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Analysis of drug—assisted extracorporeal shock wave lithotripsy for urocalculi
Xiaoping Ling
The 906th Hospital of the PLA Joint Logistic Support Force

[Abstract] Objective: This study aims to systematically evaluate the clinical efficacy of drug—assisted
extracorporeal shock wave lithotripsy in the treatment of urocalculi to explore its potential advantages in
optimizing therapeutic effects and reducing complications. Methods: 300 urostone patients admitted from
January 2023 to December 2023 were randomly divided into control group and study group, 30 patients each.
The control group was treated with standard extracorporeal shock wave lithotripsy technique, and the study
group added drug adjuvant therapy to this. By comparing the rate of stone discharge, the discharge time, and the
rate of complications in the two groups. Results: The complete discharge rate of the study group was
significantly higher than that of the control group, the average discharge time was significantly shortened, the
complication rate was significantly reduced, and the difference was statistically significant (P <0.05). Conclusion:
Drug—assisted extracorporeal shock wave lithotripsy technology shows excellent clinical advantages in the
treatment of urocalculi, can significantly improve the treatment success rate of treatment, shorten the treatment
time, and eftectively reduce the rate of complications, has a wide range of clinical application value.
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