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Curative effectiveness of endoscopy combined with drug lithotripsy for patients with gastrolithiasis
JIANG Jin, LV Yi-guang. The Third Peoples Hospital of Dalian City, Dalian 116031 , China

Abstract Objective: To compare the timing and curative effect of endoscopy combined with oral sodium bicarbonate

LI Xiao-ning,

(NaHCO, ) lithotripsy for patients with gastrolithiasis. Methods: Eighty-four cases of gastrolithiasis were treated by endoscop-
ic lithotripsy and randomly divided into four groups, 21 cases in each. Group A was not treated with combined medication,
and groups B, C and D were treated with oral 5% sodium bicarbonate solution before operation, 125 mL, 4 times/day. The
stones were removed at 3rd, 5th and 7th day after administration respectively. The effectiveness of lithotripsy in the four
groups was compared. Results: () The success rate of initial lithotripsy in groups A, B, C and D increased with the exten-
sion of the medication time, and the success rate of initial lithotripsy in group D (95.24% ) was higher than that in groups
A, Band C (P<0.05); 2 The operation time in groups A, B, C and D was shortened gradually. The operation time in
group D was the shortest [ (36.19 +16.54) min], (P <0.05); @ With the extension of the medication time, GIQLI
scores of different dimensions in groups A, B, C and D increased and those in group D were the highest (P <0.05). Among
groups A, B, C and D groups, the gastrolith volume in group D was smallest and hospitalization expenses were the lowest.
(@ There was no significant difference among the four groups in the incidence of complications (P > 0.05). Conclusions:
Endoscopy combined with oral administration of 5% sodium bicarbonate solution in the treatment of gastrolithiasis can obtain
the high success rate of lithotripsy. The curative effects of lithotripsy after 7 days of medication before operation is more sig-

nificant, with better economy.
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