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Efficacy of tamsulosin in treatment of upper ureteral calculi: a meta-analysis
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[Abstract] Objective
calculi. Methods Electronic search was conducted with PubMed, Cochrane library, EMBASE, Wanfang database, CNKI and

To systematically revise the efficacy and safety of tamsulosin in treatment of proximal ureteral

VIP to collect randomized controlled trials(RCTs) involving the application of tamsulosin in treatment of upper ureteral calculi.
The quality of the included trials was assessed; the data were extracted and analyzed with RevMan 5. 0 software. Results Five
RCTs involving 480 patients were identified. The results of meta-analysis showed that, compared with the control group,
patients in the tamsulosin group had (1) a remarkably higher stone clearance rate (RR =1. 25,95% CI: 1. 12-1. 40, P <<
0.000 1), (2) shorter mean time of calculi expulsion (shortened by 2. 99 days, 95%CI: —3.61-—2. 37, P<C0. 000 01), and
(3) decreased incidence of renal colic episodes and mean visual analogue scale pain score (RR=0.39,95%CI:0. 26-0. 57, P<<
0.000 013 WMD = —10. 94,95%CI; —21.30-—0. 58, P=0.04). Conclusion Our results show that tamsulosin can improve
the stone clearance, shorten the mean time for calculi expulsion, decrease the incidence of renal colic episodes and the mean
visual analogue scale pain score in patients with proximal ureteral calculi.

[Key words |

ureteral calculi; tamsulosin; meta-analysis.

[Acad J Sec Mil Med Univ,2012,33(7) :750-754 |

i PR A 45 A 2 WA DR AN REE WL . FLIR T Ok
4k A1 b il U W A R Cextracorporeal shockwave
lithotripsy . ESWL) | 28 Bz B 55 B AR i R A8 55 HOA
AR R K IFTTAR 2RI AR ARy g
A RN B AR B A 2 5 e 445 A 8 5 PR A R
I, IR 1z FH 45 58 18 BH R L o 32 1 BH i 57
AF S AR S5 24 Wy ek A1 i PR A5 5K T DB R B R E
AT 22 it 5 200 A Bh 4 0 N PR A HEHE . HanE
AZAN RGP AR R IR Y 3 (o) ZARBRHT D AE 42

[KFEH] 2012-03-15 [(#ZHH] 2012-05-21
[fE&E®N] MHEEME, i+, E-mail: tangguogiang_19(@sina. com

A RS T BE s A BN BR R O 4 T 3 HE
], 9800 B SO I PR AE R DY M THERY ¥R
PR AS LB A AR SR b, HW IR B
A7 b B PR A 45 0 2 T RE AR R4S A HERR . A IR
Ko NEIEAN R 50 LB R A 45 0 )7
R, AN S 1 A R T A A IR B R T R
BB i BEALXT BRI SCHR AT A AR A o
SCHR PR IBOR OC K08 54T meta 23 A, DUIAG 3 LG
BRI AR . i R R ST S S ik

* B {5 1E & (Corresponding author). Tel: 023-63693574, E-mail: 66zwl@sina. com



557 WL IR R SR R IR IT R L B TR meta ST

« 751 -

1 MBI E

L1 anARg  (DBFFRBIT: T W IR Y
IBIT IR L BAs A W BEAL SR AL B, T
W W74 B BE O 7 R BOCR B B (2) BFFE X
SR E NN, A G HRY EIRIT W
EBERE S A RE, TERIE. OB ARST
KRR Y F R Y ¥+ ESWL, X RALGT N
RF) AL VB B ESWL JAYY . (4) EEITF A
Wrds b . 1 A N R R ] B SO
et A P B BSR4

1.2 HerkArg  AEREHLXT G ;s T B BB bk e
5] B 4 DR A8 45 A s AR AR 45 0 78 o DR A TP 6L B A
A1 PREET AR BN BEIR 97 5 208 M B D e v 5
R4S 378 it 15 L 5 7™ 5 BR K 5 U R 5 E IR P 4 G JE
BELYHF 79 L o 2 A BELT 77 S [ 2R 259

1.3 HRFTHEZAFE M Cochrane PME
BT AE T O0F 25K e K R R g, iR LR R
PubMed,Cochrane library, EMBASE ., J7 5 84 /% |
o ] 1 9 4 SCBCHE FAE (CNKD | 4 38 76 258008 )22,
SRR AR S R A A A0 IR B S B B B
BB Ky & 1) N “tamsulosin ureteral calculus/
calculus of the

ureter/ureteral calculi/ureteral

stones”, 2 fif 83 Y| 2k 0 WY 5% 35 0 57 5 22 SCHR 9 4h
A AT G35 V)3 s e i

1.4 IR T EFREEN PAMRNSBEIL
X BRI 56 1Y 7 5 o T & E AN SR Jadad T IF 43
DL BEALG BRI e A543 1~5 43, Hid 1~2
SRR R BESE, 3~5 e B AR, WM

2% (DT NHHLIESE ; (2) BEHL T 502 4 25 (3)
BB RBE I ; (DOBEH T EREE Y GO ERA
TR RV AR, HAE, REERHR, 28
R B M b ik

1.5 HBRBEELH 54 2 BTN A5
X 4 SCHRECHE i 42 30, JF 38 SR, 38 i 1 il i
POy, MELRHESR S 3 A FSE H W, AT R I
B 45 F 98 28 15 R O B dE SR FE Cochrane PIpAE ) 4 72
FIGETTH M RevMan 5. 0 #4740 01 2% A0 BE, AR A% W%
FEE R VA B R BRI 1 RN R G o M
o XIS RL, Y2 F R A ] Y R
BN B 358 B 0 AL ) 8 22 (weighted mean difference,
WMD) K H: 95 % CT R s M BOSERE, 1150 H AR XS
FERBE (RR) S H: 95 %0 CL, 45 I A 3 560 245 5% 11 5
PRGBGSR HT o K230 K I (P=0.10) ., JO5 1 1 %K
i (P=>0. 10 F I* <50 %0) 5% H [ 58 500 A A 1 A7
meta 34T, A 5 BPEAETEE (P<<0. 10 F1 I°>>50%)
WU 43 A7 5 5 M A TR I T RE IR B L A S T R Y R
DU RE A B . >R FH BE AL AP 64T meta 23087, A
REIEAT meta 43 BT (1 ORI HEAT #5348 . meta 23 87 1Y
iR AR MR ROR .

2 & B

2.1 XBEEFAFALER KRMXLHEGE, &
Ik e AR R A8 e 42 SO L e R N N HE B A o X
R 2 SCHRIEAT 0 1 . B2 5 R OGRS A AR R
GEVEMN e, Hob o SCScHk 2 R LS SCcmk 3 R .
480 B, KFEM] A 2009~2012 4F, HILARE
I K7 B2 R AN LR 1.2,

F£ 1 Jadad FREFENHNBETAR

Tab 1 Quality assessment of included studies with Jadad criterion
Study Randomization Quah?y ({f Blinding Quahty of Descrlptu)rT Jadad
randomization allocation concealment of dropouts score
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Tab 2 Features of 5 studies included in the meta-analysis

Experimental group/control group

< Evaluative
Study Number of cases Average age Male : female Lithiasis size contents
n/n (year) n/n /mm
Chen W H et al 2012 L6 52/56 35.46410.85/31.324+8.58 32 :20/34 22 8.8841.54/8.55+1.56 A,B,C
Yencilek F et al 2010 L7 42/50 34,9411.8/33.5+10.1 24 :18/30 = 20 6.4+2.1/6.6£2.7 A,B,C,D
Gui X Q et al 2009 L8] 61/62 39.2+9.4/38.9+10.5 39 :22/41 : 21 8.8+1.5/9.2+1.3 A,B,C
Agarwal M M et al 2009 20/20 32.4+8.7/35.5£15. 4 15:5/16 : 4 9.4+1.9/10.04£3.0 A,B,D
Singh S K et al 201110] 59/58 32.20412.22/36+13.78 44 2 15/41 : 17 (6-10 mm : 11-15 mm) = A,B,D

30 :29/30 : 28

A: Stone clearance rate; B: Mean time of calculi expulsion; C: Incidence of renal colic episodes; D: Mean visual analogue scale pain score

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H. Fixed. 95% CI
Agarwal MM et al 2009"! 16 20 13 20 8.9% 1.23[0.83, 1.82] —
Chen W H etal 2012' 39 52 25 56  16.5% 1.68[1.21, 2.34] —_—
Gui XQ et al 2009'®! 60 61 54 62 36.8% 1.13[1.02, 1.25] ——
Singh SKetal 2011"" 50 59 41 58  28.4% 1.20[0.98, 1.46] el
Yencilek F et al 2010 15 42 15 50  9.4%  1.19[0.66, 2.14]
Total (95% Cl) 234 246 100.0%  1.25[1.12, 1.40] <o
Total events 180 148
Heterogeneity: Chi? = 7.40, df = 4 (P = 0.12); /*= 46% t

05 07 1 15 2

Test for overall effect: 7= 4.01 (< 0.000 1) Favours experimental Favours control
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Fig 1 Comparison of stone-free rate between experimental group and control group

Experimental Control Mean Difference Mean Difference

Study or Subgrouy Mean SD Total Mean SD Total Weight IV. Fixed. 95% CI IV. Fixed. 95% CI
Agarwal MM et al 2009 307 197 20 39 199 20 03% -8.30[-2057,3.97]
ChenWHetal 2012 41 18 52 691 197 56 750% -2.81[-3.53,-2.09] [ |
Gui XQ et al 2009 75 66 61 115 72 62 65% -4.00[-6.44,-156] -
Singh SKetal 2011"" 2678 11.96 59 31.28 1831 58  12% -4.50[-10.11, 1.11] — T
Yencilek F etal 20107 84 33 42 116 41 50 17.0% -3.20[-4.71,-1.69] -
Total (95% Cl) 234 246 100.0% -2.99 [-3.61, -2.37] )
Heterogeneity: Chiz = 1.97, df = 4 (P = 0.74); I>= 0% t t t
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Fig 2 Comparison of the mean time of calculi expulsion for experimental group and control group

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% ClI
Chen W H et al 2012 4 52 16 56 23.5% 0.27[0.10, 0.75] e
Gui X Q et al 2009'®! 6 61 21 62 31.8% 0.29[0.13, 0.67] —
Yencilek F et al 2010""! 14 42 32 50 446%  0.52[0.32,0.84] ——
Total (95% Cl) 155 168 100.0% 0.39 [0.26, 0.57] L 2
Total events 24 69

+—t +—1 + +—t
0102 05 1 2 5 10
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Heterogeneity: Chi? = 2.42, df =2 (P=0.30); /*=17%
Test for overall effect: Z=4.73 ( P<0.000 01)
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Fig 3 Comparison of the incidence of renal colic episodes between experimental group and control group
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Agarwal MM et al 2000 253 17.9 20 383 28 20 225% -13.00[-27.56, 156] —
Singh SKetal 201" 2492 75 59 4181 1724 58  37.2% -16.89[-21.72,-12.06] —&*

Yencilek F et al 2010 45 23 42 88 29 50 403%  -430[-5.36,-3.24] n
Total (95% Cl) 121 128 100.0% -10.94 [-21.30, -0.58] -

Heterogeneity: Tau? = 69.08; Chi? = 26.06, df = 2 (£<0.000 01); /2=92%

Test for overall effect: Z= 2.07 (P=0.04)
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Fig 4 Comparison of the mean visual analogue scale pain score between experimental group and control group
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Fig 5 Sensitivity comparison of the mean visual analogue scale between experimental group and control group
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