BT REFEWM 2008 4E 5 HEE 29 5 5 1)
Academic Journal of Second Military Medical University, May 2008, Vol. 29, No. 5

http://www. ajsmmu. cn

DOI:10. 3724/SP. J. 1008. 2008. 00535

MREXRERBE RPN A

% F.OF FAMERK H.STPFREZA
filp A% 5 R e 98 SR AP L B AT 100853

(HE] O . RKAARFTIETRDE EGERETAE T N TREREZ G BT RE ARY BTSN Ah ik hile R
EX, T Al EERQLAAFEMNERAORZHMINS N 24 AANHFTRARELGYET BAEGHETHER
EMBEBNMARELXRER]E), ERGHETINAGHY 48, R LT HLARFA DR . EREEEY
(VO .CTHRZEZFEREERLATFZR.ADETINARMFETHARREALE BB EFERE RTRAT
HHEMEEEA ¥ 2R . MBRE . CTREIVUMEZREHLERZREA K IEFE X (P<0.05), £ 21 Al EHTEIMRF
ALA 415 14(88.2%). B4 6 #(35.3%)  EH AT #£R(P<0.05), #h: LRGN THELEENE N RRE LY
CEHATHREBENE WP EBERAETF AR E,

[X$ER] ARELEE EERBETEA
[(FESES] R527.1 [X#trERE] A [XEHS] 0258-879X(2008)05-0535-03

Application of double-]J catheter in treatment of renal tuberculosis

HAN Yu, XU Yong, FU Wei-jun, ZHANG Lei, GAO Jiang-ping, HONG Bao-fa
Department of Urological Surgery, General Hospital of PLA, Beijing 100853, China

[ABSTRACT] Objective: To investigate the therapeutic efficacy of double-]J catheter in treatment of renal tuberculosis(TB) and
in rescuing the structure and function of the kidney. Methods: Thirty-four patients with renal TB (22 combined with single side
hydronephrosis) were divided into 2 groups randomly. Group A were treated with antituberculous therapy and group B with
antituberculous therapy combined with pre-treatment with double-] catheter. All 34 patients were followed up for 3 months and
were re-examined. Results: The results of B ultrasound, intravenous urogram (IVU), CT and isotope nephrogram were
comparable between the 2 groups before treatment, and the results were significantly different between the two groups after 3
months’ drug treatment (P<C0. 05). The results of routine urine tests, ESR and the positive rates of urine ABF were not
significantly different between the 2 groups (P<C0. 05). Nephrectomy was performed in 21 cases, with 15 cases(88.2%) in
group A and 6 cases(35.3%)in group B (P<C0. 05). Conclusion: Pre-treatment with double-] catheter in the diseased side of
patients with renal TB can better preserve the structure and function of the kidney, and can help to lower the rate of
nephrectomy.
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Fig 1 IVU after double-J catheter
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