORE ILBE A 5 7 B BE A S LN L By 1k AR LR
JLA AR MR 2 A= 3, 60 B B3 0 52 /0N [ BF AN 22 39
LI ARE e A AR AN 7 R

L8 L IR MR IR B BRI A 1] & IR B 2K e I 3 PR
1Rk by S g (RS (A 1R e o S i L D N
X B MG L™ A 3 R AT B ) e

S H Wk

(1] XU, Je 0T, TN 4 , 45, AN [R) JB8 2 2836 97 A =) 4 Uik
Wl PRI 14 T 280 0 ¢ B A 30 4 A L. Wb 2 24, 2014, 36
(2):315-317.

[2] #mmd, NEE HRXFE . 2RISR EH SRS RE
VBT I WRAH PRI 10 A RO B Ak LR LT L e K B 22
#,2016,33(9) :601-603.

(3] T, B i ik, 2 2 Rh I A o 00 1 0T 3 AR 4 00 300 i JR
95 100 I 2 10 FEOE S 0 e A 2 (). S PRI A IS 2 Ak A
2016,20(8) :104-107.

(4] JRIHELD, FRIGLT, W L. 8 5 3 e 82 1 T i VIR T 4T IR
PRIPGIT R B 22 4 M A I DR 08 25 [0 ). 3890 1 U 3 K 2 24 4
2016,13(2) :58-60.

[5] FPEE M. T4 G K AU & 30 4T 4R 50 % PR e 97
B HTLT ] A BE YT . 2018,22(1) 1 9-11.

[6] Frmes, BIRAE. ') 4R & B IR 7 LT R PR 19 7 R0 22
()] R ZEBE 2 & ,2014,42(3) : 238-239.

EEERNA—RGEHKERFIEERBKRENER
infr LR &R IR R R

EXEINF . AFHEERP,FHHk
(N ERLTTEXREAKRER 641000)

H OE.BHHN MM AZEREGFEEBRLEEE A —REMETEFRENERZR, AiF #2020
F3—6 Aizlelkibe) LR BB H S0 BIEARTA Z ALY AR Aoaf B0, A48 25 4], *F R4 A
WMAEERE MEEA R —RERRETRTHRE, ST BAEBEF RN BRI FERFEAELER, R

MR EBEH G ARETHRA, ZFALTFEL(P<0.05) ;4RI ES TR, FLELAER
KT TR A2 2 F3) Rt FEL(P>0.05), —REMEETRTFRETE—EBELRIAD U HIFE
FmA AT EHAHELKRFER, B REERAELF ELARLELPIERN —KREHAETETFREZ KB ERE
BT S AL N BT A R O AR Ak AR T — AR R BEASRR AR R S B R AT IR
MAHFET LB —F R,

KB — KM EE L TR MR E RS LEARE B

Clinical study of disposable electronic flexible ureteroscope instead of flexible
ureteroscope in the treatment of upper urinary tract calculi in primary hospital
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Abstract : Objective

treatment of upper urinary tract calculi in primary hospital. Methods

To study and analyze the clinical effect of disposable flexible ureteroscope in the
A total of 50 patients with upper urina-
ry calculi treated in our hospital from March 2020 to June 2020 were selected as the research and analysis ob-
jects. All patients were randomly divided into observation group and control group. The control group was
treated with flexible ureteroscope,and the observation group was treated with disposable electronic flexible
ureteroscope. Results  The lithotripsy time of the observation group was shorter than that of the control
group (P <C0. 05) ;the lithotripsy success rate and complication rate of the observation group were slightly low-
er than those of the control group,but there was no statistical difference(P >>0. 05) ; disposable flexible uret-
eroscopy can reduce human, material and medical costs to a certain extent,but it is not clear the specific costs.
Conclusion In the treatment of upper urinary calculi,the use of disposable electronic flexible ureteroscope in-
stead of flexible ureteroscope can shorten the time of lithotripsy,with high success rate of lithotripsy,low inci-
dence of complications,and can reduce the cost to a certain extent. However, this paper does not discuss the
specific cost,which needs to be further studied in clinical practice in the future.
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Study on the effect of clinical rational application of quinolones based on pharmaceutical intervention
FU Shihua
(People’s Hospital of Xuyong County, Xuyong ,Sichuan 646400,China)
Abstract : Objective
tion. Methods

application scope of quinolones in different departments. At the end of the pharmaceutical intervention period,

To explore the effect of pharmaceutical intervention on quinolones in clinical applica-

To investigate the application scope of quinolones in different departments,and to improve the



